MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DREPARTMENT OF PUBLIC MEALTH AND WELFARR
Registration District No. . __.____

DO ROT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

\

TE AMENDED

31_8_Primary Registration District No. _1Q0_3_...Regisfrarfl Ne,

3 =63-013209 .

STATE FILE Nu

MBER

PLACE OF DEATH
a. COUNTY

7. USUAL RESIDENCE [Where decessed Tived.

8. STATE

Mo,.

b. COUNTY

I institution:

Residence befors
admission)

b. CI'I'Y {If outside corporate limits, give TOWNSHIP only)

TN St.‘l"ouis-_ e

65...?1'3.

¢. FULL NAME OF {If NQT in hospital, give lccation)

oo DOA Homer™ Phillips

Inside Limits

Yeas I No[J

c. CITY
OR
TOWN

Lonis

D)

~

tnslde Limits
Yo No O

d. STREET
ADDRESS

{I¥ cutside,

5314 Labadie

give location)

Reside on Farm

Yer [1 No (3¢

»

3. NAME OF DECEASED

INSTITUTION
First

FANNIE

{Type or print)

Middle -

DULLARD

Last 4!

DATE

Month

OF
‘DEATH Mar 2}

Day

1963

Year

5. SEX

7. Married O
Widowedﬂ

6. COLOR OR RACE

Female Caue .,

Nover Married [
Divorced [ -

8, -DATE OF B!RTH 9.

9//16[1897

AGE -(last. birthday)

65

IF UNDER 1 YEAR

IF UNDER 24 HR

Months:| Days

Hours Min:

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY|

Bl RTHFI.ACE <

ty. and sfate or country)

12. CITIZEN OF

WHAT COUNTRY

ol on | b} o

during mouﬁf working !12, .even if retired)

13a. FATHER'S NAME ~

Hegg C. Browm
15, WAS DECEASED EVER IN U.5. ARMED FORCES? |

{Yes, no, or ulﬁnown) {If yes, giva war or dates
0

St.:j[_onig;

- TISA
13b. MOTHER'S MAIDEN NAME .- 12. NAME OF HUSBAND OR WIFE

|~

' Address - =

iNTERVAL BETWEEN

ONSET AND DEATH

~

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

DUE TO (b) _M P M
stating the under- ﬁ 6 0
lying cause last. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal
disease condition. given in PART | (a)

18. CAUSE OF DEATH (Enter only one cause

DOCUNENT

Mlll_.g,

Conditions, if any,
which gave tite fo
above cause (a),

W
Q
]
<
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0
z

PART |1l If deceased was female was
there a pregnancy in last 90 days.

rl’] Yes lﬂ Ne I [ Unknown
20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of -infury in PART | or PART Il of item 18.)

e

20a. ACCIDENT
' a

79, WAS AUTOFSY
PERFORMED?
YES [] NO

20c. TIME OF
INJURY

SUICIDE — HOMICIDE
] a

Hou Month, Day, Year !
a.m.

p.m.

w
=
2
O
i
3
<
Ll
o
i 8
o
o
O
w
.o
@
I
[
=z
O
v
—_
z
Ly
=
[a]
r
Ll
=
<

MEDICAL CERTIFICATION

l 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, fectory, strest, office bida., etc.}

Fdo .',- ff" DO_M_&WNM Iast saw Lg:.alive on. ”M 2’74 '!63

.on the date stated abowve, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

3/3 Ve

{State}

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

OR

21. | ettended the deceased from.

Death occurred at.

22b. ADDRESS

¥5r5 Fireer Sa b St

23d. LOCATICN (City, town, or. county)

22n. SIGNATURE

_ OURHNIERRS. Gl PM -
g i {Degree or title} NA_‘

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMCRYAlpfgPec®) 3/58/1963 Na tional Cem,

AD! 25. DATE RECD. BY LOCAL REG.

AR 26 1963

USE BLACK INK

SHOULD READ

ESS
herson

24. FUNERAL DIRECTOR

Berger Memorial 4715

BY AFFIDAVIT OF

ITEM NO.




S """sm'ﬂliME_N‘r-:;Bv—"l.lcmszn EMBALMER

i b e e, NP - - [

1'
1 hereby cemfy ‘that the body whose name is recorded on the -reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Studsnt Embalmer.

Licensed Em m_e]- No. ﬁ( 27

P. O. Address.

RCIEE TR = ’ Ea

Note: THe above MUST BE SIGNED BY THE I.ICENSED EMBALMER |n hls OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license). -
. Jf embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng
S th|s~body is"nat.embalmed,:fact should.bé 5o sfated -above. - ..




