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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherte deceased Jived. IF institulinn: Resida:;;ib:‘li:r"a)
a. COUNTY a. STATE Missouri b. COUNTY g
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v. |- . OR
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[ lflgls_lg’_l':":lt“EOIgF (1f NOT inhospital, givelocation)|Length of stay in 1b STREET foutside, give locohon) Bcsade on Farm
Z 2 4, 207 S, Leffingwell '
23 7 insTiTuTion Homer G, Phillips 40 yrs. 2 JCADDRESS . gwell 0¥ b
"
- 3 3. Name op Firgt Middle Laxt 4. DATE Month © Day Yeor
Y] EASED OF
g (Type or print) ti11ian Baker Franklin- . DEATH 11 14 57
[ :_5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH .. 9. AGE (/n years | IF UNDER 1 YEAR liF UNDER 24 HRS.
22 ?’ marrio L] never marneeo ] toat birthday) [Montha | Days | Hours l Min.
= Female Negre wioodf5®  oworczo [} Dec, 13, -1894 6211
: 3 : -[10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Gity aad miste or country} j | 12. CITIZEN OF WHAT COUNTRY?
» 22 w during most of working life, even if retired) / )
» 52 o Housework Port Gibpon, Missga 1ISA
5 Bt & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
E >0 w .
w o -
2 o0 & Sam Pyers Clarkie ?
T Z 0w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SGCIAL SECURITY NO.[17. INFORMANT R Addrexs
: - — t ¥Yes, no, or unknawn) (If yes, give war or dalea of xervice)
- @2 W No None i
ad T ot e " - . =
1 E t x 18, CAUSE OF DEATH [Enfer unlv ore catse per line for (), (), and (¢).] INTERVAL BETWEEN
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> - E >
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2 £ 3
: =L & Conditiona, xjanv
E' 26 O which gare ris, DUE TO (6) - - — . .
5‘&'53 ahove r:uttuﬂ - .- S
: 6 3 — atating the under- .
, EG © = tying canse last. | DVE TO (e)
= £ g 1o PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) - . ;‘\'E?:lsrgg;ggf\’ P
! W g = . o ?
2 52 x IS et dheapi Piseasrs 0 2 SX vesL wo Kl
> S5o ; ":'j 202. ACCIDENT SUICIDE N HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfet mafure of injury in Pert Tor Part 11 of item 18
= = "
= " > U E D D . - D “
N L Ry -- S
- € 9. @[ Time, oF.~ Hourt*sMonth, Dey, Year [, -
- 3 b , : -
5 :g : b JNJUR\'J‘ a. m.) -
Jy U =} D om.
RS- TR | ]
=-5'8-3 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 3 - w WHILE AT NOT WHILE farm, foctory, slreet, office bidg., ete.}
5 ES & . [wosk AT WORK o
- ¢ € 2. :
L4 e = . .
% o= - 2). I attended the deceased from 16—15:57 ., to 1 -14-57 and last.saw (120 alive on 11-14-57
4 .°.‘ .'o: Death occurred at 12 325 P m on the date stated above; and to the best of my knowledge, [rom the causes stated.
f g't 2a. SIGNATURE (Deam o title) {225, ADDRESS © 122, DATE SIGNED
= = T .
= 8 e s , M.D. | 2601 Whittier Street 11-15-57
s 3 E 23a. BuAiiL, cngm'n}m‘ 235. DATE Bc NAME OF csnnznv OR CREMATORY - 23d. LOCATION (City, town, or county) (State)
3 = & REMOVAL {SDecify . ] . . .
] éﬁ emova Nov. 18,195'7 Mt. Olive St. Louis Co,. Mo,
' 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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D enau - STATEMENT BY LICENSED EMBALMER ' '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
 'by me, or by .......... ieeeeeaaaas T e vianans B iieatamassenvneerraceracnacn P .- Student Embalmer No...... e
> ' . i . "

working-under my personal supervision:. - . '+ -

Student ................................................
Signature of Student Embalmer
' ! : ' ' ' Lmensed Einbalmer No.: g
R S S ¥ RS £ ST ©722101 plo. Address y/f/}»
. - X‘"’ o c P,

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING (F
mply with the’aboveIconstitutes’ grounds fQr révpcation of license). ) .

If embalmed by a 'STUDENT, he also shall ‘sign in his’ OWN handwriting, .~ ST T '

If this bodv is not emba.lmed fact should be so- stated above. R '
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