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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 6198

Registration District No.._#

THE .STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE m@sﬂTH

" Primary. Registration Ditrict No. eeeanncaneen

84144
State File No.
Registrar's No.......... 2892_ ..... -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & 0(‘
P -
{a) County gt Loui 3 (a) State Ml 88 0111‘1 (#) County....._. } 7
(%) City or town, L] L 1 7
(If outside city or town limits, write "RUAAL" and oame of township) (&) City or town St. Louls &7
{¢) Name of hospital or institution; (If autaide city or town limita, write “RURAL")
..Homer Ga. Phillips Hospital 3 |, sweno.. 3900 West Belle
{If oot in hospital or institoiion, writs nuiT’ or lmauoB {If ruzal, give location) 4
{d) Length of stay: In hospital or institution. . . Ming. . P!
: (Specify whether || (¢} Citizen of foreign country? (Ves or No)
In this community
’ _years, montks o days) If yea, name country,
MEDICAL CERTIFICATION
Sula PRINT William Harold Price 3 6
3 - 20. DATE OF DEATH: Month da
N tersn, . Socia t .
5 ) lve e ey year.. 194 5 hour. 11 minute 55 P .
name No.
s 21. I hereby certify that I attended the deceased from 10 25 AO M ..
' 5. Color or 6. (a) Single, widowed, mnarried, 3 - lé._._. _]_!l_!_ss P .M. ém -8 45
4. SEM-Q!J.‘..Q......?{:.. mce..N.ﬁBnQ divoreed oo that 1last saw h. im alive on, 6 T 1&_ _5 . 1928 ;
6. {(b) Nameof husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. - Duration
) alive_ Immediate cause of death
7. Birth date of deceased 3 6 45 |- Congenital Heari Diseasse
{Month) {Day) {Year)
'''' : Vi
8. AGE: Years Months Days If less than one day Due to [}. . SN FUU
’ : B el =
. ...:1..3_..hr. ._...3.9__min. b /\ [4
VTR 4 o TR JOP i S
o. Birhpacedbe. LOuisg _ _lﬂg_ag_u_r_iﬁ . } /
{City, town, or connty) {State or forsign country)™ l T I
i . coro L1 v - Other conditions,
10. Usual secupation 2 R " (Inclodn pregnancy within 3 months of deaLh)
11. Industry or business PEYSICIAN
. . L ) Ma;or ﬁndmgs [T
E 12. Name ) : " . e —_ Of cperations : Underline
=]
2 PEp— — S 4 egusis
, bl tate or foraign country of should be
5 { 14, Maigen ame 8T~ Piice autopsy et
istically.
S 15, Birthplace. Plne Blurf Ark ansas } 22. If death was due to external causes, fill in the following:
= {Civy, town, aynnm,) {3tata gr lorcign coumrs)
(o) Accident, suicide, or homicide (specify)
16. (g} Informant. AL €& 7 W [ 21, W SN
() Address _____6__0__1 ) Whi tt 1 et‘ S tre e t (f‘) Date of occurrence
: e Where did i ?
17, @ : ay ‘Date therect_ MH g 19["‘& eve did injury ocour iy o tawa) _ (Couaty) 12
{Burial, cremats ay! ) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial ap CA‘I Y CEM‘ H"RV

Signature of funcr.'ﬁ d:rector..M A‘
“HAR 2871843

18. {a}
@
19. {(a)

e

(Dsta received local rexistrar)

(Specify t(y;)n of lllaco)—-f m * i
- eans of inj i
"G/ ;

(Licensed Embalmer’s Statement on Reverse Side)
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,. STATEMENT BY LICENSED EMBALMER . Co T
. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . L
. 4 !
. LI .
..... ) snery Registered Apprentice No........ iy
working under my personal supervision. ' ) S, ' . . .=
. : N ' e ! oL
Signed _’1.

" Licensed Embalnzel:* No
P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply w1th
the above con.stltutes grounds for revocatmn of llcenae.)

If this body is not emba]med fact should be so stated above. - o
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