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Statz File No

6002 .

Registrar’'s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77

6. (b) Name of husband orwife ... 6. (¢} Age of husband or wife if

mly S.Welt.Y.

Ralls’) : 1
" {a) County...... Migsouri, Ralle:
(¢) State {8) County [ =T
b Ci Sa.ltr iver Township(Rurai) =2
(®) City or town (If outaide city or town limits, write " RUHAL‘pan name of w'n?hm {c} City or town.. Pe IIV, Mi 8 qouri R. F. D. =
(¢} Name of hospital or institution: (If oataide city or town limits, writs “RURAL™)
Perry;Missouri R,F,De. /. @ st No. Saltriver Township
{If oot in hospital or institution, write street number or location) ' (If rural, give lnc.'l.inn)
(d) Length of stay: l’;ghns?al or institution (Specity whather || ¢6) Citizen of foreign country? NO. (Yes or No)
In this community........ T'Se -
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
3 EBT  wm L.Phillips 2
FULL NAME Le PBe 20. DATE OF DEATH: Month.. LTENG  _ay. OQotobery
3. (b) If veteran, 3. o) Sﬁ:ial Security 19 o 6: 6 - A, M
. one e Il vear—sk¥.3 minute. ] .
name war N 21. ereby rtify t attended the deceased frony MASFRI{ness ! .
5, Color or 6. (a) Single, widowed, mﬂmed ,L#n 19.?:,?.' to...... Dkl F T - eV 4 "SI U 2K 3.
4 Su.mleg e W1t E dlvorced/ Marri ed"!hatllmn nawhim alive onM L19.862—

and that death accurred on lhe date nnd. hour ;ated above.

10. Farmer,

Usual occupation.......

X g
alive...L L years Imn}edtatec?w $-
7. Birth date of deceased J'uly-,'15, 1863 S i B e S -
{Month) (D-y_) (Year) L
8. AGE: Years | Months | Days If less than one day DU t0. .o M‘_
'79 3 2 ST T -min. "
d Due to
9. Birthplace.. Ra'lls GPuntJﬂ; eaimbssianas Mis Bouri . oy
(City, town, of county) {State or foreign country) B
Other conditions.

{taclude pregoancy witkin 3 months of dealk)

—F

1. Industry or business.... . G5 e PHYSICIAN
5f 12 fume Chas P.Phi11ipse. . || B ... B o
E{ 15. Birthplace..... 20 _a.ll._aw.cg...u_x.l_tx. Missourid - the cause to
| ﬁ 14, Maiden namemy mm ..... el ty * (B o forsin ey 4 Of autopay.—. ;E%;:lﬁ ,bme_
g{ 15. Birthplace, Ra('g-h} E“ COunty : %};ﬁ%ﬂfjﬂg 22. If death was due to external canses, fill in the foilowing: -

16, () lnformant.. e v (6) Accident, suicide, or homicide (specify)
(b) Address Perry Mis SO uri N (6} Date of occurrence

i @ . Burial (8 Date theseot.. 1 Qm 19 =42 || @ Where did iajury occur? i e i

(Buorial, cremation, or removal) . (Moath) (Day) (Yelr) () Did injury occur in or about home, on l‘arm in industsial place in public place?

{¢) Place: burial or ¢remation ...} ...chmet =L B SN

18, (2) Signature of funeral director..= While at wople? P, A . wu, t(’e‘)” 'gi;la.;;'of‘fn}ury .ﬂ’
® }MmmmPﬁr‘ry ’Mi 23. Sﬁétury M&Q&Q‘ .......

19 @ Zéé/hnlg;ﬁ;; @ o {Registrar's aignature) Address . Daté nm’lédmg’

(Licensed Emb:l.l_rger,'l Sut’e‘ﬁ'ent on Reverse Side)




Ny . i
r K B
-
a Vot
o .
- ) .
Yy
‘ - - - . - '
. an ' . - .
- " - ;r: ‘
- .
S, LN ’ w * * y < )
- H . )
- .’ -
]
. [ N '
.
‘ " ’ . - - - -
L S * L}
M ’ - .
1
[ -

RECEIVED LS R
District Health Offlcer No. 1% | JE TR |
Listrict File Number.’.'._.-f'_?._-g-& _ ‘.-""‘ g _“ - S
Dats Filed NOV-S142 | | <

J oo
P T T o ]
STATEMENT BY LICENSED EMBALMER o o .'
Y PR T :
o [ hgaeby certify that the body whose nawge is recorded on the revex:se_s{f-je _°f this fertiﬁmte ;::;sf: ?er'n'b%a..lmed by"me,. o= . .....................
okl gt o B A oD ' Appren

working und y personal supervision.

-t

e 17 PO Address......... \Morlra

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWHITING
the nbove constltuteu grounds for revocnlmn of license,)

ure to comply with

- i €

If th:s body is neot emha]med fact should be so stated above.




