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

DEPARTMENT OF COMM}.IRCE .

Burgav E éns ansuig ﬂ.‘
l}m F 37

Registration District No.2£7_ >

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Nof’;_,?él'g_;?_

3

4581

Siate File No,

Rugistrar's No.

1. PLACE OF DEATH: . ‘
(a) County St Oddar‘d
(@1 City or.tawnac—kibadebag=0 . /1451&49?3’ /ﬁ?

{If outaids city or town limits, write *RURAL" and name of township}
{¢) Name of hoepital or institution:

HNand

(If oot in hospital or institutlon, write street number or location}
(d) Length of stay: In hospital or institution

Years

(Specity whether

In this community.
yenrs, months or doys)

2. USUAL BES[[EN/CE OF DECEASED:
o) sate MESs0Uri @ counyaboddard /03
"

Idalia, Mo. (2,

{If outside city or town limits, write “RUFRAL"} 0

O

(¢) Cityortown

{d) Street No,

'(l f rural, give location)

{e) If forelgn born, how long in 1. 8. A.?

w

(s} PRINT

EVA M. PHILLIPS

MEDICAL CERTIFICATION

FULL NAME
20. DATE OF DEATH: Month«._JIﬁ.n.n..._._' .day__..__.z.&.ILll..._.._‘__.
3@ :i;:t:::' - 3. :l Soc:al-S.e_cumy var 941 heor _lg_La.i;ﬁ.mlnute““...E..!__..M
2 h y gertify that I attended the de from
5. Color or 6. (a) Single, widowed, married, o 19647, 10 G & 194[/(
. seemake.. | me White. dlvomd{_lla.r..ti_g at 11ast saw helor™ alive on T
6. (b) Name of husbandvh'ﬁ!*_..ﬂ_.. _A_'__ 6, (¢) Age of husband or wife if {| and that death occurred on th, te and hour stated above. Durotion
Phillias alive_O&: yeara|} Immediate cause of dea :
7. Birth date of d d Jarl. 8 " 1873 — _._t.__gM:_; ?Zﬂ
. (Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to. o
h ]
68 o 2 l hr. min. P - V
Due to .
9. Birthplace o / lowa . wn DY
(Clty, town, or county) - {Stats or forelgn coontry) Pt 13 \ T
K Oth ditions.
10. Usual occupation H ow8 eW‘I f & (l:::l?ii:‘ pregnancy within 3 months of death) ¥
11. Industry or bust PHYSICIAN
g{ 12. Name. Co~ H.- FenninG'S -~ Majd:lfl’ E?E:f;:.nq - -
; ; N B - v Underli
g 13. Birthplace Not kn own 7 I thhejnxlzrse?ﬁ
lwull'n hd cal
5 14, Maiden name.. NOL - RTYOWH Brae o o) Of autopey. . arged atar
S{ 15. Birthplace Not known v tstically.
= (City, towsn, ot county) (Stats or forsign couotry)

{a} Informant A ' A - Phi lli DS
(%) Address Idalia, Mo..

@ .purial -(8) Date thereer 52N .29, 43
(Barial, cremation, or removal) {Montk} (Day) (Year)

{¢) Place: burial or crematio

o Bluff cemetery
(s) Signature of funeral grector_Ch1)es Und, Co,

A Bloom;ield,. ];;g,
o ,;52’ Z/?%/ ) ml m

18,

19.

(Dnu recuivad Jocal rexistrar) { Registrar's signatare) "

22, If death was due to external causes, fill in t%él;wlnz:
{a) Accident, micide, or homlicide (specify).

(8) Date of occurrence sl

{¢) Where did injury occur? "

(City or town) . {County) [C)
{d) Didinjury occur in or about home, on farm, In industrial place, in public place?

(Specify type of place) -—
(3" Means af injury.

(MDarumjm—._éQ

Date ms‘ned.l...M/

(Licensod Embalmer’s Statement on Reverso Side)'




Lty S

v

-

RECEIVED: - v
Orstrek Health @iﬂoer No. E

Oistrict Hile Nombod 2 L2223,

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

STATEMENT BY,LICENSED EMBALMER

» Registered Apprentice No

\'v.orking under my personal supervision.

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

Signpd

If this body is not embalmed, fact should be so stated above,

Deceased. was not embalmed.

Licensed Embalmer No

P. O. Address.

(Failure to comply




