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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED FEB 24 1948 ,

Registratlon Distrlct No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No..

State File No.

1662

Lev2ny

Registrar's No

L4

i |

7

1. PLACE OF D!ZATH:
{a) County Holt

{b) City or town

Foregt City
(1f ontxide ¢ity or town limits, write “RURAL" and name of township)
(¢) Name of hospual or institution: /

{II not in hogpital or inatitution, write street number or location)
{d) Length of stay:

In hospital or institution

18 Yenrs

(Specily whather

In this community
years, touths or deys}

2. USUAL RESIDENCE OF DECEASED:

(o) ste__Migsouri ... @ County.. Holt

75

Forest City

(©) City or town

(If outside city or town fimits, write “RURAL")

S

(d) Street No -
E (€ rural, give location) (8]
(¢) Citizen of forelgn country? No (Yes or No)

If yes, name country.

3. (a) PRINT
FU{.L NAME

Phoebe VEllewe. oo o

3. (c) Social Security
noNOnes

3. (¥ If veteran,

1
NANIE War. P

/ 5. Color or

4 sex. Female: | rethile:.
6. (b) Name of husband or wife...cooe—ocoer—c
John: Willism YWadloece- ...

7. Birth date of deceased..._ DECEMber
{Month)

6. (a) Single, widowed, married,
divorced W id OWed=tt
6. (¢} Age of husband or wife if

alive... .. ..._...yecars

20 1857

{Dny) (Year)

Years Monthe

30 1

Days If less than one day

1 1 hr.

8. AGE:

g

Missouri (™

. (Stats ar foreign counu—y)’

Holt. Co

{City, town, or county)

At Home-

9. Birthplace

10. Usual occupation

il. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month P €DTUATY 4

1l

1948

21, I hereby certify that 1 attended the deceaged from...

year hour.

LB ety

8 mipute, ...t 2 Pe M.

104 P

thatI]astsawhWahveou.._ m 7

1 9.#. P

Phlamder Johusomn o
Uniknown: /

or cognty} . {State or foreign coanbiry}
e Banker -

Unknown: ?
(City, town, or counly) (State or loreign eon?iu)
Informant ___..Robert Wellace
Foreat City, Missouri

. (8) Date thereafFehy 12 1Gh8

Name

g { 12.
&
a 14.
£ 1s.
5

16. {a)

[0)]
17. (a)

Birthplace

(Ci,
Maiden name B

Birthplace

Address
: _Burial
(Baorial, cremation, of removal)
(¢} Place: burial or cuma;ion_.B ni&pg_.,g

18. (t_x?
()]

19. (a)

(Monih) (Day) (Year)

Signature of funeral director._ ¥/

Address__ ... (D). R 7
ot Ty Bl

and that death occurred on the date and hour statef above. 4
Duration
I:nﬁhte cause of d ST, [
Duc to
Due to
Other conditions tue. ¥
{Includa pregnancy within 3 months of death) 1
o A PHYSICIAN
Major findings: \ \
Of operations........
: . H . . '-| . s  Undertine
_{the cause to
iwhich death
Of autopsy. should be
charged sta-
tisncally

mu.,' ,
(Data received Jocal registrar) ,,ljlfs‘ximu'uim:ﬂu) W

22. If death was due to external caused, i1l is the following:’ *

(2} Accident, sulclde, or homicide (speciiy)

(#) Date of occurrence

(¢} Where did injury occur?.

{City or town) {Counl

{d)

Bta
Did injury occar in or about home, on farm, in industrial place in public plaoe?

(Specily type of place)
_______ (¢) Means of injury...

While at work?.

23. Signature...
Address_..__ 493

(Licensed Embalmer’s Statement on Reverne Side)




Coe

STATEMENT BY LICENSED EMBALMER

1
‘ 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Reglstered Apprentice No
working under my persenal supervision. -

S Signed df/yﬂl{y & /ﬁm

LA

Licensed Embalmer No...L.« —3 / ? 2

-

. P.O. Address...... @ﬂlza—k/ ...
Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.AI\DWRIT

(leure to comply with

Ll s
1

If this body is not emhalmed, fact should be so stated abave. )

the above constitutes gmunds for revocatlon of license.)




