THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERC
BUREAU OF 'n-m.' i

I:P, ey
State File No QO&‘OO

~

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

_EIMED DEC #308°

Primary Registration District No....gen Q.00

Registrar's Ni osﬁ_g.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

EERE z ?
(a) County... Sorineti 1§ R (@ stae._ Missouri CountyGreena_';_—,-_ J
(5) City or town Pringi Le . . -
(If outaide city or town limite, write “RURAL" and name of townabip) () City or town Soringfield P
(¢) Name of hospital or institution: / (15 antgide city or town Thaite, wiite “AUANL) ¥4
533 E. Elm ‘ (@) Street No 533 E. Elm 7
. (If oot in hoapital or inatitotion, writs sireat nadiber or lnn-f:inn) {If rural, give location)
(d) Leagth of stay: In hospital or institution
(Specify whether (e} Citizen of foreign country? {Yes or No}
In this community
years, months or days) If yes, name countty.
r MEDICAL CERTIFICATION
s o por HA8% . pRILLIPS
ST PRy — 20. DATE OF DEATH: Month. Decemher  day. .12
. N 3. it -
> @ veteran 1: ? i yeat. 19‘6-6 hour. 2 '30 A'M' minute M.
Vi o
= : 21, T hereby certify that I attended the deceased from
0 5. Color or 6. (g} Single, widowed, married, _November. 9"" 1946, w.Decemher 11 , 1046,
1 s Male Ll mee.mbile. divorced WBETLEA L || ot 1iast sawn b0 ativeon. DEGEMDET | a1, e 1946
6. (&) Name of husband or wife ....oooreeeieeen 6. (:) Age of husband or wifk if || 2nd that death occurred on the date and hour stated above, Durati
3 Y ] uralion
Mae Ree se Philllps ahve.. Immediate cause of death R e sp l I‘a t Or 1-" fa 1 l ur B
As + den ey nd - Ty en
7. Birth date of deceased... Au_g.ust .15; 1894)_ [ EPA~ L ALl 2 R A TS B 18 _ani_,‘c:
Day!
8. AGE: Years Months Days If léss than one day Due ton'IetaStasls _____ t Q....lun 4]
52 3 - 27 hr. min b .
. . - ue to 5,
‘9. Bitholace.. L0110, Missouri , /2 Saae L -
{City, town, or county) (State or foreign country) C_a__r Q_anpla n S h
. ’ . : [ Oth ditions....5 A.S5S0m arvnx ...................
10. Usual occupation Salesman R ' L - (lnf]fil‘lz:l;rels::l::-y within 3 months SBUIENT D
11. Industry or business - PHYSIGIAN
. . . . Major findinga: . -~ - . —_—
E 12, Name Wm.. B Phi‘lliDS TR LI AT e I 5 moofopf"""n"q i S lli‘ -‘(‘ S lU‘ derli
. ndetline
=] - th
= | 13. Birthplace KEEtUCkY ) e :) L( < o s w}{ﬁfﬁé?ééﬁ
Wit or foreign country Of aut, shou e
B { 14, Maiden name sTan Kifce C&rr . autopsy ' T . |eharged sta-
- : L L. Jtistically.
11
g{ 15. Hirthplace (City E’{“I’;&Put%;e 4 15189?;31‘;1“ o mumg 22. If death waa due to external causes, fill in the following:
iLy, town, ei
16. (2) Toformant...... __ Mrs. Mae Reese Phillipg ' |l @ Accdent, suicide, ar homicide (specify)
(3} Address 33 . Elm. () Date of occurrence
. - e .
17. (@) Burial” &) Date thereof _]_Zl/JJB/ .. |[{© Where didinjury occur? e pp— pro— pr
(Burial, m""“'i‘m'““m“” Mozib)  (Day) ( ear} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: ?hurial or crema!mn Hazelwood Cemetery k‘
B [ A EAT RIS (Specify type of place) | .
18. {e) Signature nsfé;lrn;n:x]lé ol aLoﬁggggrfunm HOME, Whﬂe at @ . i ‘y (?)m ‘ii:a:s of m)ury._.!.:?._.’ ...............
& Mdzz -/4 21, &mm Q‘ G,J LAA L.Q LII‘JAM (M.D.or oLher) JS—
19, e . () .. ; _ ; __ Z ! Tt .
@ Dnureeewedhcalrcz: Tor) “ ) (nl:mstrar:mmtn ) Address {1 A J _Q‘jL M%; ___________ Dale wncd... j =15 ‘!‘_

///

{Licenacd L/nx.bnlmer 's Statement on Reveru Side)



STATEMENT BY LICENSED EMBALMER

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

.......................... Registered Apprentice No. ,

working under my personal supervision,
f Signedo q J
Licensed Embalmer No... 3044

P. O. Address _-_f_:'pringfield 3 Missouri

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

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




