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

Redistration District No.._. _(_§...7....._._

STATE BOARD CF HEALTH OF MISSOURI

DEPARTMENT OF CO‘WM
= R TR ng;m STANDARD CERTIFICATE OF DEATH
Primary Rezistration District Nn.._%_é._"_':_?_'

23984
1 3).

Stode File No

Regitirar's No

7. Birhdateof dcesed. QCLODOY T, 1877

{Manth} Day} {Yenr}
8. AGE: Years Montha Days If less than one day
6 8 9 1 1 S, | J— .min.
9. Blrthplace___.a.s_h Grm_.___. ........ Missourd.  C
. (City, town, or county) . (State or {oreign country)
10. Usual occupation. Sale gman

1. PLACE OF DEA'll: 2. USUAL RESIDENCE OF DECEASED: ’%/
(s) County Jas = er th (a) State M_iBS our 1 (&} County Jasp er 9
{&) Cityor l.own _____ ar age \
{IT outside city or town limlta, writs "RURAL" and osme of township) (¢} Clty or town AV i 118. Pl
Name of hoﬁpltal or ma::il.uu]c:n it (I oulride ¢ity or towa timits, write “RURAL™} -
tone Memorlal Hospital .7 @ sweet No.. NoONE G
(I voy in hoapitn] or {rutitation, write street aumber of looation) (If rural, give leation)
Length : In hospital or iustitution.... LAY
(@ Length of stay: In hospital or lustitution I (Specify whether (¢) Citizen of foreign country? NO e {Yes 040)
In thie community i
youru, rsunthe or days) Il yes, name country.
I (@) PRINT JOHN W TER PHILL IPS MEDICAL CERTIFICATION
i NAME AL
Fm‘:‘ ; — — 20. DATE orlnsnm Month__JULY day 18;1'51 )
3. (b) If veternn, . (¢) Social urity 5 . A
year, hour, . minut * M,
nAme War. NONE N03.55.'.'.'1Q-81E 3
21. T hereby certify that ] attended the deceased fpgm ......... .
| 5. Color or 6. (@) Single, widowed., married. || ¢ . 157 5. to ... _/ - 19"% .
4, Scx.......MB..l.a,._{_: meWhite divoreed_ MArriedl that T last saw h_.deypmalive on 4 __, 194
6. (5} Name of husband orwife_——_____ 6. {c) Age of husband ar wife if || @°d that death occurred on the date and hour ﬂ‘# aboy, Duration
Dona Deaton Phillips ative.... 81 yean

lmmediazuse of death,......

Other condltions.
{Include pregoabcy withio 3 months of death)

\

11. Industry or business T E PHYSICIAN
= 51 operation: . ]
(o Nme___nunam P_;__Eh.i;l.lipa« S— L T .
= 1 13. Birthplace (S Cr‘:ej 5 0 ’ 31;[3%;:3
e N
% ( 14, Maiden name F‘&hﬁw PSwell Adinisaiill | I s Charge i
:"‘—" tistically.
E{ 15, Birthplace B(gtl}}‘:g. d[ 0‘33;)1 e, (sﬁ fﬁi&fman'ni ;)/ 22, 1i death was duc to external causes, fill in the followlng:
16 (a.) Informant_mnl_ﬂm _W_._;_En_i_l_l_j;‘p_a______ ~ {c) Accident, suicide, or homicide (specify}
& Addeewn AVilla, Missouri  {j® Dateof occurrence
7. o Burial (8) Date thereof (@) Where did [njury ocear? ity o wowm) . (Commis) fete)
{Burial, crematisa, or vamoval) {Month} (Day) (Year) (d) DId injury occur in or abott home, on farm, in Industeial plac:. in pubHc place?
{c) Place: burial or cremallon.__.__m.l ler..._cemﬁm
18, (a) Sizna::E of faneral duector...EJil... — _.LiLl.-._m_e_L_,......_..,...... While at work? (smr{ ‘(’3‘ ';;m"f) of injury._.._ T R
R e S— A I 7
1 ( ) # “) é n 23, Signatu.re.. - .D.or Othtr)
s (@ {Tinta received Jocel reristrar) {Rexlstras’s slamatare) } Address Date ﬁlﬂﬂim' z
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(Liconsed Embalmer’s Statement on Heverse Side)




S L AT ShDrmemees gL A = = = D e T —— EeT TEE=aE

STATEMENT BY LICENSED EMBALMER - : ‘

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by : ‘

- -

, Registered Appréntice No......oooveeeeee.... N

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure t§ comply with
. the above constitutes grounds for revocation of license.)

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




