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

DEP‘\RTME\IT OF COMMERC

AR DR ‘r?i"ﬂg

Registrition District No........£2

i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 0.60:7_7

State FEI?NOS 4 3 7
Registrar's No. a?é

1. PLACE OF DEATH:

(s} County..;....SCOtland ) 43 ﬂ ﬂ.a.u ]
(b) City or toivn, Hutledg A (I"U 'alm Hd

(If outside cn.y or town I:nnu. write “RURAL" and nome of township)
{¢) Name of hogpital or institution: /

(I not in bompital or institution, write street number or loeation)
(d) Length of stay:
-’)

In this mmu:mnlty
yeard, months or daya)

In hospital or institution

22 yrs

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a)
{c)

(d)

(e}

staedisgouri () County.... S¢0tland ? f
Rutledge . (rural) [

(If outside city or town limijta, write “RURAL"™)} U

City or town

Street No

{1l rural, give location)

Citizen of foreign country?

If yes, name country.

3. () PRINT

Thomas Wells

MEDICAL CERTIFICATION

FULL NAME
T o e 20. DATE OF DEATH: Month..... 9ULY 4. ISt
. veteran, . (e a urity
. 5 N year. 1942, hour. 6 o~ mintte 20 Do,
nane war., [+3
21. T hereby certify that I attended the deceasgd from AL
g (0|5 cerer |6 (@ Sinate, wigowed, parea, _ 1930 t0., e bog . lom Z2
4. Sex - race divoreed... that I1ast gaw hu¢ase aliveon.. g e 10, F P
6. (b)) Name of husband or wife.—oooooeeeeeee. 6. {£) Age of husband or wife if [| and that death occurred on t ale an holll' ﬁtatﬂ] nbove Durati
: : ion
Bertha Phillips slive... 00 ears ura
7. Birth date of deceased Dec. = Al .= 1877
{Month) {Day} (Year) W
8. AGE: Years Months Days If less than one day
64 o ) @ hr. min. -~
9. Birthplace Il{emphl 3 } ] Migsouri 0 .
LA (City, vown, or county) {Stoto or foreign country)
: Other conditiona 7 ‘ E [
10. Usual occupation... E.ATMET (Inchude pregnancy within 3 months of death) ‘;l‘ -
N .
11. Industry or business - S PHYSICIAN
o P ajor findings:
241z Name......wm.t...ﬂerls Of operations. } )
Y 4 g - yndectine
= \ 13. Birthplace . .~ * Yo S wwhich death
o {Civy, town, or county) (State or fgn codntry) Of autopay ghould be
& { 14. Ma:den name.. Betty G‘I‘QY e eereseeeeeeenme e et o eeeme ey eeeebeege e (-Ji"a]i'ggidl sta-
tistically.
E 15. erthplam- e w“ £ w“u”) (suu o ot w‘mu_,)--- 22, I{ death was due to external causes, fill in the following:
16. (@ Informan Z _________ ? l. Qéré - (a} Accident, suicide, or homicide (specify)
03] ,mdre-.s /f//(/ﬂ ,WZ/J . (5) Date of occurrence
17. (a) urial (mlhmmumrJuly-3-1943m () Where did injury occur? Crepers rE P
(Barial, crenmation, of "“m“]) G— M“"h)" (Day} (Yeas) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation..... reen —t
18. (a) Signature of funeral direct While at work?_________ ff_f‘r" 3" of place} of in’m J_ o
(6) AQHTESS. oo oers s ot Pl % ) —f— ?@
19. {a) 3AT42 » 23. Slgnatare 7 f (M D. or other)
' oo e e e g PR I O 3 G Py
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(Licensed Embalmer’s Statement on Reverse Side)
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RECENEB ) o
Dlstrict Heaith Offtoef No: 10" ~© -
District File humbo?;:-.g.::*.f..’.?.t."vjé‘é 7 | o ‘
Butd Filed :a;a_-aiﬁ_\l@;;.*.}%.n. ! . " ) .: | . “'\:E\\

STATEMENT BY LICENSED EMBALMER

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

—

.+ Registered Apprenticg No

working under my personal supervision.

* ¥ P. O. Address.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlurc to comply with |
the abme constitutes grounds for revoeation of license.)

+ .« If tl:us body is not embalmed, fact_shquid be so stated above. '
i \




