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

AN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED AU 5
.fe;;stmtion District No.—o—eeeeoee 3-18

- " THE STATE BOARD OF HEALTH OF MISSOURI

14gSTANDARD CERTIFICATE OF DEATH
Primary Registration District Noveoeoeeoe. ...._._.......1 O 08

N

Stere r;ze MOSGB :
G54

Regs:fmr s No..

1. PLACE OF DEATH;

. USUAL RESIDENCE OF DECEASED:

‘7“;.

{a) County Mi i
(a) State. asour (&) County.
{8} City or town. .....S 1 ¢-Louls
(If outajda ml.y or town Limita, write “#URAL" and name of townskip) (¢) City ot town D4 T oui 8
{¢) Name of hospital or institution: /) T U oulside city or town limite, write “RURAL") -
------ Homer G. Phill ips _Hospitel £/ Hn SweetNo.... B06. E . M a d ison /V R ]
(I nat in bospital or m-ul.utinn. write streot number or lecation) ), give location) -
{d) Length of stay: In hospital or institution... 34" Hr gie- 43 Mingg, Kirkwo Od Wfls souri /
whm.lmr 1":) Citizen of forelgn country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
name_ Curtiss Jerome William
TR Q sw( T Sod Sec s 20. DATE OF DEATH: Month 7 day. 12
. veteran, . {c) Socia urity .
N ) year. 1 OQA6B ... hour... 5,.:««.;.7? o minute. Ba M.
name war [}
21, I hereby certify that I attended the deceased from. ll ..0.0P.M,
5. Color or 6. (a) Single, widowed, married, 7 - 11 1948 1234 3 A M 7 -12 . 10 43
4. selal o o= mcv—-NegrQ divorced ... £ || that I last saw b .10 ative on T =12" . 19..46: ¢
6. (b) Name of husband of wife....cceeereee. 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. ) o | s
ALV oo years || Immediate cause of death N E
7. Birth date of deceased... 7 11 46 . Prematupity .. |
{Montb) {Day) {Year) -~
8. AGE: Years Months Days If less than one day Due Lo . o 'l',
. [ |
L~ oA e AR min ~r : I .
O Due to.. = -
9. Birthplace...... _% ............... Migsourd (/) s £ _j
1;'11, or oaunt. ? (State or foreign connley) || 7T s e T T
. [N IR E ST 1 Other conditions . +
10. Usual occupation it R {Include preghanoy within 3 montha of death)
11. Industry or business PHYSICIAN
o . . .. Major findings: . N H . L o
B Name_......Bland. Williamg Jr...: 7L OF OperatOnS.....iv ittt bbb 2ttt E
2113 Burthplace._Kiziesgco. . ‘ MiSS%SSiE?i - the cause to
City, tawn, or Ly *- =7t (State or fuxe Of autopsy Ng should be
g 14, Maiden name... B.rah EnilZﬁ._ b E.L Hil ., , , v chargeﬂ sta-
1 : 2 tistically.
1 1s. Birthplace........ M.an_ﬁlles Ler.... Missonrd, —--/-) 22, If death was due to external causes, fill in the following:
= (Stote or foreign country)

251

(6} Accident, suicide, or homicide (s‘pccify}

(&) Date of occurrence.

Where did injury occur?

{b) "Date thcrenf
{Mant

CITY CEME.T

{Burial, cremation, ar removal}

(¢} Place: burial or cremation..._

{City or I.nwn) {County)
(d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?

{5 'y type of nlace) : -
j' (e» Meansof i :nJunr._ _i),.._.._.._..-. e
G e (0 Dot

Date signed 7.= 2.7

18. (e} Signature of fun dl.rector LA o P
o 0T é;’ﬁ
19. (a) Eﬂ < ) 9 ?“WP
{Registror's signat

{Data reccived local rexistrar} rre}

daress. 2601 N..Whittier

. {Licensed Embalmer’s Statement on Reverse Side)




~y2

»”

- W

STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision,

’ ‘Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I tirs body is not embalmed, fact should be so stated above.

(Failure to comply with



