No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1082"?’

1245 By o s A STANDARD CERTIFICATE OF DEAT State Fite No
d 1’?‘?"’" ﬂgon m&n‘:ﬁro}_di_’g_ﬂé_e Primary Registration Distrlct No..________ % 66'3 Registrars No. 8"3 o6

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County : (@) State Missouri " J-'&J_d
(5 City or town ot. [ouls a - {8} County. J"
(Tf outsida eity or town limits, write “"RURAL” and name of township) (¢) City or town St . ].OU.lB g /7
(¢} Name of haspital or institution: . . O (Tf outsida cily or town limits, write “RURAL"}
Homer G Phillips Hospital (@ Street No 2332 Papin
{1f pot in bospita) ar institution, write sireet nnmt;ftl tion) (I rural, give location)

() Length of stay: In hospital ot institution

{Specify whether || (¢) Citizen of foreign country? (Ves or No)

In this community........
years, maonths or daya) If yea, name country.

3@ PUNT  pddie Burch

MEDICAL CERTIFICATION

I o Sl S 20, DATE OF DEATH: Month Mé¥a. . . doy....30
. 1 » - e 1% 'C!
} If veteran L = year 1947 Lour 9 o 25 PM.

name war. No.

- 21, I hereby certify that I attended the deceased from ot
5. Color or 6. (a) Single, widowed, ma.rrizﬁ,/ 3'—]39 19,_.1!.?. to. 3‘30 1947'

divorced.. ZESTTRATAE that I last saw h. €T alive on M..ar ) 30 194?-

k—-/mxma: A PERMANENT RECORD

E 6. (¢) Age of husband or wifeif || 21d that death occurred on the date and hour stated above. Duretion
: alive... W _[f ¥ Immediate cause of death :
5 7. Birth date of deceased. B TA—9F— JC — /P yﬂ Pulimonary Tuberculosis " Undet.
- LI Q eceasen.. ..

5 (Mot {Day) T (Year) : £

= £ % U T F———

1) 8. AGE, ] Months Days If less than one day Due to ] 7 %

| ' ; =4 . :

a o A ‘2 e BE. .0 Y~

= < O Due to.. f rart

-8 |l 9. Birénptace.:... d ........ M ;7 e
jan] areign counl.u)
Other conditiong._ NOI’le

= 10. {tactude preguancy within 3 months of death)

=2 | ETH et eeees e pesestebe e rere PHYSICIAN
. I ~ Mm&g ﬁnd:r:gs T , L [

Q rations .
I S E e hUnder[ine
- Z [i= L 13, Birthptace...ke -t P — Yes et
. Of autopsy. should be
E é 14. Maiden name... . cpmgzcﬁ sta-
B et tistically.
E § 15 Bi“hpl“ 22. If death was due to external causes, fll in the following:
i 16 (a) Infurmant. E 111 L () Accident, suicide, or homicde (specily)

| B ® Address 2‘} _3 2 % ey, v (b) Date of occurrence
| ., W A— » A S

. T .y ‘ R
17. (a) .. 7 {5) Date thereof. 9‘ J +7 () Where did injury occur? (County) Grate)

({City or l,o-n)
- “"“l-""“““‘"‘-"'“"“’"“ (Manty) (Dny) l}-{d) Did injury occur in or about home, on farm, in industrial place, in public place?
L,

_-_&J} 'i{lanums)of m)'.x'y ..........(/.,_j_...

(5) Address . J = el N - )
. 23. Sigmature &7 D orothery--: .
19. = ol
(e {Daxta received local repistrar) (Registrar's nmtm) Address._ 2601 _N._Whi 1‘ i’ ler Date signed), /9 /} 7
{Licensed Embalmer’s Statement on Reverso Side)

St
L7

(6] Place 'bunal or cremat:on.

18, (a)’ Sixnntlire.of funeral director_




2 .
—=

+

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

______ . o, Registered Apprentice No.

working under my personal supervision.

P. C. Addresg .. ; ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated above. )




