. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 330 81
1

—5-43 BUREAU or THE CENSUS
. 5-17-39 F"_ED 0 i 1047 STANDARD CERTIFICATE OF DEATH State File No .
100_3 Registrar's No. 8,?78 '

> I X38671

Registration District No.... 1& S Primary Registration Dlstrict No...
v.m - - L
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECFEASED;
{a) County . 7’2 & .
{a) State " b Count.
) Clty or town.. S I.ouis: Mo. N B— ) Caunty
(If outsida city or town limits, write ** "' and name of township! .
(¢) _Name of hgspital or Institution: (e) Clty or town (Il’nu!.m(}e c:Ly or l.nwnllm rite “'RU
Hamer G. Phillips ) Strect N
{If not in hospital or institation, write sirect ber or ) ion} (d) Street No (Ilrm—nl, gwu Ioc.alwn)
{d} Length of stay: In hospital or institution Lé, /
{Specify whather {e) Ci of foreign country? {Yes or NQJ)
In this community
years, months or days) If yes, name country.
MEDICAL FICA ON *
3, (s) PRINT . -,
3.(9 PRINTT.onengo Thedford ﬁé
I 3 @ Secmit 20. DATE O : Month...=
. veteran, (2 uri
g)gg ¥75 54 year/! ._-';_.....__huu.r R ﬁé’dmnute ..'f.,... d M.
name war,
21. I hereby certify that I attended the deceased from
'§. Color or 6. (a) Single, widowed, marded,q| 49 o 19, .

o Mate ~ Col. T :
4. | race. "0 .. divorceda e L that I last saw b aliveon e 19 b
6. (¥) Name of husband or W&B"emc_e 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati

uraison

edfor vc...........4..§._______ Immediatp cause of death "
Feb. 81001 || T ] (B e Lt

7. Birth date of deceasad..

{Montb) (Day) (Year) ,54( /W—w‘.-
8. AGE: Years Months | Days If lexs than one day Due to.. . : - >
il @ | Z 1 v e | T = AT v
9. Birthplace.. Enondale, Miss,. .- : / L - o &« o : :
General Still & Castings Cos . ||Otberconditons £
10. Usual oecupation *, (Include pregnincy within 3 months of death) T

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

11. Industry or busi . . s PHYSICIAN
E' 12. Name.. JDhIL. Thedel‘ d- ................,v.;..ﬁ.‘................:....i_...l..f......: ‘Mmé){ fp‘ggggﬂ" : : S .I?l';i-e—r'l[ne
;;{ 13. Bithplace Miggiggd Qpi.._....._..__— ..... - e the cause to
g . Maiden name. ﬁ:n,' “OBW'BV i Bt orfrelen comnten) of a(:topey . ‘.' ' :g%:.:g’g?
Y : x : tistically.
§{ 15. Bir:‘hr:la” Miiff'gi?'f:il” ’; P w;l{”) 22, If death was due to external causes, fill in the following: . *
16. (&) Tnformant Beatrice Thedford? 3.’ " il |[ @) Accident, suicide. or homicide (specify) :
(b) Addpﬂm 2610 G:zmblsl S‘i’- S {5) Date of oceurrence .

17 (@ Remowel ') Datethereot Q.20 - 47 [[ @ Where didinjury occur? (v e ronmr o

o~ \ ) Borial, "'““‘-"’“"""“"’"‘! ondale, gljfhé“;":’ (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

3 of i :mury SRR L.

) Place: burial or crestation -
é 9 ' l‘r type of place) A 2 d
While at work? (e) N

23. S‘fmumﬂ %'-

egistrar maigmature) . || Address.. A 4.8

18. (s) Signature of funeral dlrect,or

(5 Address 1221 N ~ 811 (

5 o __SEP 18 [94 @® -

{Dats received local reristrar)

—— (M. D.or oth_er)........_.

_. Date sismed._Q. /_é‘/?

{Licenssed Embalmer’s Statement on Reverla Side)




P

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

.......... <emey Registered Apprentice No

s
- B . .
working under m¥y personal supervision. ' 7 /

Signed.......... 0z O e %

the above constitutes grounds for revocation of license.) ,
“ Jf this body is t_u;‘t embalmed, fact should be so stated above.

Licen;ed Embalmc;r NO\B..éQ/\9 A N
0. Address L. 2 2 = 2T

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




