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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE CE;

Regutraﬁon District No....:*

FILEDOCT Vigl | o

TR

HE STATE BOAR E H H - 2l '
THE Do EALTH OF "MISSOURI 29535

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

{a) County.

@ Cityor town___ 2 %e_ LOUis

{c) Name of hospital or institution:

—...Homer G. Phil

{If oot in hospital or inatitulic:

(Ef octaide cit¥ ar town limits, writs “RURAL” and pame of township)

a Hoepital .~
[

rits streot number or location)

{d) Length of stay: In hospital or imtxtutmn. L20. ._Da.ya oo

(Spocily whether

In this community.
yeara, months or days)

Primary Registration District Nu.__......_.._.._..g.(..)l ] .‘ Rezt.r!rar s No... 824:1. —

2. USUAL RESIDENCE OF DECEASED:

(a) State.. W18 souri.. . {8) County. it 7

() City or town....... .St .- ...LO i / 7 ’L—
tmlude city or towa limita, write “RURAL')

@ sware__T18 S. 6th Street .4

{1f rural, give location)

(¢) Citizen of forcign country? i (Yes or No)

If yes, hame cottntry. N /ir}

MEDICAL CERTIFICATION

(Burial, mmuon, or removal)
(¢} Place: bunajm —
18. (¢} Signature of f:me irector.
{6} Address... ..

C(Ty CEMMMLB) (Day) (Year) "

a:nr.':“ signature}

3. (&) PRINT
FULL NAME....... doyce  Lampkins. .
- - 20. DATE OF DEATH: Month 8 daye . B9
3. () If veteran, 3. {¢} Socizl Security . 44 9 ;
vear. ... %3 hout__.. : minute_.__lﬁ__p___,l\{ .
name wat. No.
21. I hereby certify that I attended the deceased frpm.... 9':'9“
\% F s5. Coloqu or 6. {a) Single, wldowed). married, ) 19, 44 to § 19, 44
4' &x'"_"_"gm‘é'l"g" m&---u‘g«gr.-‘o.... divorm‘i_"_""_'_."""'""“" that I last 53w h,_ e_n_ ahve [+ 1 I, ol 19 4 é
6. (8 Name of husband or wife.— > .. 6. (c) Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
}_ alive..oos oo _years || Immediate cause of death... _Bro nchop neunonia-: B P
7. Birth date of deorased.. 8 9 44 Prematurity .ol
(Mooth) {Day) (Year) &
8. AGE: Years Months | Days If less than one day Due to Unknown ) - g ?!
) i . o
/ 20 hr. min %
: Due to Unkﬂown ] { } 'p:
. -Birthplace.._ S o Louis Missourif) T F
- (City, town, or connty) (State or foreign country) l [
. T . Other conditions. .
10, Usual occupation = "(Include pregnancy within 3 months of death) J
11. Industry or business. PHYSICIAN
- . / Major findings: , )
g 12. Name LMY P " © -Ofoperations..........3 : 7| Undertine
2 13. Birthpl /..TH'.’( ) . ‘ - the cause to
= : E ¥» tOWE, OF Gounty! 2 (Stata o Farien coadtry) of aulopay..__........._.._.....Ae B._mab‘Q_YQ r&c:ﬁmﬁt
é 14, Maiden name.. AT ¥ Al ice Lampk 8 . char usta-
istically.
15. Birthplace. --'-"-O 88 Q-Qla‘""—- _,...AI:.KB.D.S.&.BJ 22. If death was due to external causes, fill in the following:
(Ciry, , of conaty) (Stape or foreign country)
P : - :
16. (u) I nfo . ﬂ/y& {E (g) Accident, suicide, or homicide (specily)
(#) Addresg 50 g Whittier Street ||® Date of occurrence
17 () (5 Date thereot. SEP._2 8 104l Where didivjury occar? Wity or towe, Ca e

(d) Did injury occur in or about home, on farm, in industrial place. u: public place?

ify typo of place} .
AN Mm of i mjury C e e

M.D. or-ohhﬂ:)i__._ -

'y
19. _SEP ~ (-} JE— ;.......Z
(Rl P S o V) T

Address. 26(“ N_‘_m S Wy Stp- Dates:gned_...g__._zz#

2~

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No I a
. T - T T T, U .
working under my personal supervision, . ; - . - -
.. : T ' . . . , '
: ™ - o . -
! - Signed
. . : N DR .. e “
Licensed Engbalmer No........
LS ~-dE L -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TH\G. R (Fallure to comply with
the above constitutes grounds for revocauon of license.)-

h

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

R .




