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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

N . - ]
(2) County Missouri g~
N . {s} State (&) County
- () Cityortown.. She Lollis - /7
(If outeide city or town limits, wrile “IWURAL” ond nams of township) (c) City or town......_s.t'.!.. LQulS Z
(¢} Name of hospital or institution: {If outside city or towa limits, write “RURAL")
Homer G Phillips Hospital /J @ Street No 3025 Lacleds
(If mot in hoapital or institution, write sireot number or lucation) (LT rural, give locaticn) a ;
(d) Length of stay: In hospital or institution...12. ..days R
Spocity whether (¢) Citizen of foreign country? (Yes or No}
In this community / ? \/EA Frany
years, months or days) e ! d Ii yes, name country, -

MEDICAL CERTIFICATION
dos FRINT  Ewvelyn Brown

20. DATE OF DEATH: Month_F €0s_ 24 day 24

towa, or l;) ta or loreign counl.ry)
* Tnformant... @Z-A ﬂ ‘:_{?/E J’I‘_DW/\/ . (c) Accident, suicide, or homicide (specify}
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=
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< 3. (b) If veteran, . 3. (¢) Social Security
R year_.______1..9.&1..‘..“......1101.1: 1 minute. ZEOPM
E name war. No.
5 21, I hereby certify that I attended the d d from
= F 5 5. Colorg 6. {a) Single, widowed, married, 2_12 I!A’? to. 2—2‘ 19 4?
. N Be 48
' LI I R, o = - dworced(_g;z}.'.. Z_ﬁ_‘ that I [ast saw h_@X". . alive on Fﬁ b ?lv‘ g lOAé ZA;
E 6. {b) Name of husband or wife.......cce...... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
5 alwc S years || 1mmediate cause of death B
7. Blrth date of deceased.......A IT" / Zz & || . Far. Advanced Pulmonary Tuberculos:.s
j onth) u).,) (Yoar) ).'r
= - B i
0 8. AGE: Years Montha Daya If less than one day Due to v‘{M
[ f’ ‘
/ 7 £ ! hr. min
a 7 Due to - [ h
E || o piien 5 o S || R .
= {City, to or county) (Stals oF foreign country) / F
. ! . Other conditions.__.__NONS, | =
5] 10. Usual occupation it o {Include pregnancy within 3 moiths of death) /
- .
DI 11. Industry or b iﬂm‘\g) R By T PHYSICIAN
o . : o B . Lo or findings: . - . o o . _
: Came. - X 4 Of operations_.....
e g 12. Nam 44.,/1 o7 LK. ﬂ.}l/tl{_._. ~——F operation Undertne
E EXE 13. Blrfhn]:u-p JW p— ‘t'ﬂ:elg‘uésecatg
" (@G ‘z éﬂ/g (S; to or foreign country) Of autopsy.._.. No . ] should be
5 i { 14. Maiden name M : TR . ' . |chargedsta-
-9 E , tistically.
g o 15 Blf'*‘“‘“"‘ R Wees | 27 If death was due to external causes, £l in the foliowing:
-y

16, (@)
(%) Address_. ___._3_3 ____‘__AA_@_.Z F dEf-A—.l/4 [1.(5) Date of cocutrence.
Where did inj 2
17. (@) LA .. @ Datethereot _{ZJALL 3.1 TY[J Where didicjury occur T e o
- ml' eremation, or removal) ) (D (Year) (d) Did injury occur in or about home, on farm, in industral place, irt public place?
© Place: bunal or cremation.. 21 &/ J’ v
» T i
18. (a) “Signature of funeral quector____ j- W]u.le a work?_...._...... - (ST.v typo of 1;;:; of imury ..................... 6—
5 2Ll S
o Addr!?_s?fgzzf? TM? - Signatd (M, D, or othesbm=—=="""
oo A A - ' 2/25/17
(flemlrur [ munal.me) _._,_2601_. ._.]. ..... Date signed.

(Date received local rexistrar)

(Licensed Embalmer’s Statement on Reverse Side)




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. Aqdres;l.gﬂéj;‘;" |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply wi
the above constitutes grounds for revocation of license.)

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




