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

FEDERAL SECURITY AGENCY
Fl[lftmnal Oifice of Vital Statistics

DocT g 1948

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

31348

State File No,

1. PLACE OF DEATH: =
(a)‘ County

(b) Cityor town..st ,_Loui ;-
{ cutuds city or town limits, writs “RURAL” apd peme of township)
(¢) Name of hosmtal or institution:

Phillips

Homer G.
(If not in hewpital or institutlon, write street o or location)

(&) Length of stay: In hospital or Institution_1 4 days

In this community.
yoars, months or days)

(Brecify -hﬂ-hn'

Primary Registration District Nu..............."."% Registror's Now ... ..8.2;_’
2. USUAL RESID! OF DECEASED: =

Iy

i

- Missouri ’%

{a) State {#) County
© Cityortowsle. LoOUls 5
(If outside city or town limits, write “RURAL"™ )
(@ Street No. 2723 _Sheridan
(I rura), give location}
(e} Citizen of fjxdxn country? (Yes or No)

If yes, name country.

S0 PRI e ma.n.ml.g roy. Pierce Jra..

3. (b) If veteran, 3. (¢) Social Security No.

“MEDICAL CERTIFICATION
DATE OF DEATH: Month 9 oy o4

T, 1 9 4 8 hnur.J&.. ..... ....._minute..li_..E_l_M.

20.

‘NAme War.
21. I hereby certify that I attended the decensed from D o 44 A oMo ..
M 1 i 5. Coler ﬁe ro 6. (o) Single, widowed, marmied, || Q .210.2................_..._....._. 19 -4-81'0——10-.',-15- P Me 1048
4. Sex ale: g divoreed 2% .. |t that Iast saw b1 M alive on G=24 - _19-—4_ _8
6. (b) Name of husband or wife 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above, Duration
- alive_. . years || Immediate cause of death
7. Birth date of decensed [+ 10 48_|[-Subdural Hematoma
{Manth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to & =
| 14 ) L a
hr. mln, || 77 7
ue to P ¥
0. Bisthomce. Sbe LOuls Miassouri ) || Y 4§ Zad : -

{City, town, cr oounty) (Statn er foreign country)

. Usual oocupation . s

Other conditiona.
Includ

1. Industry or businesy

{
{

16. {a) Informant.._....._...._.. 4 _..

® Wﬁhj._tus ) o
17, @ o ‘() Date tmfﬁpﬁﬁq’
{¢) Place: burial or cremation . ERHol W.‘_énd_'Mortuary_s_e

18. (a) Signature of funeral director.
nchester AveD
) Address___ 260) Na. .

19. {g) ——_

Louis

MOTHER FATHER ~

gz (Suhwfzz yy): y

within 3 he of death}
Major findings: I'HESI_IIAN
12. Name__Harman. Leroy Plerce . . %7?__ operations._. N
13. BirthpladBl.e.. . LOULS Missour i the couse o
14, Maiden namc_vec,li w‘m'%y_&ﬂ ﬁﬁﬁf ““_T_T_._;T‘_T_). Of autopsy m.gf
Miggsouri ¢ tatically.

22, If death was due to external canses, fill in the following:

I (s) Accident, sulcide, or homicide (specify)
'(6) Date of occurrence

d(c) Where did injury occur?.
(City ar 1own)
(4) Did injury occttr in or about home, ont farm in industna.l place in ubhcplmx?

Mcana of lmury__..;.._f_:___._..__.......

B

M. D.ovetherd ____..

(Spekily ?” of place} -

rwcu -
23. Slgnnt (.ol RS0

a3 48 -

(Renltr-r » signature)

| adaress 2601 NI Whittimp . - .&ma I

(Licensed Embalmer’s Statement on Reverse Sido)



/i . :
.

STATEMENT BY LICENSED EMBALMER

1 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 : '

w(‘Jrking under my personal supervision.

e

Signed

i

. Licensed Embalmer No

P. O. Address

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.) |

1) Y

If this body is not emhbalmed, fact skould be so stated n.l;ove': i

- 1T BN -, -
.';9 >, 2




