MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH ~63~-01.37>7

PEPARTMENT OF PUBLIC HEALTH AND WELFARE 042
STATE FILE NUMBER
rimary Regittration District No. _ agistrar’s No.

istration Digtrict No, —__
DO ROT WRITE agistration _ :
ON THIS STUB amshoer

A . L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY s. sTATE  Migsourd. counry admirsion)
b. CITY {If outvide corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Intide Limits
ov St. Leut o
TOWN ot ulis own St. Louls Y O No [
c. FULL NAME OF {if NOT in hospital, give location) .. |-~Inside Lirits d. STREET (if cutside, give location) Retide.on Farm

thaTITUTION. Homer G. Phi_ulps Yer(] No'[]t ADDRESS 4518 Kem\er]_y Y [0 No [1

V§ 300
Rev. 4/59

ATE AMENDED

o

. NAME OF DECEASED = Firgt . Middle Last 4. DATE ‘Maenth Day Year
(Type or print) Clarence W, DEATH

. SE 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | * AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24-HR
7 ml. Widowed Divorced [T 4 / Morths I Days | Hours I Min.

- o

USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| IT. "BIRTHPLACE (City and atate or country) | 12. (EIIIZEN OF WHAT COUNTRY
during most of working life,. even if retired) . .
. FATHER'S NAME | 13 MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND 5)!! WIFE Mj—-

15. WAS DECEASED EMER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . ] ] Address
(Yes, no, ar unknewn} ] (1 yu, aive war or dategof service) 5525Z 2 5! 5{/ ! Eé ¢
- -
%USE OF DEATH [Emer only ‘one cause per line for (e}, {b), and.[c).
PART |. DEATH-WAS CAUSED B .
IMMEDIATE CAUSE (8) Hedgkinls Digease

ik

o |~
..

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO {0}
which gave rise o v,

T s el i Qo /X

lying cause last.. DUE TO (¢)

PART (I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nelnad to the terminal- PART Ml I¥ decessed was female was
disease condition given in PART | (a) there a pregnancy in last 50 days.

IEYGI‘ 0 Ne ‘ O Unkrown

1%. WAS' AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
0 a a _

20c. TIME OF Hour Menth, .Day. Year .
INJURY am. - .
p-m. i ie T } . H

URRED 20e. PLACE OF INJURY {e.4., in or sbout home, | 204. CITY,,-TO‘AI‘(N, OR LOCATION COUNTY

2d. w}::{REYAgI’ccORK i farm, factory, sireet, office bidg., etc.}

) NOT WHILE AT WORK. ]
’M———-‘nd'lan saw ﬁ;‘aliw_m\ 3’13&

on the date stated sbove, and to the best of my knowledge, from the cavses stated.

22h, ADDRESS 22¢. DATE SIGNED
- 2601 Ne Whittier .| 3-14-63
23d. LOCATION {City,-town, or county) - . (State}
/o arhotdf
NATY £

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF -

ITEM NO.] SHOULD READ




afuel .32

vitonnoX 31C: 2g2 L33 O 1omoH

£ h FIT aansss il

o1p=i

p2seeil cinidphoit
STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. d
Slgned% L/j

Student
Signatyre of Student Embalmer {
' I Licensed Embalmer No. 5 ‘g

€3-£{~¢ ® ' £ £R-08-1
A 2I:8t

Nofe: THe2Bové MuST! BECSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the sbove constitutes grounds for revocation of licensa).
if embalmed by a STUDENT, he also shaII sign in his OWN handwrmng _—
If this body is not embalmed fact should be“so stafed above. b

A




