. No. 2
fim2-43
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

DEPARTMENT OF COMMERCE

Regirtration Dintrict No

STATE BOARD OF HEALTH OF MISSOURI

F,‘E‘EB“’ESR 5 1g4gSTANDARD CERTIFICATE OF DEATH
Primary Registration District No_ . —:H.)UO

14839
288'7

State File No.

Registrar's No

1. PLACE OF DEATIH:
(a) County.

&) City or tow u........s.t! o Louis

{11 outside city or town limita, writa "RURAL" acd name of towpabip)
(¢) Name of hotpital or institution:

—.Homer Ge Phillipsg Hos Hgital ....... Q _____
(If not in hoapital or institotion, Writs street num or loeathon)
(&) Length of atay: In hespital or instirution®._HI'8 e 8 Mins.

2. USUAL RESIDENCE OF LECEASEIN

state. . Migsouri () County. 17

S
C'ltyoxtpwnstin Louiﬂ /,z'v -
{If outside city or town timits, writs * HURA_L )

Street No.. 8228 So 10th Street

{H{ rural, give location) O

(a)
(e}

]

3. () If veteran, 3. (¢} Soclal Security

name wor. No.

(Specify whather || (¢} Citizen of foreign country?. (Yes or No)
1n this commnmnity,
yoars, months or daye) If yes, name country.
i"U ial! r‘;[.:'!w\g £r_e¢ T MEDICAL CERTIFICATION
—— - aon-—Twin 42— 20. DATE OF DEATH: Month 9 day 12

ymr_ls_é.&____hour_;__l_____minutcg..sm.&! M.

21, I hereby certify that I attended the deceased Erom_&_!..s_z. _E.I M_! T

' =/ 5. Color or 6. (a) Singlé, widowed, married, - 12 1046,,1:05 A.M, 3-13,46
4. Su_Mﬁlﬁ...___ "“N-a-gr-o— ‘u“’m“d-——-——-f—\ that ! last saw h...im. alive on 3 ... 1l 3 19..4.6.
6. (b) Nameof hushandorwife.______ 6. {c) Ageof husbandor wife if || 2ad that death occurred on the date and hour. stated abave. Duration
S _years Immediate cause of death
7. Birth date of deceased 3 12 46 Prematurity
{Month) (Dsy) {Yoar) n
5
8. AGE: Years Months Days If lese than one doy Due to /fr X
3 8 A
/ hr. min. \
) Due to L ,n £
k3 Bhthplace_.‘..._.__t!_!.....LQu_iﬂ__.__ . Mlssourdi 4} \V 17
*  (City, towp, or county) _ {Stats or foreigp conntry) LTI AT L -‘\ A ~
: Other conditions '
10. Usual oceupation e — {Inctude pregauncy within 3 months of dyath) \
11. Industry ot b e d" POYSICIAN
x alor iindings: —
£ (12, Name.__._J George. Grover. Woodaon. Of aperationa — Uodertine
[ LI ! T e .
21 11 suwmpuce. Marianna S Arkana. as_z]_. the cauee to
w ar {oraign rotintry
% 14, Maiden name MBFY FrFERces Goldon ™ =" Of autopsy - ared s
= b2 ustically.
E 15. Birthplace Marianna 2. Arkansas ) 22. If death was due to external causes, ill In the following: ’
= ity Siate or forefgn coy oy,
o oo ’KWW 2 1 K (8) Accident, sulcide, or homicide (sapecify)
® Addres_, 2601 N, Whittier S tr e e 1, ! (&) Date of occurrence
. @ . - Date thmof_y % (41 Where did injury oeeur? o s s
(““""’-"‘ﬂ“h-""ﬂ"“‘) C‘ ) (D") (Yen {d} Did injery oceur In or about home, on la.rm. in lndustrial place, in public place?
. {£) Place: burial or cremation . _....CE
18. (o) Signature of fuperal directolE - e ||+ ¢ While at % % oty l(,:l)” ob-rig;) of in!ury....._h _______
® Adres cas M- ot htim e o
1o, (@) Y 2 ﬂ; : Z 23, Saznaturn : (M.D. m_.__
-8 {Dpte rocaived loeal reristrar) -~ (Hochatrar's vnntore) S rdres 2 601 N L Whi t’ t" 1 er Date nn:ﬁ-ds -4 6

. (licensed Embalmer’s Statement on flaverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

"7 Licensed Embalmer No
H .
P. 0. Address

Signed

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

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

A




