SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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8. COUNTY

Registration District No. ___-_-___3 1 8.___.Pr|mnry Registration District N01___--_..---_-_,__Regiﬂrlf'l Na. ---6.19&.-

-61-023097

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Mi ssoulni b. COUNTY

If institution: Residence before

admission)

b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only) Length of nay in 1b ¢ CITY Inside Limits
OR
TOWN . . TowN S¢ « Louis Yas {1 No O
. ﬂgép?!&nongF l T NOT in hespital, pive lecation) Inside Limits d. P?;RD%EETSS {If cutside, give location) Reside on Farm
nstuion. Homer G, Phillips Yes 0 Ne D 1221 N. Whittier Yes [0 No
3. [":AME OF DE)CEASED First Middle last 4, Dé\gﬁ M6omh Day Year
ype or print, . 29 6
Thomas Robinson DEATH 1
5. SEX 4. COLOR OR RACE 7. Married ] ? Naver MM"A/B 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
! Wldowed Divor Months ay's ours Min.
Male _ - | Negra WA Uh’lf 4]
Give kind of work done

100. USUAL OCCUPATIOCN {

during most of worluw, OVT if retired)

i0b. KIND OF BL]SINESS OR 1INDUSTRY

BIRTH

ACE {City and state or country)

Urv;ﬁvavwv .

G

12. CITIZEN OF WHAT COUNTRY

USA

12a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

ON KA/ o

14. NAME QF H

USBAND OR WIFE

DN Kive W/V

15. WAé EECEASED E’dER IN U.5. ARMED FORCES?

(Yes, vvnkn:yy (if yc;,yvc war or dates of service)

16, SOCIAL SECURITY NO.

vkyowy

17, INFORMANY

ﬁLﬂ X. FosTenr

Add rﬁ: ,

/rf-cx

PART 1.

18. CAUSE OF DEATH {Enter only cne cause per line for (a), {b), and {c}.
DEATH WAS CAUSED

INTERVAL BETWEEM
ONSET AND DEATH

immeniate cause ) sArteriosclerotic  Heayt Disease Undet, ..
Conditions, if any, DUE TO (b}
which gave rise to
above cawse (a),
stating the under- %&p.d
lying causs last. DUE TO (<)
= PART L. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
.Q_ disease condition given in PART 1 {a) there & pregnancy in last 90 days.
g Pulmonary Edema O Yes [ OwNe [ O unknown
:L—' 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
g $E§F°RM,§°7 O 0 ]
v 0 NoYd
& | 20c. TIME OF  Hour  Moanth, Day, Year
o INJURY a.m. )
g‘ » p.m. \
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
_NOT WHILE AT WORK (O
21. 1 sttended the decessed from___&22:6.l'_.____... ro__6_.29:6_]___and last saw :,‘,;, alive on, 6-29"61
Desth occurred at. 11 300 de m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGHATURE rea or title) 22b. ADDRESS 22c. DATE SIGNED
230 /BURIALCREMATIO 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) :

REMOVAL (Specify)

2=3-

L/

C-Reelv

(4a)

24, FUNERAL DIRECTOR

VY £

T2n Fus
o~ M = 2 N 1]

ADDRESS

€ LA

.‘i.‘

25,

ATE RECD. BY LOCAL REG.

JUL 3

196%

' i,




STAi’EMENT BY LICENSED EMBALMER

..
4] . syt '_a-.'.“
Al et S SEN S N | 2 1IEAT Y ramnit
I 25 3 |
aaar i das 2rensT l
h ornel ~LE |
. , . l
LTeih’) SESIL LN BN & 51513 sitor-~Lorofuertar, ‘

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
“ grruT o yrne of o |

|

I

or by Student Embalmer No.

FiS

working under my personal supervision.

Student

Signature of Student Embalmer

r\_l)a‘._\ .[: -t

I
. O, Address

e

S B &l ROy -
Note: Tf;fa"bso{ré MUST 'B{E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
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