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. THE STATE BOARD OF HEALTH OF MISSOUé&I

STANDARD CERTIFICATE OF DEATH

6006

State File No

(Bu.fm] uon, or removal!)

’ (c) Pla.ce buna.l or cre:natlon.

18 (a} S:gnatureo fu al d.l‘_rECtor.. Y -
(4) Address

©. (@ P 1/_5\27

{Date received local registrar)

(b) Date the f/c-fjl 16’
/ﬁa’*.

x:r) {Year}

(Hemtrar ) mzunmre)

= v

FILED FEB 24 P
egistration District Ne... - Primary Remstmtmn District Noeoouveunn..c “'ﬂ'ﬂﬂ_‘g Registrar's No.. Ay 0
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED, 9 )
(a) County i i '.(a) stater- Migsouri (5) County. A
(b) City or town St.. _Louils . / [y
(If ouiside city or towa limits, write “RURAL" and nams of lowns]nn) () City oF town...... St; » Lou:LS
(¢) Name of hospital Oﬁ lnSltltthIDn' H : tal o . (lfigul.aide c:lﬁ town limits, write “RURAL")
Homer ¢ Phillips Hospi @ Sueet Mo 4526 Page f
{If not in hozpital or institution, write strect numbe:inr !ocatwn.) e - {If rural, give location) [ C)
(d) Length of stay: In hospital or institution ays
{Specify whather (¢} Citizen of foreign country?. (Yes or No)
In thig community , ]
vyears, months or daya) If yes, name country. .
1. () PRINT o MEDICAL CERTIFICATION
FULL NAME fee Bell Feb 13
PRITRT T () Social Secuis 20. DATE OF DEATH: Month. £€D day
. veteran, . {c cia curity
year, 19“’"7 hout. 1 minite. lo P M.
name Wwar. No
21. I hereby certify that I attended the deceased from
2 ’ 5. Celor or 6. {a) Single, widm};cgl‘. married,, {; 2—9 . 19,!!?. to 2—13 19A7,
4. Ser_Ma.le race. C;ﬂ" divorced....... that I last saw h.im alive on._.AFebgla_ 19AZ_ B
6. (5 Name of husband or wife...oeeeeo oo 6. (¢} Age of husband or wife if || 21d that death occurred on the date and hour stated above. Duration
Firdidsl
own alive..—.............years || Tmmediate canse of death
7. Birth date of deceased " Qct. 5 1882 - ||.Psychosis with Organic Brain Disease Undet.
(Month) {Day) (Yéar) PAEXXX
8. AGE: Years Months Days If less than one day Due to....
l/ 61‘ 3-. % - U ;b SO ,_____W.in,
. 7/ Due to
- 9. -Birthplace. 5. LEIMYL - i : oo Eme T -
{City, town, or county} {Stato or foreign country) Non
. 1 . Wt . || ©ther conditions....z L= S, S S S N
10. Usual occupation Laoorer X “ e o g S T pTE ]\
11. Industry or business M i j ____________ PHYSICIAN
. [ ' ' . ajor ndmgs - 4 N Ted et - -
5 12, Name..l 200 &11 L / ) Of operationa... “ L - . i
= Undezline
el R Tenn. the cause to
& \ 13, Birthplace. it . — 'whichdeath
o {City, town, or county) {Stata ar foreign country) Of autopay No ; ~..lehould be
2 [ 14. Maidenname._Eliza 2% SR e e By ey et charged sta-
E . ) Tenn. / : tistically.
© | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or cosaty} (Suue or fomgn nuunl.ry) A
16 (2) Inj'nrm-mf = &S f E- - (@) Accident, suicide, or homicide (specify)
(b) Addr ?’d 2 4 F/‘k (d) Date of occurrence
z ) fjf j {) Where did injury occur?
17. (@) (City or town) (County) (State)

Did injury ocenr in or about home, on farm, inindestrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side) ' f
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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 Nnﬁ 7 { 3
P.O. Addreggzﬁ ‘ﬁ%

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




