YHE DIVISION OF HEALTH OF MISSOURI

. No.300 . ' L LY
’ FILED JAN 24 1950  STANDARD CERTIFICATE OF DEATH state it oo LSO
‘00 ' BIRTH NO. REG. DIST. NO. Qt 3 PRIMARY REG. DIST. mﬁg, Registrar’'s No.
b ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i ;7 reaid before
a. COUNTY . STATE . b, COUNTY i
Miller : Missouri Miller ﬁg’"
b. ClT‘( (It outaide corpurate limits, writa RURAL and give gr‘*(ENGTH QF <. Cg;{ (f outalds corporats limits, write RURAL and give township)
townahip) { iy ce)
TOWN Brumly Glaize Twp 1fte ToWwN  Brumley, Glaize Twp
a d. FULLPP'PAMEO%F {If not in hoapital or institution, kive strect address or locstion) d.ASDT[;?;E_TS (! rural, give location)
8 INSTITUTION No : Brumley RR
o 3 NAME OF a. (First) b. (Middle) hc Sx-.isz) COME  (Moath) (Dw)  (Yem
!_-.. {Type or Print) Lace Phi ipS DEATH
é 5. SEX 6. COLOR OR RACE | 7. ‘!'\JIIADRRIED. PSIE‘)I'OERCIEARRIED. 8. DATE OF BIRTH 9.]:?5;:: years L: m:l 1 YEAR [ F UWDER 0 nms.
. (Bpecify) day) Dy =, Min
7 vale | thite Wdowed “95=" | 7an. 8, 1866 &, S el
5 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelan sounteg} 12, CITIZEN OF WHAT
du?ummotworhumo.mllndnd DUSTRY RY7
& Missouri O eSels
< 13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Lace Phillips . . Elvinz Robinett | -
—_—
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ii. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknown} I (I you, xive war or dates of service) NO.
= 2] No Evertt Brown Brumley, Missouri
I . 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugsn_rr.:lig%m
- . Enter only onscauseper | . DISEASE OR CONDITION . . TH
E, line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () A p ] 2 Xy "
i This does ot mean | ANTECEDENT CAUSES \ ) .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __‘q_ii\'..;.: e~ Sclaves s
W || o8 beartfotlure, asthenia, |. Tise to the above cause (a) stating .
I de. It meana the dis- the underlying cause last. V
o ease, infury, or complica- . DUE TO (c) \—S -“Js.kx_ 4'4’ a |
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
= Conditions contributing to the death but nol 3 % 4) |
53 related to the disease or condition causing death.
[ "19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
> TION s e P
= ’ Lo b L ed T ves (] wo [
21a. AOC!DENT {Bpecily) 215, PLACEOF INJURY (e.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,c’ SUICH . boma, farm, factory, street, offies bldy.,eto.)
= HOM]CIDE ’
& 214 TIME - (Moatty. (Day) (Year (Houn | 2le. INJURY OCCURRES | 211, HOW DID INJURY OCGUR?
, . : WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK,
A, 4
"ZJ 2 I herebya: y that I attended the deceased from _L_c_]*, 19—lfﬁ—, to %&&L, 19ﬂ, that I last saw the deceased
; . alive on , I&ﬁ_, and that death occurred at 12 55 A m., frots the causes and on the date staled above. .
E 2. SIGNATURE - ** Y+ Degres or.title) , | 23b. ADDRESS - 23c. DATE SIGNED
= . d!/ [~ F — 50
E %41% alliJERMIA A CREMAg 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. YOCATION (Olty, town, or county) (State)
. {Bpecity} . )
§ oL 1/10/50 Robinett Cemetery - Brumleéy, Missouri
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE /?3 75, FUNERAL DIRECIQR’ 751 6NATURE ‘RDORESS
i q50! Mrs EF %g_u;vél_o 147 eria, Missouri
1_ T (Licensed Embalmer’s Statement on Reverse Slde) -




1eqUNp 914 q::qs:q

%6 0N 1200 tmneH' 1o81Q
0961;_3 wr GHMB"HH

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 ... "

Walter P, Hedges

working under my persona! supervision. W/
’ Slgned%“igé;; 4

Signad ......................................... Llcenhed Embalmer NO h265

|
Student Embalmer Mo, '

P. O. Address__ Iberia, Missouri

Note: The above MUST BE 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 en:lbalme.'d. fact should be so stated above.
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