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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSCUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...L«Q;_A._

| 7
State Fila No__;'}_s_ggg_

o’hﬁ-{q"

Registror's No,

1. PLACE OF DEATH:
{a) County.s3.t... 110N 1 8

(b} City or town. Kirkvood
{If outside city or town limits, weite "RURAL™ aad name of township)
(¢} Name of hospital or institution:

704 N.VWopdlawn Ave,

{1f not in bospital or institotion, write stroat umber or location)

2. USUAL RESIDENCE OF DECEASED: 7

@ saetdiggonri. .. @ county.. St _Lonisg. 1' ..... o
Kirkwood v
>

(If evtalde ity or town Limits, write “RUAAL")
704

N Vioodlswyn Ava,
(If rural, give location)

{¢} City or town

{d) Street No

(d) Length of stay: In hospital or institution Vo)
{9pecify whether |} (¢} Citizen of foreign country? (Yes or No)
In this community
years, months ar days} Il yes, name country
. . MEDICAL CERTIFICATION
s@rerint Clara Marie Phillips
T o S e 20. DATE OF DEATH: Month.. QG ben v day 5
- veteras, ) ]:I Y year. 1 94 l hour. 7 minute. A M.
Falilibuk 21. I hureby certify that I attended the deceased from
/ ) 5, Color or 6. (o) Single, wjlowed. married, “ 19 to 19s
s sex..female | meWhite. divorced - Mg p i od l{ tat 1astsawh alive on 19
6. () Name of busband or Wife___.ccw.wvure 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Granville Phill i_ps ...... aliu_ __ B8 .. years|| Immediate l"~';11.l-e1;:f dutﬁ%l%in;%iii o i
7. Birth date of deceased.... M&K S S 08 gun=-sno% wound of right Lempif........
ate @ onth) ay) 18 (Yoar)
8. AGE: Vears Months | Daye - If less than one day Due too..._aMN=Shot wound. of right |.....
temple.
Az 4 A hr. min x
7 Due to.
9. Bimhplaee_Rlayton ... New ¥exico [} 1 4r
(Ciry, tawn, or county) {Stats or foreign country) l [ b
' Oth d]ﬁnhl o)
10, Usualoccupation_ Hougewi fe her con ﬂlhin!ml.hnfdulh)/ T
11. Industry or busi e PHYSICIAN
=3 Major ngs: —
8 12 Name.LiaColOWAOPMAN e || OF operations —
E 13. Birthn'laro 111 in_(__lﬁ.w - 7 ?ﬁgmﬁg
State or forelgo country, . ag . * hould b
5 14. Maiden pame... iﬁdui mﬁm{le = T Of autopay. Eih%g;.elld gme
. s y.
é 15. Birthplace {City, town, or county) %EL}“S“S&%{;};'? 22, If death was due to external causes, fill in the g{;viing :i q
. i i c e
6. (o) Iatérment..GTENVA11e Philid ps (@) Accldent, suicide, or ““““3': t(,m‘g 194 1
® adaress 704N Woo0d1lawn, Kirkwood . O e o e K rRood
17, (o Bizrial (b) Date therecl' {cy Where did injury {City or tawn) ( oty) o (State)
(Burisl, cremation, o removal) {Mouth} Du)‘ Four) () Did injunr gceur in or about home, on farm, in industrial place in'pyblic place?
(¢) Place: burlal of crémation M 8L H i..l.l.. Ceme tem Qwn homeg

18. (a) Signature oi funeral direct ...................

m_
) Address]nsl....WA.Arg Jﬂflﬁ.o.d.

.ﬁ{Dr‘.‘_j
19. (a)g‘c % ()] ﬁ.
ta received local Pl uul.r-r-umlure‘!

—

{Bpecity typo of place)
of injury...... d——

AR R
Ot
Sig 2

{M. D.orother}uureeen

Add.rus.Ki r'kWO__LL_MQ._ lQLﬁ,AAl... Date signedee.. ..

! \" ' (Licensed Embalgaér's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER * )

i on the reverse side of th:s certificate ‘was embalmed by me, or by, e,
)

I hereby certaf b the bcﬁy whose ngmej
OLM Reglstered Apprentlce No . I o
worklng under my personal supervision. - / y T ’ o
L e . . - ) [ 7 f J .
s M

P . . Signed :
o T P T L:censed Embalmer Nn
' X el p o Address Al A L T
Note: - The above MUST BE SIGNED B‘TH’E LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
- I Y e . 'a-
1 . " LR

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




