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

FEDERAL SECURITY AGENCY

FRESEFE 0 g

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

state Pae o e 1A :
5830

Registrar's No.

0

Registration District No..........talg_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - ( ’ a
{e) County 1 {a) State_..mmur.i ..... e (b) County. 2
®) City or town_2 be LionlE i 7
(If outaids city or town limits; write “"RURAL" and name of towmabis) || ;3 City or town. S0 e_LoOuis
(¢} Name of hospital or institution: /) (If outside city or town limits, write “RURAL"™)
Homer G Phillips 0D |, o .\ 424 S. Garrison 7
{If not in hoapital or inatitution, writs streat ar location) {If rural, give location)
(4} Length of stay: In hospital or institution %, u..aIB e O
(Spocify whether || (€} of foreign countrg? {Yes or No)
It thia community . )
years, months or days) If yes, name country.
- ] MEDICAL CERTIFICATION
3348 FRINT Vera Lee Thigpen: . DATE OF DEATH. M 6 2
L onth da
3. (b) I veteran, 3. {¢) Social Security Na, : ¥
I .___.19_48___....,..h0ur lﬂ_ __________ _mlnute_.AS__A_n.M
name war, P M .
21. I hereby certify that I attended the deceased frum ' slle
P 3 5. Color or 6. () Single, widowed, married, 5-28=~ A8, 0 12:4D AeMe. . 1048
s FOMe D | e Negral  droct D || timeeen 6F mmvorm 6B 4
6. (b} Name of husband or Wife.......comwmmmmr 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
P Immediate cause of death.. P EMALUL 1 ty
7. Birth date of deceased 5 2 8 48
(Monlh) {Dny) {Yoar} A
8. AGE: Yeara Monthe Days If less than one day Due to }{ ,-} [ /
5 h i
T, min Due to v’ ;
5. nmnmSt_._aLo_uia__.__ M Lgamru_i_!)__. o - e e .
{City, towp, or tata ofoign country)
; . || other conditions Hronchopneumonia.
10. Usual oc 100 & {Lochade pregasney within 3 months of dnlh)
11. Industry or business - Siajor Eadi PHYSICIAN
or findingg: —_
E 12. Nam:..__.i‘lnn__rmgpen o 1 Of operations._. - . Cadent
> — Missisaippti | ho case b
& | 13. Birthpiace T P 5 which death
ity, town, tate ar fareign conntry hould
g { 14, Maiden mame VO LB LEE Carter l Of autopey hargedta:
tistically.
§ 15. Birthplace ?a di p " A "'A'La"ga T.?’ " v 22, If death waa due to external causes, fill in the following:
16. (a) Iofo 4 | . }| () Accident, suicide, or homidde (specify)
1. @ AmztmnmL,erdm Date tms.a,!q][v_gﬂm | () Where did injury oecur? e
(Burinl, crematioa, or “““'"D (Diyy {d) Didinjury occur in or aboat home, on farm, in mdust.na.l p!ace. in pu.hl.lc pla.ce?
{9 Place: buriat £ ot / | ¢
18. (a) Signature of funeral di wia ! i . e - - I ‘(SM{J‘MoIplm) - -
A TO8 WaAnCHESEr AVS T While at 2. ¥ Je) Means ofi mmw(_j____
b) Address
0 ® . ﬂ 23, Signat - x M. D or Ty
19. - . .}M .....é .
@ (a;,;lmuﬂ;ﬁcmgf (Registrar's tizastare) Address_ 2601 N . Cwnss __ 6-Red8

(Licensed Embalmer’s Statement oo 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

E

Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address :

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

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




