9. Birthplace l Ii-n_:nm&é . . -.if -

(City, town, or county), 7 (3uate or forelgn eonntry) A =, .
! . Other conditlons. LAMDZS = ¢ongestion |
30. Usual occupation... ¥ 8 S bvetGs — — : (Includs pregnasiy within $ months of dsath) gesl —
11. Industry or busingss i PHYSI(IAN
[~ . ] - jor findings: ]
E { 12. Name..nj:.é.-;mﬂ.&...._Cﬂ_.LLLn_Q____'____.:____-___ ?__ Of operations_.___: SPEPP—— iJ——nderﬂm
- . the cause to
13. Birthplace
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§ 15. Birthplace 22. If death was due to external causes, fill in the following:
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16. (a) Iufo A iz 9-6 e . . . ' {a) Accident, suicide, or homticide (specify)

(5) Address Naxrta _t { “ {t) Date of oocurrence

- ) Where did inj ocenr?. :

17. (2 8111?!\-04( St () Date thereof. [ = ~¢ 24 ajury T —
e S (Moot} (Day} (Yea) |} (4) Did injury occur in or about home, on farm, in industrial place, in public place?

: {s) Place: burial or cremation..... S _&rﬂld,._,rl.b_
18. (o) Signa.tu.recuf[um:ml_ag_‘ulaFfé Mortual’v

(b,

19. (a) ) ’ _M ~ ___ﬁ;‘

{Data received local registear) " (Registrar's signature)
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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ’
2 || @ County T () sate_Misgsourd o) county. ‘)-0-:_?
& (&) City or town St QLS 5 S Loui >
(!f outside city o town limits; write “RUURAL" nnd nawme of township) (&) City or town t . 8 P
&) (¢} Name of hospital or institution: '() (If outside city or town limits, write “RURAL")
B ..Homer G Phillips_ Hospital (@ Street No 4753 _Washington I{
(Il not in hospital or institution, writa strest n: géocaiod das (If rural, give location) P
(d) Length of stay: In hospital or institution { }“
. (Specify whether (| (e} CI of foreign country? b (Yes or No)
In this community.
E years, months or days} If ves, name country
s . MEDICAL CERTIFICATION
& || $ui? fime___ Claude Collins
- ~= _ || 20. DATE OF DEATH: Month. _QCta a4y 28
-« 3. ) If weteran, 3. (&) Social Security No. 6 3
- ymr...._l%&_.._.._...hnur minate 5 a M
name war.
ﬂ 21. I hereby certify that I attended the d d Bnm
S 5. Color § (@ Suale, widowgd martied, [t AUZ. w8 ct. 28 A
- Male 4 Color , v Jaasl 48
| 4 Sex .. ehd | race . divorcedoe A} L\ ot T 128t paw b alive on Oct. 28 : 19__{&_%
E 6. () Mgme of husband of Wife...-.....wwnev. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ol | I 5. X < - T ative. .l years lgmediate cause nfﬁnih Psocas Muscle, right-f 2
21l 7. Bireh date of deceased___Sa 13 12 3_?_ arcoma; Kidneys ~ Hydronephrosis. :ji~"
5 {Month} (Day) (Year) ) J d .
N >
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J {Licensed Embalmer’s Statement on Reverse Side)




‘
ot

SELG

- *

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.

Registered Apprentice No.

Signm_@nﬂ#‘ah* Q" WVIAA 1
Licensed Embalmer No. U 3 ?/ 77

-
P. 0. Address. 24 At 18 A

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

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

working under my personal supervision.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE. BOCARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

NV

State File No.

In this community.
yeors, months or days)

teation Distt 319 . teation Diate /006 e 7a 5
Registration District No.........  Lr.e . Primary Registration District No......Z...2 .0 ¥ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) C?unty ' (a) State {3} County
(&} City or town A s
(If outside city or tow ifs, writa ** ﬂi name of township} (&) City or town
{c) Name of hospital or institution: (if outside city or town limits, write "RURAL")
{Lf not in hospital or institution, writo sirest tumber or location) () Street No. (If rural, give location)
{d) Length of stay: In hospital or institution ‘
. (Specify whether ([ {¢) Citizen of foreiggcountry? {Yes or No)

If yes, name country.

" 3. (a) PRINT
FULL NAME

3. (&) If veteran,

Clavde ¢

3. (c) Social Security

name Wwar.,

No.._,..

6. {a) Single,

\)‘dowed, m.arn;
l divorced &7 7 T

5. Color org
race.

20.

MEDICAL CERTIFT

DATE OF DEATH:

{c) Place: burial or cremation

18. (a) Signature of funeral director.
(5) Address

235,

19. (@ ® }&IEU
{Date received local recistrar) {

.Signature
Address

4, Sex -
. 6. (b) Name of husband orwife....coooeoeeoeee. 6. {c} Age of husband or wife if )
N Duration
kil - . A
7. Birth date of deceased.....oe....._ 2L 0™
8. AGE: Years Months Due to
Due to.
9. Birthplace.
{3tate or fareign country) N
10. Usual Other conditions
- sual occ {[nclude pregnancy within 3 months of daath)
11, Industry or bysin: PHYSICIAN
ot Major findings: - R
g 12, Name Of operations )
& hUncleriu‘u: E
. the cause to
& L 13. Birthplace - : whichdeath
(City, town, or counly) {State or forcign country) Of zutopsy. should be
5 14. Maiden name charged sta-
tigtically.
S | 15 Birthplace. - - 22. If death was due to cxternal causes, £ll in the following:
= {City, town, or county) (State or foreign country) " . "
16, (¢) Informant '] (8) Accident, suicide, or homicide (specify)
(b} Address i {5 Date of occurrence )
(e} \Where did injury occur?.
17, (a) . . ; {5) Ddte thereof. (City or town) (County) tate)
(Barial, cremation, or rewaval} § (Menth} (Day} (¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)}
While at work? () M

eans of injury.... ..

{M.D.orother)____..
Datesigned...............







