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

¥}

LY

DEPARTMENT OF OOMMERCE
BUREAU OF THE CENSUS

FILED rm{k 1048

Registration Disttiet No..

THE STATE BOARD OF HEALTH OF MISSOURI "

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o§o_§i

3202
.

State File No

Registrar’s No.

1. PLACE OF DEATH:
(e} County Linn
(4 Cityortown., Brookfield

2. USUAL RESIDENCE OF DECEASED:
sae MisBoOUri

(@)

(&) County, I"i nn SEF

City or town....,M.e adv i 118

@ N 1 (lfnlut.m}e city o:l;own limits, writs “RURAL" ond name of township) )
(3 ame of hospital or institution: {If cutside city or town limits, writo “RURAL”™) .
McLarney Hospital ¢ @ Street No g
{If not in hospital or institotion, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution days: Yo
(Specify whether (¢} Citizen of foreign country?. {Yes or Nao)
In this community
years, ontha or days) 1f yea, name country
3. (@) PRl MEDICAL CERTIFICATION
ruil name. Ellen Marghall. lsley. . - Janua o4
20, DATE OF DEATH; Monmh ¥ 8NUAYY 4.,
3. (&) If veteran, 3. {¢) Social Security é ’ 3 o a
NaMe War. N ene No. ITone year, hour. minute. M.
2L. Y hereby certify that [ attended the deceased from...\ ). an.. . /¥
/ 5. Color or 6. (o) Single, widowed, married, 1946, to oJan . 2y 19.%6 .
4. Sex F W mvoroei__....m.... that I last saw h.€.2= . alive on h]ﬁ M 2.3 19,%. H
6. (b) Name of hmband ot wife. .o 6. (¢) Apge of huséagd or w1fe if || and that death occurred on the date and hour stated above. Durati
uraisan
Phillip Isley alive.. _years || 1mmediate cause of death ,
7. Birth date of deceased.... S ANQ: 22, L 870 - SN 4 _
e PO T F T o) 4
8 AGE: l P__X;eats . | Months [* Days If less than one day Due to
O LN N
7 2 hr. min :
Due to
9. Birthplace Ke nt'u c ky /
{City, town, or county) (State or foreign coundry)

_Housewife. .. s.o.. s

10, Usual occupation. ...

. Other conditions
{Include Dregnancy within 3 months of death)

11, Tndustry or business St PHYSICIAN
= ] . ajor findings: ) i o
B 12. Name . 'Wil_liﬂmﬁragg : : o ., -Of operations,._.... : \ e ‘iﬁ i

- nderline
E 13. Birthplace Kentucky / d“!’}) U‘-/ the cause to

. A Cityy Lo {Stata or i )
B o saarane TR “Tiia BATRRG e || otawon U i
_ AN A AR L tistically.
[ .
§{ 15. Bwtbplam(a;_,{;%s)lﬂ, """""" (State or foreien mnﬁr,) 22. If death was due to external causes, fill in the following:
16. (g} Informant MI‘S « T homas Be 18 he. ' [T {a) Accident, suicide, or homicide (specify)
-
(%) Address Meadville 4 Mo, (5) Date of oecurrence
i9° - o . I - -

1 @ LBurial o ) Date tereor. L 26-46 () Where did injury oceur? G i

{Burial, cremation, or removal) (Mooth) (Day) (Year)
Place burial or cremationMe adville; Mo.
Signature of funeral director. JRusk Funeral: Home:
Br QDka.Bld_._. MQ.,._.

[CH

ﬁ%ﬂ__ )
o rece: 1 registrar)

Whlle at‘ wnrk?__.__,..._..,'_.‘_ remveenenneee (£} Means of inj ury
23 S:znature y W_Q .. (M. D. orothe.r) $
Addresa Vo i A - TR, . 0. . Date suzrled I'

{State)
Did injury occur in or about home, on farm, in industrial place, in public place?

o {Speci{¥ type of place)

67
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T e DISTRICT HEALTH "OFFICE .
) e ‘ Cameron, MO. Pl

[ R I
BRI R A Y
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- .. STATEMENT BY LICENSED EMBALMER -+ - .- N

PR TN L ! . . DR (P T R Y ) .

I h‘ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y-me, -0.17 by....... oot ) _ |
G, srmm e : prevennesenes : ; - SRR SO Registe}jec} Appre;}tice No. . :
. BT ' A
" ooy

oL - il s -
Slgner‘l M ﬁ- w EIIY

v A T O v L1censed Embalmer No.

D T

! .. PO'Addresg Brookfleld Ilb

Note: The above MUST BE ‘JIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING.= (F allure to comply with
the above cnnstltutes grounds for revocatlon of !lcense.) ’ . . P

If thls body is not embalmed fuct should be so s!ated n.bove. . T ‘ . -

1 LN Lol Sy




