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DEPARTMENT OF COMMERCE

ALETSAR™ “1ae
Registration District No..02...3..24..._._._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....&#._;_éa..

41100
ne

Stgta File No,

Registrar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County Polk @ swmte.._ Migsouri . ¢ coumy._ Polk 3 9""
30) Clty or 0w, Fair Play - o
[T outaidn ¢ity or town limlis, writs “URAL™ Sndname of townabin) || () City or town Fair Plav
(c) Niiue of hospital or institution: ] (IF outaide city or town lmils, writs "RURAL™) “5
s (d} Street No )
(It not io howpital or institution, write street oumber or locaticn) (Il rara), giva location)
h of : fn h I or Enstituti
(@ Length of stay 1 hospital or fnstitution {Specily whether (¢) Citlzen of forelgh country? NO ® (Yes or No)
In this community.........LO.. 11 L0
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
ULL NAME.........Mary Agnes Phillips
FutL R4 - Ip . 20. DATE OF DEATH: Month. D€C8MNEL day... 6
3. () If veteran, 3. {¢) Social Security ymr_...I.g_ia._........_hour 9 . PM_
name war Ne.
2L I hereby cerify that I attended the dec from
/ 5. Color or 6. (g) Single, Wi,dowed married. {| /K s Al L_(!_________ 19..‘th0_. .....?.'..Q....Im..., 19.9‘_
4, Sex.,fe.ma.l.a_ nethite divorced. ..r_ﬂi Ao WeAl fat 1 tact saw b A alive on z ‘ 104 g
6. (2 Nameof husbandor wife..__ ... 6. (&) Age of husband or wife if || 2nd that death occusred on the date ant{ hour stated above. Duration
alive. o ___years Immedjate cause of geath
7. Birth date of deceased..._ B B 1 a 2 I873% i S
{Month} {Day) {Yeonr)
8. AGE: Years Months Days 1f less than one day
75 16 4 hr. nin. T
[¥
9. Birthplace.... __P_Qlk_._Qounhy,“MD .
- (City, town, or couaty) - {State or foreign country) ~ ||= f p g
Oth diti
10. Usualoceupation....lQNS8. . WLL@ (..,223":2..,2’2, TRy e e \ U‘/
ll Industry or business /) PHYSIGIAN
Major findings: \ q 5, —
= { 12, Name........ J_ aAles. .Ma.ge <] * Of operations 7 - v
F ! 7 1 z ' thegle::!ehll:
&1 13. Birthplace i )Tgnnﬁ. (s p— s : M by
Ly, cosnty, Late o o eouatry. Of autopsy shovld b
£ [ 14. Maiden name.__._. ﬁ)ﬁqbﬂﬁﬁa_.. Th.appson,.mmm...‘.\.... ° ]chal.’rgﬁ stae-
E PO l k CO un t, Mo tisti
[5 hn'lnr-o y 2 . . N : - .
g \M o w-n.ur conot) \M__(Suuw tordmraamees || 2. 1f death was due to external causes, fill in the following:
163400k :Em y L&F '&r ‘-c‘“‘;:%Q A n"?!}ip—a- ______ (e} Accident. suicide, or homicide (specify)
(b)\\ddnss\"‘ Y TUFRIY Play i Mosd || ® Date of occurrence
. @ Iliﬂl_______ () Date thereof_ L2 B=1 34 8|[ (@ Where did injury occur? T T —— e )
(B'""‘] “"““"‘"‘ °"\"‘“{” (Mooth) (Day) (Year) (d) Did Lnjury occur Ia of about home, on farm, in industrial place, in publ:c place?
F Do batseSeatn, Barren_Creek Cemetefy A
Spec! I place -
18. (@)} Signature of funeral dlrecwrM@l.;_,&um fmu While at work? ¢ ’ '(’g. "Mp )of injury.
® ,Z MEBJ.I:_E]‘ 23. Signat M (M.D L onh
m Hre.... ok .D.ax
19. ﬂ—o Z 5?&( b)
(e (Data received local resiats ¢ "Address @‘Z-Qu)m . * Date d@alzﬂé.g/
7

{Lfcensed Embalmer’s Statement on Reverse Side)




RECEIVED |
Oi- izt Menlth Offiosr No. A
Cistrict 1ilc ‘..L::ttb;l'._;/‘é;g‘é'ég;gm
Dﬂte Fi!od -----.{n:sngzn.:;ﬁl'_:uﬂ‘ LA

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Registered Apprentice No

P. O. Address...

< s DN I At
Note: The above MUST BE SIGNED BY THE LICENSED EMBKLDIER"in-his{OWN‘HA’NDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

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



