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

DEPARTMENT OF COMMERCE

STATE BOARD QF HEALTH OF MISSOUR!

35444

(d) Length of stay: In hosplital or institufion
In this comm'umw........._;[:.‘ifﬁ

{11 not in hospital or institution, write llmtign location} 1

{Specifly whether {e)

yoars, months or duys)

Burgav oF TH‘E Census STANDARD CERTI FICATE OF DEATH State File No... W

€0 NOV 23, %?-3 18 - 9432

Reglatration Dlltrlct No. resrarmririmeens . # , Primary Registration District N011OD3_ Registrar's Nov. .2 D .

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: 00 [7]

(@) County . e Missouri . /7

(#) City or town....... Sta LOWis, Mo. @ s B County

(If guuside city or town limits, write “RURAL" and neme of towaship) (¢) Cityor towns_t_,_lapy_._iﬁ 'Y 9' g /
(¢} * Name of hoapital or inatitution: (Ef outside ¢ity or tlown tealts, write “RURAL™) d
Homer Phi1lips Hospital () cet o 31158 Thomas

Citizen of foreign country?.

{Ir rural, give location}

(¥Yes or No}

If yea, name country.

J

18. (a) Sighature of funeral

19. (.,)\IU\I 2 1%2

(¢) Plage: burial or eremation

[£] Addrm._... 2

Date received local registra 1 “i‘ﬁ‘uﬁlll!"l wgneture)

-

) MEDICAL CERTIFICATION
3. (g) PRINT H H-
ol bL :AMF Evelyn narshew - ] 20, DATE OF DEATH: Monw NOVERbEr . . 8,
3. (b} If veteran, 3. (¢) Social Security year. 1942 oo 2 mi;--te..zta....E o
No
Dame war 21, I hereby certify that I attended the d d from October
F 1 L.‘?Color or 6. (@) Single, widowed, married 2 105945 ¢, November 8, , 1943,
em .

4. Sex.. a e e GOLlOTEd d1v0r==d--—---s---'-----0— ------- that I Jast saw h.@I.... alive on.. .,.Nave.m'm'r' 2 1942
6, (¥ Nameof husband or wife..........oooe.. & () Age of husband or wife if || and that death occurred on the date and hour stated sbove. - | Duration
auve....y Immediate cause of death.

7. Birth date of deceased.....9 B 18 1947 |PTuberculous Heningitis 3.wmeeks
(Mon_l.h) {Dny) (Year) . / _ y
8. AGE: Years Months Days If less than one day Due to M -
1 g VA L4 o]
:2:0 ORI .1 % SO 71 1 / / Py e [4
Due to eyt
5. irtoloce.o. Do LORAS . Missourid T
Clt.y towan, or county) Sl.utu or fureign cauntry) T = rd K
" .o Other conditiona o
10. Usual occupation e =y {Include pregnancy wilhin 3 montbs of death)
11, Industry or business i < PHYSICIAN
g 12. Name Jes 3 e h'ins t’on - : aggo;cmntgns ...... -
$asmres N Underline
5\ 5. Bitnptace.... St e _Louls, Mo. d e the cause to
(Ci oty (S1ate or foreign country) . hould b
E 14, Maiden name. Wﬁf )uar_s_ha oeeearers g of autopsy - Charg s:af
E St. Louis MO d ¥ tistically.
15. Birthplace ! et . following:
= s (Stnia or foreinn sountral 22. If death was due to external causes, fill in the following
16. (s) Informant ﬁar@ 1yAn  Harshaw . {s) Accident, sicide, or homicide (apecify)
® Addrems_._. 31138 _Thomas St H (8) Date of occurreace. %
11, (a) ______.Burial e (b) Dnte thereof. Nov 12 4“ }G) Where diddnjary occur? (City or town) “{Cocnty} {State}
{Berial, cremation, of removal) (Moath) (D} () () SDid injury oocur in or about home, on farm, 1o industrial place, In public place?

Address.... S22 L

b 7 (de.l'y l.(ype of plaee)

) Meana of i m;nry....., mmmmmmmmmm

(MDoroehﬁ-L —

"'"'L Date ugncd([/é]/%

-

{Licensed Embalmer’s Statemont on Reverso Side)




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

ntice No

.. Registered

X)_

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. {Failure to comply with
the above constitutes grounds for revocation of license.} . P

If this body is not embalmed, fact should be so stated aboev_g. s




