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

DEPARTMENT OF COMMERCE

MISSOURI| STATE BOARD OF HEALTH

14305

[
'ﬁiﬁ’ﬁh‘m’s 1942 STANDARD CERTIFICATE OF DEATH State File No
Reg;strahbn Distriet No.... ......0_? ...... Primary Registratlon District No%,/:x:z_ Registrar's No. {— 0
1. PLACE OF DE“E’EH try 2. USUAL RESIDENCE OF DECEASED; 5 L
Mo Gentry .
(a) County, ote . b en I‘y -
{8) City ot town Gentrv R TP (a) St '1 (8) County. =
(if outsida city or town Limits, write "KURAL" and name of township) (¢} City or town Gpn tT‘v f-)

(¢) Name of hospital or institution:

{If not in hospital or iml[l.ul.in{:. writa street number or locaticn)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, manthy or doya)

(l!‘oul.dhra city or town limits, writs "RURAL™)
(d) Street No

(1r rural, give location)

“ﬂ.(Yu or No}

{¢) Citizen of forelgn country?.

If yes, Bame cotuntry

vurl Name__Frances Fern. Phillips

3. {¢) Social Security
No

3. () If veteran,

nlme war.

6. (a) Single, widowed, married,
2 divorced WA lOWed

6. (¢) Age of husband or wife il

5. Calor or
" Seermale__/ race White.

6. (b) Name of husband or wife ..o

alive.. i YEATS

MEDPICAL CERTIFICATION

s

o

minute. 'y‘s“- PA_;M

20. DATE OF DEATH: Month... day

/9y

year. hour.

1 hereby certify that [ attended the deceased fsom =
M »9 10.¥% 0 }7'-‘4 ) 4 0¥,
that 1last eaw b _ alive on }?‘J« Lf 10.2
and that death occurred on the date and hour stated above. .

Duration

Immediate cause of death:”, )

[, / Aoxtd

7. Birth date of deceased. 1180 , 28 1809 W
{Month} (Day) {Yonr) ] n
8. AGE: Years Montha Days If less than one day Ix Due to,.,,,,g;kg_#._qg__—,g’ A‘?]’-_A- . ( 1¥g )
_32 4 5 hr. min -
Due to.
0. Birnalace._GENETY County Mo. 4
(City, town, or county) (Stats or foreign country) ) - " X
Oth nditiona
10. Usua! occupation......&f.. . p0ome . u u“e{:gg oy wib S T of danih)
- N 4 I3
11, Industry or business M V‘ J V4 PHYSICIAN
=] Major findings: R
= { 12. Name_HOmer Hazselwood Of operationa \3( \\ N Undestine
3 AW ' th t
2| 13. Birthplace.... GP - u.nty Mo.. \ LAY ihich death
t:r wwn nrugn {Stata or foreign country) Of autopay should be
%‘ 14, Maiden pame..... A1 D I ° N charged sa-
§ 15. Birthplace...—. "TE’Z&E;‘[E‘{“” FEQ‘ {State or forsien guﬂ 22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)

16. (o) Informane.. HQmer Hazelwood . . .
(b} Address Gentry, Mo,
17, (u) .......B.mil._._ e (}) Date thereof. 5/8/4:2

{Burial. cremation. or removal)

(Moulh) (Duy) (Year)

(‘) Place: burial or cremation,......; HuP' £

2

)

ived local racistrar)

// 68

Date of occurrence

Where did i occur?
e Rjury (City or town) nty) (State)

{Cor
Dld injury cccur in or about home, on farm, in industrial placc. in public place?
4

(Spocily ;m of place)

While at / AU Means of m;ury.. ..... coprerens f /_‘_,
i (ﬂ % "’fmw O
Slgnatvc....._ { M
AATEES...oomnee. flofl e - Date uzncd_é:..ﬂ. __"2-'
g efComgRgyiiasd Side)



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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

, Registered Apprentice No

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the nbove constitutes grounds for revocation of license. )
H tln.s body is not embalmed, fact should be so stated above.

=y

P. 0. Address...




