y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N.B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

FEC) MISSOURI STATE BOARD OF HEALTH
W@DBEB 12 % BUREAU OF VITAL STATISTICS

o) CERTIFICATE OF DEATH 41 ]_ o]
1. PLACE OF W’ (/44 Do not use thls epace.
(s) County. - Reglstratfon Distriet No...........cocou.....e. Z

(b} Tow Primary Registration Dlsirict No.
{c) City.. (d) Street No...
{1t

st.
n, write its name inatead of street and number)
{e) Length of residenceln city or town where death occurred ¥ra. mos. ds. {f) HowlongIn U. 8.,if of foreign birth? yrs. mos. da.

el e GEQR GE. W PHILLIPS.

(a) Residence, No.... L s [ OOU YOO
" {Uanal” plnce of abode, if no atrect addrem. write county or city) (If nonresident, give city ot town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
\. DIVORCED (wrilé the wgrd) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) W/}w/\ 27 ,19_77
7 22 ! HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVQRCED ’ / . ) *
HUSBAND oF ' Al w19 0 e g 100,
(OR) WiFE oF
& # Ilasteawh......... AlIVE OB..cconeervcrnecnreceecsrnin s ssseennnnengy 19 Death s said
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) édﬂﬂ // / % fa to have occurred on the date stated above, at... ST .
1. AGE YEARS MONTHS & Days 1 If LESS than 1 (| The prinecipal canse of death and related causes ol' lmportance were as follows:

j q / J / s/ day, .o hrs.

8, Trade, profession, or particular kind of
work done, assawyer, bookkeeper,ste. ...

9, Industry or business in which work
wasd donte, ag saw mill, bank, €LC.....ccceiemcvenis e e |

10. Date deceased last worked at 1.
this oeel (month nn
year)...

QCCUPATION

-
o

. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTR‘(J

t R | ETryrevmepn

P 3 L e . Lo
1. ngﬂzﬂcc%g%;;gnTowm : . N @r Name of operation........ Date of.............
A What test confirmed diagnosis? e, WAS there an autopsy?.

15. MAIDEN NAME W /v / 28, If death was due to external

Accident, suicide, or homicide?
Where did injury occur?..,.«&%

FATHER

(vigtence), fill in nlao the {gllowing:

?1937

(Specity city o town, county, and State)
accurred in industry, in home, or in qu place.

16. BIRTHPLACE {(C1TY OR TOWN)..
{STATE OR COUNTRY)

MOTHER

Manner ot injury...

AJ____. u}?‘ Nature of injury., ot Sl P 2 AN

24. Waa disease or injury in ugway related to occupation of deceased?
L el ]

(ADDRESS)
18. BUR|AL.

PLACE .«
I =0, specify.

_19. FUNERAL DIR L
L i 28/ o o
20. FILED... &ﬁ( IQJC{ ATV as [& /ﬂmm Rem,rg@'/ % 2% [Add.ren)

Licensed Embalmer'ﬂ Statement on Reverse Side}

ATION OR REMOVAL

(3""&““75410?'




STATEMENT BY LICENSED EMBALMER

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

, or by
Registeded Apprentice No swrrry Wworking under my personal supervision.
G , . Signed _,/14/-&'/ & 7 .
- : - . Licensed Embalmer No. \-?"2 \f;Z

‘P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %m comp
-with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




