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DEpARm:ENT OF COMMERCE

ELED OFG 3198

BurBAU OF THE CRNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registeation District No...._........j_Q_[)..B

State File No.

Registrar’s No...veon ..

N8

1. PLACE OF DEATH:

(a) County.

2, USUAL RESIDENCE OF DECEASED:
Missouri

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

A a) State ) Count
(5} City or town ot.Louis (@ (4) County
{I{ outides city or town limits, writs “RURAL" and nams of township) (&) City or town... COldWater. ‘M.l 3 Sourl
(c) Nnme of hosplglgo]t}?m“i;uuonk A / {1f autsidn city or town limita, !rulo BUBAL )
ar. ve. v ) - ‘N T - .
(If not in hospital or institution, wrila street gumber or location) (d) Street No. - UIf raral, give lacation) X 125
(d) Length of stay: In hospital or institutlon. . NON& N
(Spnul’y ‘whether (e} Cltzen of foreign country? ) (Yes or No)
It this community._ ... 2 months
years, monihs or days) If yes, name country...__...
MEDICAL CERTIFICATION
¥ull name_._ Mary Elizabeth Phillis .. '
—— e 20. DATE OF DEATH: Month . NQY F— A
3. I £ . . Socia ¥ -
® veteran e n year 46 hour. 5 minute dO P M
name war. NO. One._.._._..._.......
21, 1 heleby ce ﬁ’l attended the deceased from
5. Coloror 6. {o) Single, widowed, marrled, 1996 . to N L/ 19{6 ;
4. s.:xF?-I!l@l?/ﬂ race._WHite | divoreed_Married /| . 11as mwh o aliveon AV o Od 2 194
6. (3) Name of husband or wife........—...._.. 6. (c) Age of busband or wifeif || 20d that death occurred on the date and hour stated above. Duration
William U i - Immediate cause of degth
alive..._ LK........ycars T )ﬂ
7. Birth date of deceased Now 2] 1BTQ, || e D M P AW N,
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to......
-~ 7 6 O 12 hr, min
. . ( Due to
9. Birthplace...... oLubb - _Missouri (/|7 T - 3 .
(City, town, or county) (Stata or foreign couniry) N Z """"l""'
10. Usual occupation House Wlfe L Other m:-dmom.{u:n % months of death) f— )
11. Industry ar b At _home i PHYSICIAN
. . ajor findings: — —_—
5 12, Name Qwnsby IR 0 * + Of operations....- : AP .
3 . / the cauea to
'hq 13. Birthplace...___. o .U.nlmg.‘%:l.....i_';.__...’_ 5 : o lwhich death
. City,town, or ty) : ' tate or foreign country) || of qutopsy...... - hould b
14. Maiden name J‘ﬂane “?]lte 5 Of autopsy B :hg‘_)r:ed gm‘f
=P X . () oot ! tistically.
gl Biﬂhnlaﬁe---—--—-é;;—&-]ﬂm%ww-w-- "im&ﬁ%;?)" 22. If death was due to external causes, fill in the following:
16, (2} Informant ! William Phillis . . (2) Accident, suicide, or homicide (specify) -
. -
@ Address___Coldwaters . Missourl () Date of occurrence
17. (o) ...Motort oree (8) Date thereof. 11 /25 /46 || @ Where didinjury occur? T G Ty
_ (Burial, eramatian, or removal) .. (Manth) (Day) {Year) (d) Did injury oceur in or about home, on farm, In industrial place, in public place?
(¢} Place: burial or cremation..... COld}!/&te_I_'. lissouri -
v ~ 7 {Specily t fplace) .
18. (a) Signature of funeral'director.. “’hﬂe at wurk? ' t-‘ A (,z‘)’° i{e:ms of i m)u st e e s e Zg’
) addres___2301 Lafayedte dyes / g > s z’LJ
Signat L s ettt Vo S
1. NOY_22 1045 VA L 2t e Hor oo = . % ?:73'! 3
(e} {Data 1oca) refintridr) Pz (Regisirar's signatore) Addrr;? fo J 6 . e eereeeee Date igm __._.(..?lé

{Licensed Embalmer’s Stotement on Reverso 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

reemeenery Registered Apprentice No._. ,

Signed Q "ﬂ @W
Licensed E.mbalmer @Xj 0_—
P. 0. Addres ORI/ Q/

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING./(Fai i to comply with
the above constitutes grounds for revocation of license.)

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




