5. No. 2
d—38-43
. 5-17-39

I Xa7ezs

i R ]

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov

o ATV
THE STATE BOARD OF HEALTH OF MISSOURI . LA *& i &
LREGEw

STANDARD CERTIFICATE OF DEATH State Fite No

Registration Distrlct No®Z /7 /Z .

v 1

Primary Registration Distrlct No.....Z2 ... 5 ____ ? i Registrar's No : //" ,?

1. PLACE OF DEATH:

(&) County Puiman Z 7
(b} City or town...... :m:i:h;ngx M. A8
{1f outside city or town limits, wrila *

{¢) Name of hospital or institution:

[ W""”l o 7

{If not in hoapital o instiletion, write ll!dl nnml;:r or location)

{d) Length of stay: In hoaplital or {

In this community

nstitution

(Specily whether

years, months or days)

2. USUAL HRESIDENCE OF DECEASED;

@) state_Missnuri (#) County_. S T“w,r,le.ngr_?
(c) City or town dorthington é

(If oulsida city or town limits, writa “RURAL™)
(&) Street No o

(If rural, give lmﬁ)
{e) Citizen of forcign country? - (Veés or No)

Il yea, name country.

PRINT
{fﬁ NAME___JIsaac B.

Phnades

3. (b) If veteran,

RAME War,

3. {¢) Social Security
No.

5. Color or

4. Sex.male@ ra_ce'ﬂh.

ite

6. (b) Name of husband o Wie...... oo

6. {a) Single, widowed, married,
divorced.“&id.Q.Wﬁ.d.g

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month OCL e day. D
year. 4 hour. miniute. M
21, I hereby certify that I attended the d d from Se Pt )
:Aﬁ‘g.m Octe 9 144,
'th’z\t Ilastpaw b im alive on 00 t L] 1944.

and that death occurred on the date and hour stated above,

22. I death was due to externai causes, fill in the following:

at
alive .o _years Immediate cause of death % r c momao f D-l'O =] t .':11: gur ron
7. Birth date of deceased June 16 1867
o ew e . . * (Month) (Day) (Yoar)
8. AGE: Years Months Days I less than one day Due Lo...Ag € & lﬁfe Ctlon f‘
N y7
7 ! 3 8 3 hr, min /L
Due to / \
9. Birthplace Hisennri 7} k \
{City, town, or county) (3tate or foreign conntyy) :)
iy s N Other conditions
10. Usual occupation - -"ll'mln‘% {Incind ¥ within 3 months of death)
11. Industry or business - " PHYSICIAR
& Daniel.Rhoad MO aperations
= 12, Name ANl1e lnaces . ‘pe hUnderline
1 " t to
24 13, Birthplace. .. AL ¥NOWND e e
_&(‘:ny. towa, of conaty) (Siate or foreign conntry) Of autopsy should be
g 14, Maidenmme. X T20CIE _Linods charged sta-
tistically.
g
P

17. (a) (8) Date thereof. Q0w 4
(Burial, cremalion, or removal) (Manth} (Day) (Yocar)
{¢) Place: burial or mmatiom_g.l.e.a.s.am._..ng ..WACQ rermraae

18. (a) Signature of fymeral director

) A _ L, e
19. (a)%ﬁ ,j
{Dath received =ty

(a) Accident, suicdide, or homicide {specify)

() Date of occutrence

(¢) Where did injury oocur?.

{City or towa) (County) te)
(&) T¥d injury occur in or about home, oo farm, in industtial place, in pubhc place?

(Specify type of place)
While at work?. . __.. e () Means of injurye ool

23, Signature 7 (M. D. wher)

N
Address thﬂ s et . Date signed

mer’s Statement on Reverac Side) ¥ 4 /W\



‘ o - RECEIVED X
T LA A . T District Health Ofﬂ'cer.No 10
. d . . . Oistrict_Filg, Number.//.-¥¢/- U37

i .

. e Dato Fiod _,____ NOV101944

STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No : —

F27

Signed S e A MK

working undet my personal supervision,

. Licensed Embalmer

P. O. Address.. o8 LA Lttt A .

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWR]'] ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



