. No. 300
., 10.48

] : THE DIVISION OF HEALTH OF MISSOURI
riLEl MAY 10 1248 TANDARD CERTIFICATE OF DEATH

BIRTH MO. N _ REG. DIST. wo. _ ) ¢

State File N133

PRIMARY REG. DIST. Wo._3 A5 b Repistrar's No.o.d Sk

1. PLACE OF DEATH : P

a. COUNTY ¢e_£ %IS

2. USUAL RESIDENCE (Whare decossed lived. If iastitytion: residencs befors

a. STATE / 5 54) Yy . b, COUNTYK/D {z/ls.dmum

b, CITY (I euteide corpurate limits; write RURAL and give ¢. LENGTH OF
OR - townghip){ STAY (in thia place}
TOWN /03 /

€. CITY (If sutulde corporate lizits, write RURAL and m/w-uun)

TOWN 58(/5/1' :

(-

. FULL NAME OF (If not in hwnlt-ul or institution, pive strest address or lonation)

(If rural, give location)

S 272 £, Morasn B 24 Sy ain 7
3. NAME OF 8. (First) & b (Mlddle) c. (Last) 4. DATE (Momth} (Day) (Year)
DECEASED . "o .
{ Type or Print) SJ_/ZRS _ ﬁrﬁﬂ/( 7A///1.P§ DEOATH /QP'H/ 0?7 /fyf

5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
/ 2 . /)/ WIDOWED, DIVORCED, (Bpecity)
Male -8 Wi Dowed)
10a. USUAL OCCUPATION (#¥Sindof work | 10b. KIND OF BUSINESS OR_IN-
dmdnringmmofwnrhn;ﬂ!n.mnﬂmiud) DUSTRY

B. DATE OF BIRTH

Sept A6,/562

rlumum

9. AGE (In year{ IF UnOER | fm
ﬂnurll

72 i

11. BIRTHPLACE 8tate or torelen sountry)

Pettrs Cound vt

12. CITIZEN OF WHAT
UNTRY?

&
(. S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
vonk Phillips | Sa/le
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURII';I'J

{Yow.no, or unknowa) | (If yes, xive war or dates of service)
. .-—»—'—*'——‘

NAM 7 14. NAME OF HUSB n}on WIFE ;
cler | SalliePhill, oo (Decessel
7. INFORMANT'S SIGNATURE' OR NAME ADDRESS

Lam/ch/i /'/MOVIJ-S Sea/y/fz:/ﬁd

1. CAUSE OF DEATH SEASE OR COMDITION
. Enter only onecauseper 1 1. DI
Hine for (8}, (b), and (&) DIRECTLY LEADING TO DEATH® (4

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
ar heart fallure, asthenia, |- riae 1o the above couse (a) stating. .= -~ -
de. It meany the dig. | the underlying cause laat.

case, infury, or complica- DUETO fe} - - -

CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

45“6 b

tions which ennaed denxth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buz 'wt
) related to l.’u diseqse or conditd

o

19a, DATE OF OP'IE'IF:)AN 19b. MAJOR FINDINGS OF. OPERATION

20. AUTOPSY?

ves [] v []

21a. ACCIDENT ° (Bpecify) zi b. PLACE OF INJURY (e.¢.. In oi about
boma, farm, [satory, acreet, office bldg., eto.}
HOMICIDE —_—

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

21d. T‘!EE 4 (Month) (Day) (Year) (Hour)
INJURY - !

/d /ZOWN <i’:TO\N:'I'!SI-[[I"‘) ;- fzm .. (STATE),

"2, HOW DID INJURY OCCUR?

——

22: I hereby certif) -ﬂw_ A attended.the deceased fram( et K./
alive F19Y S, and that deafly occurred-al

. lo%‘l&?, 1 , that I last saw the deceased
., Jréfn the causes and on the date stated above.

e Lo

Z3b, Al R?S

234: DATE SIGNED

f(o/LL(JMC‘—"-M-" — (-7

WRITE PLAI'NLY-'-USING I'INFAD]NG BLACK INK—MAKE A PERMANENT RECORD \\g"ﬂg‘ =

24a. BURIAL, CREMA-'| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

TIO OVAL (Bpecity)

v rd] MHV31949' Smirhton Cemeteny

24d."LOCATION (City, town, or county) (Btatey !

Sm:{/)f MO—,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE g 5’ /

| J2 -4

7

2. FUNERAL DIRECTOR S
Ll ff g bt o




s m———
- -

Sistrict File Numbe--257 £G...

working under my personal supervision.

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 Embalmer No.

SEUABNE weonanrcuorossoanssassasasnastansss Signed.@é il Lot #og .
Student Embatmer
Licensed Embalmer No...é).../

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi

the above constitutes grounds for revocation of license.)

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



