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. Phillips Hospital

2. USUAL IIPSII!EN(‘E OF DECEASED:

() ste. Migssouri . o county

(¢} City or town St LOlliB -

v

{d) Street No... 3120 SChOOI St,,

ll'oul.ufn l:]l.y ar town limits, write “RURAL") H s
e

/7

(Il notin bmpitnl or institution, write ureqinumbu of location) 0 {If rural, give location)
(&) Length of stay: In hospital or institution ays ) . ) b4
own (Specily whether {e) Citizen of foreign country? . .{Yes or Na)

In this community o

yeary, monthy or days) H yes, name country.
1. (a) PRINT Eli S t MEDICAL CERTIFICATION

. (g

ME zd JangsLorn

FULL NA 20, DATE OF DEATH: Month Septemberday 22,

, . 3. Social Securit
3. (8) If veteran /(/ @ A 7oy year. 191&3 hour. 1} minme...&q Pn M,

name war DALE Now.. N2 A E .
21. I hereby certify that T attended the deceased from.... September -
& S. Co!ur T 6. {q) Single, widowed, married, 12- 19..!’&31.0. A _Bptembﬁr 22, . 1943

o sl K f"“' 1 divorced L ARRIEL. that 1 tast saw .. 8L ative on September 22, L 19.5 ,3.

6. {b) Name of husband or wr!ﬁﬂs‘qﬂc & W&M hnsband or wife if
alive... =25 e ¥ OATS

7. Birth date of dec d 7 / 7 /‘P ?

{Month) (Day) {Year)

8. AGE: Years Manths Days If less than ene day

v qod | > 15

hr. min.

MOTHER FATHER

e,
o=

5. Blrthplnce.B KQW ANELLE. . \ / S MM

{City. vown, or covnty) “(State or fureign country}

10. Usual cecupation QLIS E \A// Ft
11. Industry or business '/\/0/‘/ E
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Immediate cause of death
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22, If death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (specify)

b=1

(b) Date of occurrence

(c) Where did injury occur?.

¥ or town}

{County)

{State)

{Ci
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) '

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