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

“

DEPARTMEN’T OF COMM .
R

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

47668

State File No

Registrar's No 6 ,7

Registration Diserict No.. 22 4L ... Primary Registration District No...3..2..
1. PLACE OF DEATH:

{a) County Newton

(5) City or town Neosaho

(If outside city or town limits, write "RURAL" and naome of towoship}
(¢} Name of hospital or institution:

............ Sala Memoral Hospital ; ¢
not in hospltal ue institution, write atreet nun:ger Mygon

(d} Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Misaour_i MChonald .

(&) County......

(@) State

{r) Cityortown
(It outdide city or town limits, write “RURAL"™) -}

{d) Street N°"-'G00dma'11 :

(1f rueal, give locution)

(Specify whather (e} Citlzen of forelyn country? NO / {Yes or No)
In this commaunity. 4
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL ~naMe_John Phit?ips lay - I7th
3 @) i 3. () Social Seeuni 20. DATE OF DEATH: Month day,
. - If veteram, - e ty
x year. 1945 hour. 5 minute IO'A’ M.
name war o o puidnliobd
21. I hereby certify that I attended the deceased fromé'/j" d'..
, 5. Color or 6. (a) Single, widowed, married, 15 ‘o l‘.s—_— /7- oS -
% s ; W g e - 7 7
4 SeL--}éale-;;’——- race_sihite. divorced ¥ j dowad.— that I last saw h A _alive on.....,lldAM Vi 7
6. (%) Name of husband or wife.........ccoce..... 6. {€) Age of husband or wife if || and that death occurred on thg date andffiour stated abo

Immediate cause of death..

alive__. e Y COCS

7. Birth date of deceased....__.__ng?xl!m I?én%
4, ACE: Years Months Days If less than one day

86 6 i6 - wmin

9. Birnhpl?ca_...._..ﬂﬁﬂ.t.ing England / }

{Civy, town, or county) (State or foreign ommuy)/

10. Usual occupation.............. Ratired, Marchant

i1, Industry or business

E{ 12. Name...John.Fhitiips :.
E 13. Birthplace Engr ansl...m.ﬂ“
E \4. Maiden name (City. town, orconn&@nknov in (‘iuwu foreign muntry)
E{ 15. Birthplace Unknown VE:
= {Civy, town, or county) (State or foreign country)

16. (g) Informant Henry FPhir- ipa
() Address Goodman MO, _
. @ Removal & Baria’ , n.. hereor. 5-=19-1945

(Month) (Day) (Year}

{Buarial, eremstion, of removal)

{c) Place: burial or#' A raprma.a--
i8. (a) Signature of funeral director. -
(&) Address

19. @5~ /7-/?&94111

{Data raceived local rexisirar)

Due to.

Other conditions... IV V..
{Inclade preg: ¥ within 3

4 1 PHYSICIAN
Major findings:
Of operations...... £ ke endd ...
S - . \ o Underline
F A the cause to
oA f )‘\ which death
Of autopsy. should be
\ charged sta-
tigtically.
22, If death was due to external causes, M] in the following: -

(8} Accident, suicide, or homicide (specify)

{3 Date of occurrence

(©) Where did injury eccur?
(City In'n) {Connty) {Stote}
(dy Didi mmry oceur in or about home, on fnrm. in industrial pla:e in public place?

- 4 £ e LD orother)Aﬂ
/m ............ Date signed ,41$#5

While at worki{.. A. st siras

/170

(Licensed Embalmer’s Statement on Reverae Side)



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

Registered Apprentice No

working under my personal aupervnsmn o

RECEIVED JiN 1 19'45' S | ngn% ZZ j/ ?i &ﬁ

Digericr Health Officer Noe 2l v

Liztrijet File Number -__é:qfé--.g Z . .77 Licensed Embalmer No;//é/ ......................

Dave Filed-...JHN. 11945 . —— /Sy
. . P, 0. Addr o 4. LD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
L the above constitutes grounds for revocation of license.)

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

1



