rdﬁ_N;;: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI r 9 4 7
v. 517 UREAY OF THE CENSUS STA NDA RD CERTI FICATE OF DEATH tate File No.
%l :c::nn FILED DEC 10 ]gd\z\,, State File N

Registration District No..... =2 A\ Primary Registration District No._._. ta L a T - Registrar's No. A 1 q

N

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: 97'/

d 8 {a} County .St Fran(‘ Oi 3 1
""" state.... MO o » compbBRANGOLS ... 2
G & || o ceroreomn Elyinss- Mo, —Rural RandolpH| ” ™ ¢ g P s
48] (If outside city or town limita, write “RURAL™ and name of towaahip, {¢) City or town........ Rure p ﬂ
g:l (c) Name of hoapual or institution: / 5“7’ ‘ (If outside tity or town limils, wrile “HURAL")
. §z (If not in hospital or institution, writs street number or localion) @) Street No. (15 rural, give location)
= {d) Length of stay: In hospital or institution y )
ﬁ 40 Ye ars (Specify whether {¢) Citizen of foreign country? o {Yes or No)
In thi i .
E nyur:. Sﬂ!:l&ug?;”) If yes, name country.
=
R MEDICAL CERTIFICATION
2 || g IRINT Pred Bradford Phillips )ma
F 20, DATE OF Dig Month... ...day.
= |3 @ iveteran, 3. (0) Social Security ib B
v N minute M
name war o
E 21. I hereby certify that T attended the deceased from
] M. 5. Co!owor 6. {0) Single, w:dowed Tmld V19, to 19, ;
Vz 4. Sex race. divorced......oiruessres that I last saw h alive on 19. ... H
é 6. (8 Nam,i)f husband or wife 6. (c) Age of husband or wife if and that death occurred on thgydate and hayr stated above. Duration
5 7 lieViola liﬁ§s alwe24 ....... years IW&& of Zath._.. A7
5 7. Birth date of deceased rﬂaI‘Ch 30 ) 1880 h AT —/&"’Z‘ .
o {Month) (Day) {Year) D D
4] B. AGE: Years Months . Days If less than one day Due to_.M PR S
E 62 7 17
- Duye to ‘ (D
LZ'" 9. Birthplace W
5 (Cilf wn, of county) z
= |l t0. Usuat eceupation Hner O(thclr condiions. ..o D
o o h Includes ptegnoncy within 3 mooths of deat|
7 St Joseph : : '
=] 11. Industry or business p Lead CO : VTP PHYSIGIAN
r nn :
J (|8 12, vome.....Mathues Elias Phillips S et | =
B N - . - nderline
2 |[E L s onio, /_| - thecauseto
i ¥, towa, of (State or foreign couniry of : hounld b
5 5 14. Maiden name... QI‘ 4L Ca. ﬁub ALZ ... Autowsy i :;hac:':ed st
A jIE ) “ORiG / tistically.
E 2 15. Birthplace. (CI“ po - (st“:w hmzn oy |[ 22+ 1 death was due to external causes, fill in the following:
et ' hiﬁﬁ.ip s ‘ Ty (a) Accident, suiclde, or homjci
[~ 16, (¢) Informant -
- Plat Rive (6) Date of occurrence.....
(), Address. o ¢
17. (o) ‘Buri Ell . () Date theresf.._ 1) > 39~ )\‘(1 ; (€) Where did injury occur?
) ' {Burial, cremation, or removal) {Montk) {Dny) (Year () Did injury in or about hom,
- (¢) Place: burial or cremn!m“MGmorialP ark B Onnﬁ UTG M&“"
18. (o) Signature of funeral director... SParks 2 Ind.-Go g h:le oot It
(b) Address ElVinS MO .
23. Si
19, (@ M= 1A= nw_zm As \a‘rd&a‘ ﬁm~ ¥
(Date received kocal registrar) (Registrar’s siznatars) - ‘Address,

‘%)

/ / 7 b (Licensed Embalmer's Statement on Reverse Side)




= (,‘F_W"‘"D .
stri th 0fficer I‘Io./‘s __________

' strict Heal
+,atrict.File Humber_-.?.—blﬂ._..-_-fé.a;ﬁ

— .
Y L E DL

Uate F1led ...... Y {5y SO,

Freatn - . .

STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Note: The above MUST BE SIGNED BY THI:. LICENSED EMBALMER in hls OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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




