V.S. No.2

50M-—5-42

v, 5-17-39
1 X32873

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

D

FILED DEC 1l‘3§ﬁ

Registration District No..,.

EPARTMENT OF COMMERCE
Bungau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........_

2902

State File No.

Registrar's No.....eooo...

'l...."l‘.....

1.

(g} County
(d) City or town

(e} Name of hos; ital or institution:

PLACE OF DEATH:

nilmih write *“RURAL" snd name of towaship}

Homer G, Phillips Hospital /

{d} Length of stay:
In this cammunhy.éﬁ...xgars

{If oot in hospital or {nstitution, write yireet number or location)
In hospital or institufion.. _....2 ays

(Specily wheiber

years, months or days)

9983
ddé’ :

2. USUAL RESIDENCE OF DECEASED:
sm_M.issom-i ,7 4

City or town. S‘t, uiﬂ
e (lfmﬂ.ddc city or town limits, write I'\URA.L )

Street No. 2628 P Bpin Stu °

(If rural, giva location)}

{a) (& County......

(e)

(d)

(e) Citizen of foreign country?. (Yes or No)

If yes, name country,

3. (o
FLI

PRINT
NAME

Lucy Shelby

MEDICAL CERTIFICATION

b

20. DATE OF DEATH: Month. NOVEmbEr .,

3. (&) If veteran, 3. () Social Security
year.... 1.942.... — l.l eemeneene-THIRUL 05 P.. M.
name war, No
21, I hereby certify that I attended the deceased from. Nove.mher s
P . Color ot 6. (a) Single, widowed, married. 1, 1942 . November 5, ,,____I,g
emale ki
4. Sex e Negro dfud@-'i'ﬁr-m--«-n-Z;—--- that T last saw h. @Y. alive on.... NOVember 5 3 19..4.._?.
6. (5) Name of husband or wife ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive..... I-I{mmedl;:é cause {t’ dmthHe VE
7. Bisth date of deceased November 27, 1848 ypertensive art Disease fm.t,h
{Moath) {Day) (vear) " ||Decompensation. v Unknown
8. AGE: Yeara Monthr Days If leas than one day Due to . LA = :}_‘/
731 1 | 9 V/ /9
hr. min. VI i J )
Due to Lan
9. Birthplace MZ&% / ! v
(City, town, or county) ﬁ Br foreign country) f} j
Other condidons. f -~
10, Usual occupation s - (lncl ,'_J within 3 months of death)  dp - o
11. Industry or busizess.... N1 —— J PHYSICIAN
et - ajor findings:
2. Name._.....dohn King - Of operations.............., 4 : .
: v / i : ' hUnderh:t:e
=\ 13. Birthplace ; 2, ; ihe canse 1o
Clyy, town, ot nty, (State or forelgn country, f should b
ﬁ 14. Maiden name 'r ane e}&mder Of autopsy cb:rged “;
E ristically.
5. Birthplace Unlmof w22, 1§ death was due to external causes, fill in the following:
= hi r o, orﬂunty (Stale or foﬂizn unLry)
S Snith (a) Accident, suicide, or homicide {specify)
16. {2) Informant
A8} Date of occurrence
‘Where did 1 ooctir?.
@ er mury own) (County) (State)
(d) Did injury occur in or about hmne. on garm. in industrial place, in publlc place?

18. (o) Signature of funernl d.l.recmr__ g
(5} Address ;
19. ——
@ > (Dats r&&y gmll} uhlnr s signatore)

(Spacity type of pince)
(€} Means of iDJULY..ccomeemeececreecennnes

y st/ 215

(Licensed Embalmer’s Statement on Reverse Side)




- ke D ees -

H

, E
) : ‘STATEMENT BY LICENSED EMBALMER

! - : .
.+ I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...oooooo

........... ‘ , Registered Apprentice No o "
working under my personal supervision. ! ,
 Signed.. )
R . S
v Licensed Embaimer No
h
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} :

if thia—body is not embalmed, fact should be so stated f:ibove.




