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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

24412

BURRAG 0f Te CaNoys STANDARD CERTIFICATE OF DEATH Stoe e o
Registration District No. __..__.._~._§_9..?_ Primary Registratlon District No.“__.l'_o__.o_g_____ Registrar's Na ‘5023
1. FPLACE OF DEATH: Q USUAL RESIDENCE OF DECEASED:

Q) County...__.___.la.m.m / @ Seate_ i ssOUr @ County_J@CkEOD

() City or town...__.
{¢} Name of hoam;al or institution:

write *YRURAL’ and pame of townskip)

- aenaral Hqg n:l-tag No.
o (um in bospltal or |nstd welta g nmbam location)
(4) Length of stay: In hospital or institations & 23 days
{Specily -rlw*hﬂl.
In this community. 48 ¥rs. et

years, months or days)

{¢) City or town Kangag Git!

{If outside city or town limits write “RURAL")

@ Strest ,,1411 Holmes St,

{Lt raral, give location)

L

{e} 1f forelgn bom, how longin U. 5. A.? yeirs.

8. (a)' PR

SoUL Name___ Dora Philips

—T

8. (b) If veteran,

3. (o) SodﬁSecurit.y
No. °

naine war. No
¥ o 5. Colw or 8. (a) Siogle, widowed, marrded,
4, Sex me race. w divomed._!a_l_.rﬁ_._._....ed

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.. SULY a0y 7R
YEBI..‘.__.M hour. 5 minutel) Ag M.

21, 1 t‘gf.reby certify that T attended the deceased from.
1530 .. July 27th 1940 19

July Z7th, 1940

that 1 Tast saw h er alive on, 19.._._;

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

6. (5) Name of husband or wife. 8. (¢} Ageof husw or wife if || and that death occurred on the date and hour stated above. Durati

Geor Philipa - edi f death. o uration

£ BB plpeppren|| AN R 6F w5 oo hEHs
7. Birth date of d d Jl‘l i d
(Mnnmr' v (Day} (Year) |y ’
8. AGE: Years Months Days If lees than one day Due to. I/I v
63 - 16’ hr. min
- s Due to
9. Bitholace ™ ———Wikuwown - . Indiana. g -7 7 S T
i-([‘.ily. towa, or niu%tﬂ (Stete or foreign cun.ﬂltf
. 14 » oL St e . conditio
10. Usual occupation Ouse‘I e - ] 1 O(ril::ce{uda m:un::y within 3 monthy of death)
il Industry or business. i PRYBICIAN
(12 Nmeo-. Silag Saunders | o |l Mo L —~
§ i8. Birtholace.. UNAAORN “Indiana "‘,ﬁj:‘;t:‘g
foreign w ea
2 (14. Maiden name NEREY £ CarsBit™ wazty) 1| Of autopey. should be
E Unknown Ohlo None bt
g {15 Birthplace T w———— e oeian o) || 22 If death waa dur to external causes, 6l In the following:
16. (@) Tnformaat.... 22 +88 _Ann Cl ift on (s) Acdident, sulelde, or bomiclde (specify)
® adwress- 501 [ Benton  Kansas Cit (8) Date of accurrence

Burial ~

eremation, or removal)

(3) Date thereof. ) T
Elmwood Cefé ]’

17. (a)
(

() Place: burial or cremation

(b) Address d
19 (a) J'uly 29 19 40 ®
(Dats raceived he.ln..m.-u) (Registrar's dmm)

() Where did injury occur?
{City or town) {Connty) vuf)
(d) Did injury occur in or about home, on fnrm. in industrial place, in iic placel

s Stat

Sids} " - -

(Licansed Embal
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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 DY

_ - Reg:stered Apprcntlce Nozé 7 o]

working under my personal supervision. - q;» .
. | Jo e s

Licensed Embalmer NoZsZ ol @i

. - T pomm/é’d?‘g’n—-f—gf

- Notc. The nbove '\[‘U'ST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWR]TI‘IG (leure to compl,y

the above constitutes grounds for revocation of liceunse.) ) .
If thm body.m Hot embalmed,above upare should be left blank. - .




