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50M--5-42
ev, 5-17-39

T X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

X

DEPARTMENT OF COMMERCE

fiLe NGV 23 T@@’l 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 1 0 03

30264
9589

Stale File No

{¢} Name of hosarital or institution:

JHomer G, Phillips Hospital ﬂ

Registration District No... Registrar's No............
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: Oda
{a) County stare. Missouri 5 Count
() Clty or town...... Ok, ....LQMS,. Missouri. . - @ € - (8) County
(ll’outlldo city or towa limita, write "RURAL" end name of mwmhip) (¢) City or town St - Louls 5 Da / 9‘

(l(wmdl city or town limits, write “RURAL")

name war. No.

(lfmt in hospital or [natitaiion, write street oumber or location) (@) Street No.... (If rura), give location)
(d) Length of stay: In hospital or 1nsﬂtul‘ion...,..a....da|y5
21' ar (Sponfy whetber {¢) Citizen of foreign country?. (Yes or No)

In this community........ Je 8

years, months or days) 1f yes, name country.

MEDICAL CERTIFICATION

3,49 PRINT  Copnglia Gollier
o T 20. DATE OF DEATH: Momh..NOVember sy . 13,

. veteran, . a urity

i year.... 1942 .hour 11 minute.. 30 g M

Colo 6. (a) Single, widpwed, married. ll. e Hovember 13 19 .
F eees $0enee 3 ek 3y 19420
4. Scx.em%]‘..e.. 3mce,1??gr° divoreed....... dowed that T last saw BT alive on. I ogember 131 194‘2.
6. (b) Name of busband or Wife... oo, 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
V& years || [mmediate cause of death
7. Birth date of deceased S k: 1864 ([ Hypertension and Arteriesclerosis.| Unknown
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
i 7 8 2 53 hr. min. D /'h ,’3
e to :
o. Binpce.. D¥OWNVille, Tenn, / U
(City. l.n'n or county) (State or foreign country) l l
Othet conditionas.
10. Usual oecupation gent (rl-nce]txd- wg;unc; within 3 monthy of death) v N
11. Industry or budnm ........ aio B PHYSICIAN
8{ 12 name... 2ndrew:Cleyborne %0f operations _ . Y
E R il . T B B S Underline |
& £ 13. Birthplace enn, ) 3&:?3:3
) State or foreign tr
£ (14 Makdn same CESBTTHE Tl o B =5 | ot . hoie.
tiat Y.
g{ 5. Birthplace...... { Cll..;ti_:'ennc;[i:nty) (Ginte or Foraien comatry) 22. If death wae due to external causes, £l in the following:
16. (@) Inmm*_ A_pan P.a Are. || e Accident, euicide, or bomicide (spexify)
() Addsess 220 aauhestnut, wt. (&) Date of oecurrence
17. (a) Burial (¢} Date thereof 11/1 8/42 (€) Whers dld fnjury occur? (City or tawn) (County) (State)
(Burial, cremation, or M)G P ('8““’) (Day) (Year) {¢) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematicn reenwoo €.
18. (a) Signature of funern] dir i oA While at work?y....® i...s.: (Specity B ey of injury ==
® v nne . 2. . -
19. ta) ! ? 1q4; . 23. Signature ¢lu, ¥i.. (M. D"mther} 7
© 7 (Datareceived lm.-lruhmr) ‘""_ “(Registrer's devature) Address =“L2.0. 1 2, Aot Date ugned/

(Liconsed Embalmer's Statement on Reverse Side)




working under my personal supervision.

SN (/(en/sed Embalmer Noﬁé
« - po, Addregg 7W

aNote- The above MUST BE SIGNED BY THE LICENSED EI\IBALI\TFR in his OWI\ HANDWRITING {leure to comply with
the}ahove constitutes grounds for revecation of license. ) .

If this body is not embalmed, fact should be so staled above.




