THE DIVISION OF HEAL TH OF MISS0URI
alth, FLED NOV 28 1956 STANDARD CERTIFICATE OF DEATH 39714

" USTATE FILE NUMBE ;
g 00319
blic Registration District No. .......‘......A---....a.]...... rimary Ragistration District No1.., - 03 — T ...2;1:..3_......

e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R-lid-nd:. bafore
o o CounTY « STATE Missouri > SOUNTY e
00 b. CITY (f outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
-56 OR . OR é‘ f ’
TOWN St. Louis YesO NoD TOWN (4 Dt YesO NoD
c. zgls.é.nﬂmgglz {If NOT inhospital, givelocation)|Length of stoy in 1b 4 REET {1 ourside, give location) Reside on Farm
; wsnyuTioN  Homer G, Phillips } Abpress 2106 Lawton YesO Nod
y § 3 ::::A l‘l'n First Middle Liut 4, Dg;_rc Month Day Yeor
u
K {Twpe or prind) Josephine Powell D“T': .11 5.: 56
2 5. SEX 4 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS.
8 - marrico (3 never marnico [ 6 86 ' 78 birthday) [Months | Dowe Hlmul Min,
o Female Negro w:now?lﬁg oworceo [ 2~ 10-
< N0a. gsuu occuwnonk(’_az‘a; ;indajm?;rktgo% 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atate or couniry) p 12 CITIZEN OF WHAT COUNTRY]
2 urigg tmost of working life, roen tf retire . . C pg Ty T N . / o d
s 4 Suseke eper None Ureka, Missouri USA
'1?, ?, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o ) B
T Burel Hinkle Laura Brown
o W IS}; WAS DEciASED EVER IN U.S, ARMEdDduFORrCESP X 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas
ol [} , md. or unknown) iy , Give war or 4 of aervice] N
sz w |77 o Eva M. Morrison-3106 Lawton
£ E [ 5). and (¢).] INTERVAL BETWEEN
v @ 19. CAUSE OF DEATH [Enter only one cause per line for (1), { {
v o= PART I, DEATH WAS CAUSED BY: : : . ONSET AND DEATH
3o IMMeoTe cavse (@ - Carcinoma of Sigmoid Colon Ghdets
£ >
3 | od
- = Conditions, if any,
g g gti:b gave r]i: o OUE TO (&)
. o pe  catge \G).
F stating the under- .
EG o z lrinyg cause lost. | DUGE TO (¢) /‘5:5 X
3 g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PART 1(n} 13. :ii.:‘s;;ﬂgzsrv
4 ] F [ - - ] - ]
E'.E ¥ |8 Uterus=Fibroid Tumor - Malnutrition - Myocardical Infarction ves[J ol
E ] ; :—: 20a. ACCIDENT SUICIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) .
" U = 0 Ci (]
~= A ]
3 s 3 20c. TIME OF Hour  Month, Doy, Year
o s INJURY a. m.
* © : é p.m.
3 .g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., fn or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
2 = WHILE AT D NOT WHILE O Jarm, foctoty, street, office tidy., eic.} i
E S & WORK AT WORK
; E 2D
E - 21. J attended the deceased from 0= 1"56 . to 11-5-56 and last uwn’;:’;‘ alive on 11-5-56
;‘ E Death occurred at 1:20 P m on the date stated above; and to the beat of my knowlsdge, from the causes stated.
g“'; Zs. SIGRATURE (Degree or title) - d 22b. ADDRESS . ‘ 22c. DATE SIGNED
3 e 8 Reakoees , M. D. 2601 Whitttiker Street 11-7-56
g E 23a. BURIAL, cuznnlm‘. . PATE - ﬂﬂ NAME OF CEMETERY OR CREMATORY 234 LOCATION {Citp, towrn. or counly) {State)
- 2 REMOVAL {Speci . -
§ 2 Bemoval {11-9-56 Wabhington Park Cem, Begkeley, stg‘gr;“ A i,
24. FUNERAL DR 25, DATE RECD. BY LOCAL REG. . REGISTRAR'S 51 .
£UERHEEY Und,-430%" Pelmar
NOVE 1956 | Ind—

{Licensed Embalmer's Statement on Reversa Side s 3 A



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .............h R RN , Student Embalmer No........

working under my personal supervision..

Student .....ocvnin i e
Signature of Student Embalmer

Licensed Embalmer No..... l-l'f
. . P. O. Address . A44l5 Maf}

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

If emnbalmed by a'STUDENT, he also shall sign in his OWN handwriting.

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




