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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 26 1948,5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... -fd_d_:._..

s re o L6220
2071

Registrar's No.

1. PLACE OF DEATH: i 2, USUAL RESIDENCE OF DECEASED: ?‘{,
(a) County gacks onC T @ sate. MiSsouri @) County..... sBacCkson 5/
(8) City or town LEnsas i Ka Ci -,
{if antaids cits e tawn limite, write "HUBAL® sad name of bowmsbi®) || () City or town nsas City ¥
(¢} Name of hospital or Institution: T ogtads ity or town Limite, writs “AUNAL") ‘,
GCeneral EHospital No. 1 O @ Street No Bélé ypress “
(If not iz hoapital or inatitution, writs stroot number or Jocation) (If raral, give bocation) /,.\
(d) Length of stay: In hospital or institution d ays
(Bpecily whetber || (&) Citlzen of foreign country? No (Yes or No)
1n this community 47 years x
yours, months or days) If yes, name cottntry.
3@ PRINT William Thillips MEDICAL CERTIFICATION
, : : 20, DATE OF DEATH: Month June , 18
3. (&) If veteran, 3. {¢) Sodal Security No. 19 lO ) 25 A .
name war. 'N'O II nl{rlOWn . year, hour. minute . M
- = 21. I hereby certify that 1 attended the deceased from
D 5. Col:r or 6. (2) Single, widowe;i. mﬂ&; June 10 48 . June 18 1048
s sex MB1E ! ndillt e divaroed. "Jidowm{'hat Ilastsawh 117 alive on June. 18 A 19.45
6. (#) Nameof husbandorwife_____ . . ... 6. (¢} Ageof husband or wife if |} and that death occurred on the date and hour stated abave. Duration
Roibell PhilliDS aﬁmpec . years lmﬁledlitccanseofdmfh _
7. Bisth date of d __Janua ) ulmonary thrombosis
{Manth) {Day) (Year)
8. AGE: Years -Months Days If lezs than one day Due to.
8 8 5 6 hr. min D
- tie to
9. Birthplace Peorlia, Illinois A
) {City. town, or comaty} (Btata or foreign couniry) ;
. QOther conditiona P
10. Usual occupaunm..,..._s‘&l.e e ﬂn;r“. m:nm, within & monthe of death) O_]
11. Industry or busi Neuer Bros Meat Co, \\\ PHYSICIAN
) R for indings: . I . —
E 12. Name. ‘[.]'.r).l{r.l.OVﬂ'r L C} Mmct;f" o:e; niz:n- . l . U‘nd
ﬁ 13. Birthplace UnknOWh ) / ;h;l;ldl';tg
(City, town, or coumty) (Stata or foreign country) " Of autopsy None should be
5 { 14. Maiden name Unknown ,{7 -
irthgh Unknown - — -
§ 15, Bl{f"‘- ace T Peppmm—— oY 5 22, 1f death was dos to external canses, &1l in the following:
16, {¢) Informant. Fred ‘iamsley (a} Accident, suicide, or homicide (specify)
ib) Address 24 12 CVpI’B 98 K . C « MO (4) Date of occurrence
7. @ Burial () Date thereor. JUNE 1 {48 Where did Injary oocur? oy or e (G
(Burial, erouation, or removal) - (Mooth) (Duy} (¥eur) (&) Did injury oceur in or about home, on farm, in industrial place, in publlc plau?
(¢) Place: burial or cremation_ME o MOTiah Cemetery
18 (o) Signature of funeral director. W2 K8, _Funeral Home While ag okl e s of i ury
&) Address_20 20 Tlnwo Q Q
23, Slgnat : ‘t"’ LI D.oro
19 {a) (Duts roeeived local registrar) Add I led. Dl . Gen 0 SP Da(?' -48

(Licensed Embalines’s Statement on Eoverse Sido)



STATEMENT BY LICENSED EMBALMER

4

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

, Registered Apprentice No '

working under my personal supervision. % %’ W
Signed y é d ' M : d

Licensed Embalmer o..g b Lf (7/
P. 0, Address / 'ig %/ V4

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

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




