WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
ByrEAU OF TBE CENSUS

FILED ARR 12 @

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

10290
/¢

L%

State File Ne

5008~

Regisirar's No.

1. PLACE OF DEATH:
Anﬁrain

JMaxico

(ll'ounidu city or town limits, write "RURAL" and name of towuship)
{¢) Name of hospital or inatitution:

903 YW.. Love

(11 oot in bospital or institution, write street number or location)
(d) Length of stay:

{a) County
(b) City or town,,

In hospital or institution

2 years

{Specify whether

In this community......
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Stae. MISSQUEL o county Audrain -
(¢) City or town.. Meaxl 00 o
(It cutside city or town limita, write "RURAL™) o
(d) Street No. 903 Y. JOve
(I rural, give location)
(¢) Citizen of loreign country? Xo (Yes or No)

2

If ves, name country.

i‘) PRINT
FU L NAME

Leonard E. FPhillips

. 3. (&) If veteran, 3. () Social Securh%
no 709 210-FHZ

name war.... 150

5. Coler or

L 7

6. {a) Single, widowed, married,

leOl’CedE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... RaTCH ;.80

ymrls-ﬂhourAAaMn
21, I hereby certify that I attended the deceased from.
10,0

alive on

minute. ..o M

that I lasteaw h

6. (&) Name of husband or wifé_...cocooecvceomeeee. 6. (¢} Age of husband or wife if and that death occurred on the date anil hour stated aa_{'f- Duration
P T SO, years || Immediate cause of death s =il
1 [ -3 NN -
7. Birth date of deceased Lov. 8, 1879 = ‘si_ & —_—
: (Month) {Day) (Year) ‘a,,v 52. ot 2 ‘e/—_l.1 ISP AP - )
.......... = 7
' . . + -
8. AGE: Years Mpnihs Days If less than one day Due to ?7“-"";" VSTt (:—O-ri—-d‘lﬂ—-dl‘—-;
-
64 4 22 hr. min

9, erthvlace. ..... Eallsville, }o.

- (City. town, of county} (Stats or fureign country)

10, UsualoccupmmnR Re Enp-innar

Due to

Other conditions.
(Include pregoapcy withio 3 months of death)
[

e 7
11, Industry or business A lton R. BR. Co. / LY. L i PHYSICIAN
= A P} ill ; Ma&r findings: ( [ Vg —
g 12, Name.o.....d. P, 1 ps ' f operations..—....... ] ertine
< La / the cause to
m U 13. Birthplace 2 ’ which death
o ((ia_'l.i towD, or count (Siste or foreign country) Of autopsy...... should be
i { 14. Maiden name..... 5 lan 'Si 'l"P‘l Bt an /1 fh::.r‘g;ﬂ;m-
=] 15t1 .
S| 15 Birthplace - La. 22. If death was due to external causes, fill in the following: )
= {City, town, or county) (State or foreign country}

lni.'orm.a-nt___hirsi L. B H’lillips

16. (a) 3
(5) Address__ N AKLC 0y MOw
17. (@) ... BRI4A ial . . __ & Date thereot'__..._ﬂ/ 1./ 44
(Bnnnl cremation, o removal ay)| ear)

_(¢) Place: burial or cremation...=77
18. {a),

o. 0 D00

Sngnalure of funeral director. ="l

Hexico, Mo.

(qunr -ncmmu)

-(a) - Accident " suicide, or homicide - {specify)..

(5) Date of occurrence

{¢) Where did injury occur?

{City or town) {County) {Stare)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Spoc:l‘y type of place)
vm.n. *{¢) Means of u'uuryﬁ.._._....,-“#..,..._.......

fL.-...t-\..&a,M

p Larte

- # While at uork?

(M. D.or ;;ther) ..........

Date signed 3.3 2/¥K

23. Sg’rmtun'
Addriss_: Ma_p«--.‘...

IU!?

(Liconsed Embzimer's Statement on Reverse Side)



JUN 281945

STATEMENT BY LICENSED EMBALMFR

.

1 hereby certify that the body whose name is recorded on the réverse‘side of this certificate was embalmed by me, or by

» Registered Appfentice No

working under my personal supervision. |
. P [ PR I . * -

. te

. . . .. It - P. O, Address.”.. /1L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬁ OWN HANDWRITING (Fan!ure to comply w

_the above constitutes grounds for revocation of license.) ¢ :

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

’




