. No, 2
-11-10-39
5-17-39
oI X21492

1

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

DEPARTMENT

Registration District No. __{_é_,a..m

MISSOUR! STATE BOARD OF HEALTH

Buneas mﬁw 13 MANDARD CERTIFICATE OF DEATH
Prmary Registratlon District Nu.ﬁé_&{__

s rae o 323 E 4

Registrar's No. 4'5-

l. PLACE OF DEATH

Lafayette
(s) County
®) City or towntZ4, 2212 SVI[IE, 1O,

I[ gutiide city or town limita, writs "RURAL" and nams of towaship)
{c) Name of houplta! or institution:
A

(Specily whetber

{II not in hoapital or inytitutlon, write sireet number or looation)
(d) Length of stay: In hospital or Institution

Eirht vears

In this community.
yonrs, months or days)

“{e) 1f foreign born, how long in U. 8. A.P.

2. USUAL RESID_ENCE OF DECEASED:

(a) State %’M @) County c-ét\%‘/é% -
WJM &

W ﬁm ci/n;/wf; limita, writs “RURAL")

' (It rural, give location)

{¢) City or town

{d) Street No

8. (a) PRINT
FULL NAME

Elmer Vest Phillins

8. (&) If veteran, 8. (¢} Sodal Security

MEDICAL CERTIFICATION

/2 j%—/*

20, DATE OF DEATH: Month,

vear_ LF 9 [} hour, minute M
name \war, No
21. I hereby certify_that I attended the deceased from
5. Color or 6. () Siugle, widowed, martied, || &> ~ 1940, 0P /3~ 190
4. Sﬂ----—lr'za-l-@--—--- i = dl‘mme'i-vM&.P—P—i—@-{‘ that Tlastsaw b altve on 19, H
8. {0} Name of husband or wife.....— ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7,
-*—-E—t—t—&———La’-ﬂr@ Dhillid 3. . a.live............ years [mgnte cause of death
7. Birth date of deceased_.__;l SRS ———
?ﬁ; ; Day) {Year) . R N, , Y A
8. AGE: Years Montha Daya If less than one day Due 10__MW LJ“M I\‘“"“‘—k
Gl 7 10 b, min
Ne@I Fulton [e) Due ta +
9 -Birtkiplace-. - e ? . .. e e e { -
{City, town, ar county) (Suwu l‘om;n eun.nuy) \})
Other conditions. P
10. Ustial occupation._.. ..Liﬁmhanr_&nmegp_ (Inctode pr within 3 roonths of death) \ \9 v
m‘ Industry or business i — \ . PHYSICIAN
. . Major findings: - —_—
B 1zNummJlauid_ﬂ4ﬂj&xLLllpauu_m&h_Hmuﬂn operations___:_____ - .
ra . nderfine
& L1s. Birthplace Hissouri. v the cause to
{City, town, or county) State or foreign country) - .
14, Malden name. MOry Hpsnecls ake Ot autopsy. -hould“::
tistically.

Mlssourl.

{City, Llawn, or county} {State or foreign country)

“Etta Lvle Pnillips

coin 1 10e

b) Date thereof.
® € m"ingul{l y) (Yetr}
_l Y L O

16, Birthplace.

i

16. (o) Informant._.....
{&) Address.....———.-

17. (@ . Bupinl.
(Burial, cremation, or removal)

(¢) Place; burial or cremation
'18. (@) Slgnature of t’un
(&) Address H

19, &) 2P P /7’0(5) WM,WM

{Dato roceived local rogiatrat) Jﬂemty;{dmlm)

22, If death was due to external causes, fill in the fellowing:
(e) Accldent, suicide, or homiddde (specify)

90 m

(b) Date of occurrence
{c) Where did injury oceur?.

{City or town) {County} (Stars)
{d) Did injury occur in or abount home. on farm, in industrial plaoe. in public place?

Specity t: place)
‘Vs’hl'{e ht%ork? ...__(__. (:)wl\gcans of injury.
”
28, Signat o (M. D, compttren) /
*Address W i’ Date &

(Licensed Embalmer’s Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

o Decend A

’ * Licensed Embalmer No 3637
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . R

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




