MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS .
(288 JUN 14 1935 CERTIFICATE OF DEATH ] 8 J 0 R
. 1. PLACE OF DEATH ' Dn not nse this apace.
/- (a) %unlyB;chﬁ?a nt Registration District No.......
. {b) annship ...... a S ng on Primary Reglﬂtrﬂlﬁnn Dlstri tNoo AL INA g Registered No,..
&:// © cu" St X OS eph Mo. (d) Street No ‘ m@ﬂtal at.
( ,7 .......................................................................... i danths occurred i Hoap:tal o T it e e Tratead of strest wad maraber)

(e) Length of residencolin clty or town where death occurred 7 6 yra. Smes20ds. (0D Howlongin U.8.,1f of foreign birth? yrs.  mos.  da

2, PRINT ,.%{{ﬁ,,,z Lettie A. Phlllips
{a) Resldence, No... 323 S 5t'h - D .................

(Usual place of abode, if no strect address, Write county or city) {If nonresident, give eity or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RAC|
Female White . DIVORCED {(erite the word) 21. DATE OF DEATH (MoNTH.DAY, aNDYEAR) MA Y 26, 59
ma Widowed 2 1 HEREBY CERTIFY, That I attended decoased from

5A. IF MARRIED, WIDOWED, OR DIVORCED - ?
ASTMES. Louls Phillips m/é Aoy Y S
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov hod 27 2 1862 to have oceurred oo the date stated nHbve, at. ll 15: P OM L

5. SINGLE, MARRIED, WIDOWED, OR

Exact statement of OCCUPATION is very important.

17. inFormant _Mr's .« W.C. Clisbee Speclty whether injury occurred in Indusicy, In home, or in public place.
(ooresip11%7 B, 6th, Kansas City,Mo.

Manner of injury
lB BURIAL, CREMATION, OR REMOVAL

f PLACE Mt.. Auburn D»\TS%Z ;Z 1’33Naturoohmury .......... .

24. Was diseaso or injury in any way related to occupation of deceased?.....0. ...

19. FUNERAL DIRECTOR (umz Fleeman.. % Inc L
(a0DRESS) ] 4.6 ihoun‘, L.Jose

2. nu:n%#&? 137 E.

1t %o, specify.. e 1] j‘
{Signed).™ ?’ ! ; ............ , M. D.

LRI UK (Addr 2.-!& / AP s .. .
Local Regisirar,

{Licensed Embalmer’s Statement on Reverso Slde)

N. B.—Every item of information should he carefully supplied. AG% should be stated EXACTLY., PHYSICIANS should state

7. AGE YEARS MONTHS Days If LESS than 1 || The prinelpal canse of death and related causes of importance wero as follows:
H day, e hra. - -
E '7 6 5 29 OF iiiiviimrns min Date of m-d
b F 4 8. Trade, profession, or particular kind o
§ o work done, us Bawyer, bookkeeper, otc /P IERAELAT M . iy
° : 9, Industry or business in which work
i o was done, as saw mill, bank, etc
s 0 | 10. Date deceased last worked at i1, Total time (vears)
g‘ g this occupation (month and spent in this
5 yearh .. occupation SO S OO o 40 S SUSUNUN
o
= 12. BIRTHPLACE (ciTv orTowmy, ANNAY'8W,_County
g (STATE OR COUNTRY) lli gsour i
S BlisnameWilliam Kimberlin
-1 I et o Heeet
£ nknown (74
i £ | 1. BIRTHPLACE (crry ontow)..... U l Name of oparation.. 200E.. Date ol oo T
& ™ ( STATE OR COUNTRY) Kentucky
“ X C K What test confirmed dxmomm— W’ there an numpsyu 2.2 >
@ 14
: £ | 15. MAIDEN NAME Margeret Coo 23, 11 doath was duo to exteras] cansas (vialenecf” il In also the fotloWing:
& .
B , OF BOPLCIET cver e eeervermeavasre Date of Injury.....ceeene 9.
é O | 16. BIRTHPLACE (CITY OR 'rowM ‘:::Men:i'::h;‘d“ or °T <l ary ’
- ero n. oceur
a z (STATE OR COUNTRY) V irgini a Y (Specily city or town, county, and State)
a
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STATEMENT BY LICENSED EMBALMER

.ot .
\ f T
“ 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

ol -Regis;‘,ered Apprentice No

working under my personal subervisioh. .

Sigeed......A .1,

- . Licensed Emhay\??d? ..........
. | . P. 0. Address.. // [ L AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. .(Failure to com

with the above constitutes grounds for revocation of license:) - . -
If this body is not embalmed, above space should be left blank.




