. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 15648

Sare || FILED ",f%c“?% STANDARD CERTIFICATE OF DEATH Stte it N

I X36871

«

Registration District No... 27— . . Primary Registration District Ne..o ... \Th L Re.gu!rar s No.__... ‘_,__;_ ; 1,2._ .......
1. PLACE OF DEATH: =[[ 2. USUAL RESID: F DECEASED: -
a {a) County ) : 4 ?
g & City or oo S5 o (a) State....Mi.S&OTu['_i e (B) County....... 4 .
[} (If quiside city of town limits, write "AURAL" and nome of township) (¢} City ot town S t ' Lo ui 2 /ﬁ
E -(¢) Name of hospital or institution: l) ¥ or tow (If outsido city or tuwn limits, write RURAL") 4 0
Homer..G.. Phillips '
. Homer. L. Fhillips.. ... (d) Street No......... 2908.&&1‘(_&%}20&10&?930,__
I (d) Length of stay: In hospital or imntuuon.._...e_. baye . »
5 ] ) ) (Specify whether (e} Citizen of foreign country? (Yes or No)
In this community : .
= yeara, months or days) ) If yes, name country..-
[~
. MEDICAL CERTIFICATION
[£3] 3. {a) PRINT X "
£ | bl R .. Sandra.Marie Shatwell _ April 27
< 3. (b If veteran 3. {c) Social Securit 20. DATE OF DEATH: Month._..EE.____.._..._.._...day
g ' . * ) . ¥ year. 19 47 hour. 4 minute. 20 p oM
name war. o = > a—
) 21, 1 herchy certify that I attended the deceased from.'a:'m.ﬁ.
E c}-s: Cotr 6. @ Single, witowed, sz, | __4 =20 147, 104 t20P o+ Mo AmBT 1947,
Ml 4 see. Famale| nce NEEEO divorced_._.._.....-_[_‘_./_..__._ that I last saw b alive o . 9.
E 6. (b) Nameof husbandorwife_______ . 6. {z) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durati
5 i Vs ¥ Immediate cause of death__Prematuri t-}f T
7. Dirth daie of deceased....... St _......_.._.._.,_MQZ e......»~»9% ﬁ ------- Lobar--Pneumonia, Rte
j : Month) (Dayy * (Year)
=
L) 8. AGE: Years : Months Days If less than one day Due to.... Z '{
E ,1—/ T 7 1 } Lo
. s ht, pin. :
- - (/m Due to ’ fg i -
% 6. Binhplace o St Mondg - = Missouri ¥ |- T f . |
. . Ltown, or ool te or fureign country) 13
3 . . . . Oth ditions.
% 10. Usual cccupation =4 S AT KT A I - ([n:l::::ln—:‘mmy within 3 months er death)
DI 11. Industry or business | - e PHYSICIAN
PRI T I . , . —
el E 12. Name.__ Gurtis Shotwell ..., ‘i s / ?’(.El’f operatioast.: ... - : AN Y : Underli
2 |[= West Point Mississippl|k the cacte to
§ = \ 13. Birthplace um - B -~ - - Iom&,ﬂ,’c tﬂi R nd Ede ma rwhich death
' <. g ‘areign counl r . .
5 g 14. Maiden name e “té -] JOhdsB 8?’ ? ------ Q ﬂg&ﬂ. b o-n—-—a' - . , :}l:ng-:iddgge.
" ‘8{ 15. Birthptace NOT XH ¢ L ittle Rock Arkansas - e
E 3 T iy, towa or cowin) § (Bma Py 22. If death was due to external causes, fill in the following:
1= 16. () In.formant_ € m. W (B ﬂ / ‘p 0 eecomt= . 2 || (@) Accident, suicide, or homicide (specify)
B

® AM,N,,,_WII bEAA :ber .............................. (&) Date of occurrence |
1. (@) . ) ) Dite thereof . .._...-:IZ .H_,.(fﬁf (¢} Where did injury oocur? ity or oy prom—t |

g F (Slate)
{Basigl, cremation, or remaral) M‘"‘"h’ (D"'” (e (d) Did Injury occtt in or about home, on farm, in industriat place, in public place? ‘

T v ) . L)
(¢} Place: burial or cx"ex}aﬁo ey

18: (o) Signature of {gnernl durcctnr‘
(®) Address... i- s
19. (@)

B ?u.é

(Licensed Embalmer’s Statement on Reverse gide) / .




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embaln’)ed by fne, or by

R eeermeeenna N ..... Reglstered Apprentlce Nn

J ot

Note. The above MUST BE SIGNED BY THE LICENSED EMB’AI_MFR in his OWN HANDWg /Fallure to comply with
the above constitutes grounds for revocation of license.) U=

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

working under my personal supervision,




