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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE C

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.,.__S'_}.L_ 22—

' )
Stats Fils No. ‘3 ]‘ j D
Registrar’s No (ﬁ

fiLen FEB 17
Regiatration Distrlet No.
e M 1818 1ppi s
@ Mmmnml— ywappity township

I outalde city or town dimits, write "RURAL" and pama of township)
(¢} Name of hoamtat or institution:

2, USUAL RESIDENCE OF DECEASED:

s Missouri # county_ HMi8gissippi
- Rural -

(If outaids city or town lmits, writs "RUURAL"™)

(e} City or tuwn

16, (a) Ioformant. JBSSie Phi lli‘DS SI‘.‘ i
@ Address__ROUTE 2 Charle ston, Mo.
17, (o) -.,.._B‘-llii al.. ,_1_12;&0..

{} Date thereof
{Buarial, eremaiion, or removal) {(Mooth) (Day) (Year):

{¢) Place: buarial or crematio

18, (&) Signature of funeral director.

/ 2~ ¥ o q# ‘-7
[(2] Addr—u
1. (@ . J LH/)(» _ﬁwm

{Date recoived Iocaleagistrar) {Mexisttnr’s slzmatare)

- While at work?

(If not in bospital or § write stroet ber o2 location)
" (@ Street No 2% Mi. N.BE, of Charleston, M
{d} Length of stay: In hospital or institution Tty —hoiies T{Lf rural, giva location)
In this community v 0
years, manths or deys) yyayj prd {e) If foreign born, how longin 1. S. A.? s - Years.
o N LA MEDICAL CERTIFICATION
8. {a} PRINT : -
9 ) It P p— 20. DATE OF DEATH: Month day.
B veteran, . {¢) Social urity i .
year.......l&éo____hum 1 2 minutc_aﬁ......A.AM.
name war, No. .
21, I hereby certify that I attended the deceased from.._
6. Color or 6. (3) Single, widowed, married, I~ - 1048w 19___;
casc.Male ] n.Color. divoreed_A1FED Y that 1last maw b issa.. allve on [ = (4= 142
6. (%) Name of husband or wife___........ ... 6. () Age of husband or wife If | and that death occlirred onlthe date and hour stated above. Duration
XXX alive__ XXX years|| Immediate canse of death 4 2
7. Birth date of deceased May 25 1940 S 0- BT
(Month) {Day) (Year) 4 ™
8. AGE: Years Months Days If less than one day Due to
0 . ? 23 hr. min. /
Due to. it}
o. minhplace-ChRETLE8YOR - - . -Missouri |- - L AV -
{City, town, or county) (State or foreign conntry} W + \
. Oth ditlona - b
10, Usual occupation . . ) (In:,lrtld”::fﬂl'ﬂlm within 3 monthe of deach) \\} A
11. Indostry or business Infant : . X POYSICLAM
] Major findings: . ’ N
E{}z Name Jessgie- Philli'[)s Sr. ‘ O Of operations. Underll
nderilae
% s, swonce__ChgTleston ... .. Miss O.ur_‘L)l the aae o
: Cicy, oo . tate or forefgn country, h
& { 14, Malden name Pllwrﬂﬁ T"lh] rton O autopay. m.;’:
=<4 tistically.
§ 16. Birthplace........’ Ch %%{'}f&,&,) - "@%‘EE‘ a{]‘fgﬁ?@ 22, If death was due to external causes, fill in the following:

{a} Accident, suiclde, or homidde (specify)

(#) Date of occurrence

(¢) Where did injury occur?.

{City or town) (Coanty) {Jeazel
! {d) Did injury occur In or aboyt home, on farm, ia industrial pl..u:e. in public place?

(Specily 3y pw of pluce)
(s) Meags of in urr_

(M. D. or gther),
‘Date sgned

23. Signat h
Addrens

{Licensod Embalmer's Siatoment on Horerse Sidc)

Mo.



RECEIVED
Fristrict Health Officer No. 2,

- Ll TN

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. :
working under my personal supervision. - ) o ‘

Licensed Embalmer No.,..

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abore constitutes grounds for revocation of license.)

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




