» No. 2
[—5-42
5-17-39
1 x3z2873

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILE

D NOV 20 19433 | g

Regigtration Digtrict No...

STATE BOARD OF HEALTH OF MISSOURI =

STANDARD CERTIFICATE OF DEATH State Fie ..

A,
Primary, Registration D_nwlgtyo_‘!o O 3 Registrar's No............

Y

1. PLACE OF DEATII:

(a} Co

(5) City or town...... ‘:""’ gidin,.
{cY Name of hospital or institotion:

.................. Homer Phillipas . HaBp

(d} Le

nnty...

(lfoul.nde cll.y or tuwn hmlu wr

{8} State. . L il s
+~HURAL" and nome of townaliip) (¢} City or town.. S/
(l nul.li

ulo e:wB hmiu,
pitel - (d) Street No. L&

{If not in heapital or m-utunnn w.

ngth of stay: In hospital or institution

wHicet number or location)

2. USHAL ﬁi.Sll)ENCE OF DECEASED:
(b) County

(Specify whether || (¢} Citizen of foreign country?.

(lr rural, give location)

¥
{Yes or No)’ 7

0

.

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

. In this community.... T 1
yeara, months or days) 1f yes, name country. !
3. (s) PRINT george usracxenridge MEDICAL ‘">7"""3"T ON P
FULL NAME
20, DATE OF DEATH: Month

3. (&) 1f veteran, 3. (¢} Social Becurity

@ ¢ NO No year.... 0.} - .‘:3?.....hour 7 mlnute.a Q %{

name war. No /
H 21. I hercby certify that T attended the deceased from
%, Color or 6. (a) Single, widowed, married, 19....., to 9.
4. Se::...nale_ race...-HOEPO: divorced_._;.‘]}..v._q{g..e_g that I last saw h alive on 9.
. ife if || and that death occurred on the date and hour stated above,
6. (b) Name of husb::n_d.nr wife . {¢} Age of husband or wife if o - Duralion
H mmedl; CALse O eat
. Urkiiowa U n?.‘ﬂbwn ....... 1 56 émm "
7. Birth date of decensed
{Manth) {Dny) (Ycar)
B. AGE: Yeara Months Days If less than one day Due to J“
: \or'f A
About B 1 hr. ' min. Due to / ﬁ{ ) i/
Brigeston, MO« O ¥ / %//

9. Birthplace.

(Cilyuowﬁ! urdwﬁ.r)

10. Usual oceupation

(Stato or foraign country) |} ! / ﬁ ; B

Other cundarmm

lude pregnancy withihi 3 months of death)

11. Industry or business | ‘M — . PUYSICIAN
8 ( 12 Name.......aeh Brackenridge , *5f aperations......:... = _
B CE ! } - ST . ) o [ . Underline
2| 13. Birthplace ynkaown U‘ . - :i:-iglé?n 'ig
- ) (Gralenowyety) (State or foreign country) OF 2UtODSY v emvunns should be
@ { 14. Maiden name. B lcharged sta-
E lﬂ tistically.
9 15. Binhphca......‘_zalmoow&n“) P T e 22. If death was due fo external causes, fill in the following: '
16. (a) Informant nary Jane Hillis + (a) Accident, suicide, or homicide (specify)
(5.) Addrm-; 239 18 Coolr Ave. o ' ) (%) Date of occurrence..l. ’
1. 0 .. Bubigl.. . () Date thereof.. /L. = /QL&3 || (@ Wheredidinjury occur? P S N ST Y
“(Burial, cremation, ue “m"“') M"'“h) (D‘V)/ (Yesr) 1] (4% Did injury occur in or about home, on farm, in industrial place, in publ:c plzu:e>
{¢) Place: bunal ar cremation.. wﬂ‘% 07 ,’(D'? .‘C L
I_S‘._ {a) S:znature of funeral dlrcclor 0 . )J».\:‘Lrhilc at work? ;,— (qp.om, l(yz?e by ::;G) f injury..... S
» Ad R Do Lot /2 '
¢ ; &l‘ﬁv 7‘, éd,‘ A ?ﬂ 5 ther)............
19, {8) e (0 TN A g R R Y. .

{ Date received lucal regintrar)

trnr umnuture) Address,. AN Ay ‘

(Licensed Embalmer’s Statemenlt on Reverse Side) /



- gt
Pl

S'TATEMEI\EIT' BY LICENSED EMBALMER
'_r.'.'-‘l . . R . IO

- I:heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......... S

B ‘ o S Registered Apprentice No...... ..ot

0

., . g Signed.. &5 LA Tttt Lol e A A T
': . ; ' o Licensed Embalmer No.. 4 l /l / L St IETREE I
Fen g Addres. L 2. /?“Gf ........ &W@

Note: The dbove MUST BE SIGNED BY THE LICENSED EN[BALI\IER in his OWN HANDWRITING (Fallure to co ply with
the above constitutes grounds for revocation of license.) ‘ .

working under my personal supervision. L |

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




