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o 1 X36671

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

»

Registration District No.o oo Primary Registration District No

DEFARTIMElt OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI W16

BuREAl) OF THE CENSUS .
FILED SEP 30 1948 1 8 STANDARD CERTIFICATE OF DEATH State Fie Vo

100

3 Regisirar's No., 81 88

1. PLACE OF DEATH:

(e) County

® City or town......_ S bouia,Missouri
If putside city or town limita, write “RURAL" aod names of I.mrmhp)
{c} ‘Name of hospital or institution:

e 2ta Lonia City B E.g:x,talh

{If pot in bospital or iml.lt.utbu. number or location) U
(d) Length of stay: In hospltal or institution. 3 days..

(Specll‘y -lwlhu:

In this community. -
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Fl
(@ s _Missouri  « couny 2 7

(¢) City or town....

8¢, Louie /7

(@) Strest No 2512a N. 11th St. py

(If outaide city or town limits, write "RURAL") &/;

(¢} Citizen of foreign country? . (Yes or No)

If yes, name country.

{If rura), give Jocation) 4

MEDICAL CERTIFICATION

10. Usual occupation Infant

11, Industry or b

yull rame__Janet>Joy.Phipps
avic__Jan ¥ sp?) oo || 20. DATE OF DEATH: Month... Sept. _ _ day . 23rd
. teran . al
3. @) live ) None ; NO unney year l 911-1" hour. ... 5 _.minute.__.. l:"o .A!-M
name war ° 21. I hereby certify that I attended the deceased from. 9 20 M
5. Color 6. (o) Single, widowed, matried, ..o Septe 23rd 1040
_Female Wnite 7) omaBingle er . S a
4. Sex | race W that I [ast saw h._ 9L alive on.__._._...A.A_.._.-_.._.._.,_Q,D.t_._...zsr. S— | N
6. (5 Name of husband or Wife..—eoeeee. 6. (€} Age of husband or wife if || and that death occurred on thendate and hour giated above.
alive...oooooo........years || Immediate cause of death..
7. Birth date of deceased 9 UNE 88 1944
(Manth) (Day) (Year)
8, AGE: Yeara Months_ Days If less than one day Due to
3 1 I | SYR—— - ¢ )
- (] Due to.
o. Biehpmee. Sbe Loulsg _Migeouriti) e
{City, town, or county) (Siate or foreign country) [
Other conditions. ...

{Include pregnancy within 3 months of dsath)

14, Moiden name. f:ﬁ town, nrmm-ngg.i. {State or foreign munl.ry)
{15. Birthplace.. QU AN M:La&ouri_ﬂ__

{City, town, or county) -(State or foreign countiy)

16. (o) Inoformant....... Bgssie Underwood

® Addras..._.aalza._.ﬂ - llth B
7. @ __ Removal ‘() Date thereot Jm20—44

{Burial, cremation, or removal) (Moath) {Duy) (Yoar)

(c) Place: burial or cremation..... Campbell MiBBOuri
18. (o) 'Signature of funeral director. Albert Ho HODDe -t

® Address_._ 2700 . Was ylﬁton Blvda.....

(lhgnl.ru s dmtm)

PHYSICIAN
Major findings: _—
12. Name. _____ &4 a' I‘TY -P hippg - i « Of operations .- 'Undetline
13. Birenpiace._ UDKDOWN . ... Tennessee 2 % the cause to
Of autopsy. should be
charged sta-
. i.....|tigtically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or

(b) Date of occurrence

homicide (specify)

(¢) Where did injury occur?
{d) Did infury occur in or about home, on farm, in industrial plaoe in pubhc place?

{City or town) {County,

O R .
Wh.Lle at work? . ..t

[PV R
23. Slgnature e ISIﬁ

Address

. {Specil¥ typo of place) -
e (€) Means of Injury. e e

19. (@ o© e (8) = a1 | N
%‘m)
]544 3 (/k {Licenised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T ! - ' AN S
{ ) ST - .o T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me,.or by.. ST IS
i . e s D I . o T

.Y

S Registered}'—\plf)i'en.tigg [ O

working under my personal supervision,

.?.".'A-:"J.‘\;- PIO. Address:! :
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ][AND“’RITING. (F mlure to oomply with
the above constitutes grounds for revocatnon of hcense ) , e T o s Lo T F

Il' thls body is not clnbalmed fact should be s0 atated above; Co. -



