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ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1| gte. It means the dis-

THE DIVISION OF HEALTH OF MISSOUR!

-

1. DISEASE OR CONDITION

- Enter only onecsussper | By pecT( Y LEADING TO DEATH® (5)

‘ ALEDHiAR 24 tg5p . STANDARD CERTIFCATE OF DEATH suisicn. 10426
! BIRTH NO. ) REG. DIST. NO, _3_]_8_PRIHARY REG. DIST. m-m&. Registrar's No 2(’46
T PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lved, If lnstiiotion: residence bafors
a. COUNTY b STATE oy b. COUNTY - aduisalon).
3 Mlssouri
b, %};Y {1 ogtoide corpurate limits, write RURAL and give csulfNGE: OF || ¢ CITY vutride corporate lizits, write RURAL and give townsbis)
oo St. Louls ommis) rEeRe)  rowN S, Louis 5 ﬁ.. / q
FHESLP?'I!‘A"I[EOCI’?F {If Bot in hospital or institution, give nirest addrem or locatlon) d.Asrl;zREF.ESI; . (I rora!, give i.)aﬁon? d
wsritution. 2713 Mill Street 12 2713 Mill Street -
335%%55%% a. (Fh‘&t)li b. {Middle) . c. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Jac -Philbin DEATH -2 = 27 - 52
5, 5EX 6. COLOR OR RACE | 7. VN}IAR%}EB NIIE\YSECEBRRIED') 8. DATE OF BIRTH 9.1:\.?5 (ln.vc’-n n: ::l:l Iblﬂ ; tabER :.;m_
{Bpecity] - . birthdsy, al ours | Min.
Male Ne gro Y ERYE " 5 Feb, 14, 1920 | 32 ‘ |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country} 12, CITIZEN OF WHAT
“mmfﬁtwﬂulﬂo.mﬂmi DUSTRY . / COUNTRY?
——— Helena, Ark., sa
Itlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . + 114, NAME OF HUSBAND OR WIFE .
Patrick Philbin Mary Lee Mltchell '
I(!;. WAS DECEASE)D E\(I&R IN-!U.S. ARMdED FORCESZ | 16, SOCIAL "SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, w, you, dive war or dates of N 1
pfigeioem | G vems = 1497-16-2185] Will Gooden 1100 N.Spring
18. CAUSE OF DEATH ‘MED, CERTIFICATION ' um:mm. IEI'WEEH

- /

line tor (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o1 heart fallure, asthenda,

Morbid conditions, if any, piﬂinc DUE TW_M—W%

case, Infury, or complica-
tion which coused denth,

" Conditions contributing Lo the death but not
related to the disease or condition causing death, Y.

i L

{ﬁutﬂﬂcﬂu{h@e caualeagta)ltat . .
¢ underlying cavse 2 ot Q( -

DUE TO (e?‘, el aly "1‘7 Rg /IR
1. OTHER SIGNIFICANT CONDITIONS - v 4 i

18a, DATE OF OP_lgngﬁ 19b. MAJOR FINDINGS OF OPERATION

20. AITE PSY?

“If 21a. ACC 21b. PLACEQF INJURY te.x..taor 2lc. CITY, T?VN. OR TOWNSH! (GOUNTY) fsTa
* _ﬁ%" (%:’:,: t Mm.%wfumm e ¢ /‘ ’ P L4 m\
210. TIME ~ (Meoth) (Day) (Year) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? S ? /G0 =
s . :
ISR dr 47 SR G Su | et ] wen . S ?'/ q
£
-2 § hereby certify that 1 aitended the deceased from ___7.% , do —, 19 , that I last saw the deceased
on wdD- and that dea.th occur-rcd alte L 'y, from the causes and on the date stated above.
ATURE iy 23, AD Iyyeum
A . CREMA- | 24b. DA fE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)  *  (Stals
ON, REM vum
Tomov kdale Cemetery St. Tovisa, Countive.— Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATUR T ADBRESS
¢/ REG,
MAR 41052 ol G.Wade Grapb

's Statement on Reverse Side)




ll

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, of by mmmiiim

Student Embalmer No.

working under my persona! supervision. % ‘%6&'
Signed ﬂé?p g

Student vovarerresasrescrasnnrnnansusers
Student FEmbalmer

Licensed Embalmer No...

P. O. Address _gf

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl(\mh
the asbove constitutes grounds for revocation of license.)

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




