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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L THE BIVBION Or REALTR UF MLDOUUR
ALED M - : ,
AY 2 1948 STANDARD CERTIFICATE OF DEATH R £3)512
gm-'ru NO. ) REG. DEST. NO. M_I__. PRIMARY REG. DIST. DCOM Rem.rfrar.lNc.......l..z é................
1. PLACE OF DEATH 2. USUAL RESIDENCE (When o d lived. 1 inatl 1d before
a. COUNTY a. STATE b. COUNT, Adinission) .
Douglas Missouri i’)nugj as X&
b. C]TY {If outelde corpurate limits, write RURAL and d'n'.hi g‘rA‘?Eme £F) ¢. CE‘RY {It outxide patporats limits, writa RURAL and give township) -
tow 193 { 1
Toquva, R, Washington TOWN Ava, Bural., Washi ngton 2
d. FULL NAME OF (I not in bospiial or institution, give sireet address or loeation) d. STREET ! (If raral, glvs Jocation) ("4
HOSPI ADDRESS : B
INSTITOTION / Route O ~)
3. NAME OF . (Firsty ‘ b. {Middle) %, (Last) 8. DATE (Month) (Day) (Year)
DECEASED
(Tye o Piney  MATgEret E, Phillips DEATH 4-7-49
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NE\\:‘ER PgéR(RIE 8. DPATE OF BIRTH 9-:.(‘35 {In r-)-n h: Im‘:n lDf:ll ; EER 4 H2S.
Bpadly; ) oo ayv, ours | Min
Female/ | White IR L 3-12-73 76 f l
10a, USUAL OCCUPATION (Glrwklad of work | 10b, KIND OF BUSINESS OR IN— 11. BIRTHPLACE {Btate or forelgn conntry) 12. CITIZEN OF WHAT
MWgthfgo sven if retired) C ] COUNTRY?
, Douglss County, Missouri | I.S.A
13a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B111l Conner {Bschel James W, Phillips
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yos, r gricnown) NO.

o None Frng CM Goa___optd,

18, CAUSE OF DEATH ' MEDICAL CERTIFIGATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly onecauseper | I DISEASE OR CONDITION
Iine for (s), {b), and (¢} DIRECTLY LEADING TO DEATH® )

(If yum, glve war or dates of servies}

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b>
ar heast fallure, asthenia, | “rise to the above couse {a) sating -
de. It meana the dis- | ‘he underlying caute lost.

cate, injury, or complica- . DUE TG:(c) _ P S
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITION
Conditions contribuding to the death bul not - p
related to the disease or condilion causing deathyfer i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /4 LIu ‘“”"t;‘" 20, AUTOPSY?
TION FoLREENTARY 0
N | g s ] o [J
1. ACCIDENT (Bpecify) 216, PLACEOF INJURY (as., Incrabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) & (STATE)
SUICIDE bome, larm, [notory . strost, ofBee bldg..e1a)
HOMICIDE _ ‘ .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
- WHILE AT NOT WHILE
INJURY m | work AT WGRK

. deceased from Y =/ = 19 , lo __‘,g._(__'., 1Y 7, that I lasl saw the deceased

 and thot deathm m., from the causes and on the date stated above.

e e WP YA 773

2. I hereby certify that T gitended

Ziaf - | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or countyy (State)
{Bpecily) .
B 4~ Y- 7| Ritter | Ava, Missours
DATE REC'D BY LOCAL m-:c;srm 8 l-f- 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
REG,
Y (Ll 8 K> f g el TIAINEOCANA Juneral Oome, Ava Mo

7 e (Licensed Ernba[mn- Sm:m:m on Reverse Side)



EBEN"’D | “
Dtstrict Health Officer No. 6,

2/ :
Diatrict F1Ys l‘:umbtr--':{'__ _i ......

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

_ Student Embalaer No.
working under my personal supervision.

et e ot (D Lneloe. 72 ik

Student Embalmer

- . , Licensed Embalmer No ;%M /;/
' . P. O. Address %ﬂ_, W

P
‘Note: The above MUST BB 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 asted sbove. . . - - . Istu®




