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WRITE - PLAINLY—USING UNFADING BLAiCK INE—MAEKE A PERMANENT RECORD*J\Q

T e PV RAWEN W

HI.ED SEP.9 -.1949
"BIRTH, NO. M“G DIST. M.M

STANDARD CERTIFICATE OF DEATH

PV F Sy IV W

<7408

State File No... -

PRIMARY REG. DIST. Wm Registrar's No, ........Z..'.?.:.................

1. PLACE OF_ DEATH :
= UMY, Mt gsissippd

2. USUAL RESIDENCE (Whare deceased lived. If institution: rmidence before

. STATE . b. COUN ad.misaton).
: Missouri ﬁigsiggippi

(Yen, no, ot unknows) | (If yes, give war or dates of service)

———— -

- -
.

b. CCII-II;Y (I outside sorpurste limits, writs RURAL and give g:rALYENG"I:: p:?F) g, CITY (If oitslde eorporata Umits, write RURAL and dive townahin) 6 (7
. . LT Tkl [ (o c®!
Towi  ChaPleston (Rural) life ToWN Charleston (Rural)
d. FULL NAME OF (If not in hespital or Institation, glve streat addrem or locatlsn) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS Y
INSTITUTION Route 2 / Route 2
3. NAME OF . (First b. (Miadl ¢, (Last) ;
pECRAsED &Y { b (Miadley . | AONE (Mo (Dap) (Yur))
( Tepe or Print) Mary Ann Phillips DEATH  pumnat 29,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;, | 8. DATE OF BIRTH 9. AGE (In years| I UMDER 1 TEAN | OF twOER u .
WIPOWED, DIVORCED (Bn-d!:r) 8 Last birthday) |Montha Dm nam
Female Negro infant fugust 28,1949 —w- |--- Tl
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS bn’m- 11. BIRTHPLACE (State or forelgn sountry) 12. cmzsuopwm-r
.done during most of working lite, ¥ven If retired) DUSTRY . COUNTRY?
piaglighligui —————— Charleston, Miasouri Y.
lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gene Phillips . Josephineﬁggﬁgth ntededtededududot oo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:JJ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Gene Phillips., Route a,ghanlegi_:oeh&{o.
MEDICAL CERTIFICATION [INTERVAL El

18, CAUSE OF DEATH )
_Enter only onemateper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Craniose¢hisis wlth herneation

ONSET AND DEATH

line for (a), (b), and (&)

“Thiz does not mean ANTECEDENT CAUSES

the mode of dring, such

of brain,

also with an

- Motbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} slating -

ar heart foflure, asthenda, the undertying caune fast.

ete. It means the dis-

ease, infury, or i DUE TO ()

associated anaphthalmia

L

I1. OTHER SIGNIFICANT CONDITIONS™

Cunditions contributing to the death but not
‘related to the diseate or crndition cxnsing death.

tion which caused death.

75 A

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - A D . @
. YES No LY
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (s.g., inoraboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE bome, farm, tsgtory, street, offios bidy.,e10.)
HOMICIDE
219. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE A .
INJURY m. wonx AT WORK ;
21 hereby cefh_fy that I attended the dec ed from Aug.28, 1949 AEE_L&_ 19&.9_ that I last saw the deceased

alive on _AUZ 29, i’.g_, and

death occurred a!lQ_._aﬁﬁm fram the causes and on the dale slaied above,

. WNATURE g - ] a!

(Degmo or mle!

23b. ADDRESS _U)

2. DATE SIGNED

[+

24d. LOCATION (Oity, town, or count;

2a BURIAL, CREMA? | 24b. DATE 74, BAME OF CEMETERY OR CREMATORY i
] tHpedty) . S .
HErTaL Aug 29,1949 Oak Grove Cemeterw . Charleston, Missouri

REGISTRAR'S SIGNATURE

e

DATE REC'D BY LOCAL

ATURE ADDRESS

Charleston,

Mo .

lca. 2939
7 77 7

T{Ticersed mm'-

S Gt o) A

Stitelnennt an Reverse




5\
ceceivep SEP Y
District Health Offlos N«

District File Number .?.94.4.:‘2
Dabe Fied -

L STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

- working under my persona! supervision.

SEUBENE 1reeanueeansraressonuriancansiacas ngned,_._mw ...... I#MQ S
Student Embalmer

" Licensed Embalmer No.... 3 . ‘

P. O. Addrm_%' _ .
Note: The above MUST BE SIGNED BY THE L[CBNSED EMBALMER in his OWN HAND G. (Failure to comply wi
the above constitutes groundl for revocation of l.lcense.) )

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




