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WRITE PLAINLY—USING UNFADING I;‘LACK INKE—MAEKE A PERMANENT RECORD

Hl_m FEB 14 195] THE DIVISION OF HEALTH. OF MISSOUR!

, ¥
STANDARD CERTIFICATE OF DEATH site i o LOCS
st mo. /2 nes. oist. wo. /74X eniusey ne. orst. wo. 28 3 8 pevinrers N,_QZQ_.._
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If loatitution: reeidence before
a. COUNTY . STATE _ __. . b. COU ndobadan).
Iafayette : Missouri Tafayette
b. CITY (U ontcide corpurats Umita, write RURAL aod give . LENGTH OF ¢. CITY (lf outalds oorpotate limits, write RURAL and give township) Y
R . townahip! Y (le chis place’ OR - : SN .
. Town  Texington . WM TOWN  Texineton - R
. FULL NAME OF (If not in hoepital or institation, give strect addreglfor loestlon) d. STREET (I rural, give location) K
HOSPITAL OR ADDRESS
msTiruTioNL L1 Soathwest Blvd, 11l Scathwest Blvd.
aquEACMEESOEE a. (First) ) b. {Middle) c. (Last) . } 4. DATE {Month) (Day) (Year)
(Typeor Prine) __ ALZENIA MAY PHILLIPS o@ABbruary 2 1951
5 SEX 6. COLOR OR RACE | 7. MAR%\IIEB léE\\{g.gch%glﬁz . 8. DATE OF BIRTH 9, I-A-?Ek{txh;:;;u n: uw 1 TIAR ; UNDER 1 I?:.
. pacily; °l ours | Min.
Pemale/ |White widowe arch 20,1881 69 110110 ™

10a. USUAL OCCUPATION (O kind of work lgb KIND OF BUSINESS ?JETII:IY 11. BIRTHPLACE (Btata or forelgn oountry) . 12, CITIZEN OF WHAT
tl; Col

hpme. Bramley, Mo, ¢ éfgﬂgﬁwd .

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

l:ia. _FATHER'S NAME

Zacgariah Meredith sesan E,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, 5o, o7 unkoowa) | (I yes, kive war or dates of servioe) NO.

g — Harold @att., Iexin

18. CAUSE OF DEATH MEDICAL CERTIFICATION : ’ INTERVAL BEYWEEN
 Enter onlyonecauseper | !, DISEASE OR CONDITION RSET 4ND DEATH
lize for (), (b, and (¢ | PVREGTLY LEADING TO DEATH® (5 /5 é‘:gﬂdg .

*This does not mean | PVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a1 heart fatlure, asthenia, rise to the above cause (e) ating . . - e -
ce. I meana the dis-| the underlying couse last,

ease, infury, or complica- DUE TC (c)
tion which caused death. } 11. OTHER SIGNIFICANT CONDITIONS !
" Conditions contributing to the death but not , 5 3 7o
related to the disease or condition cousing death. . . i
18a.. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION o . ’ ) ' 2. AUTOPSY?
TION v,
. . , - vy ] wX
21a. ACCIDENT {Bpecily) | - 21b. PLACEOF INJURY (s.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). . ., (COUNTY) .. . (STATE)
-« -SUICIDE - - - ¢ - bome, tarm., fastory. strest, offlos bids.,ete) e
HOMICIDE
21d. Tél]_!E (Moath) (Day) (Year} (Hour) 21¢, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE

INJURY - - - . WORK El AT WORK D

2. I hereby certi ay?nded the deceased fraﬂm_fiﬁs Bﬂ to 1927, that I last saw the deceased
] alive on Igi and that death occurred __Pm , Jrom the causes and op the date slated above,

e e M V. DR/3MM e

‘ A Rpnnrt Zl. 10,7951
2da. IAle CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CHEMATORY (/] 24a. LOCATION {(City, town, or county) - (Etate)
%;aof U ¥Fpbruary 3,1951 Machpelah Jexington, Mo,
DATE REC'D BY L?!CEAGL REGISTRAR'S SIGNATURE 4 FUNERAL CTOR' S S1GHATU, AD RE

(Ticensed Embalmer's 'Smumt on Rm Sdc}
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RECEIVEDSSY | _
DISTRICT HEALTH OFFICE No. 3
District File NuUmMber - mmenmmax
Date Filed . 2l- Ll a=euanmmnns
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STATEMENT BY LICENSED EMBALMER

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

M‘ Embaimar Io..-.....-.---..o..--.---.-.
Signed

AN Student Embalmer Licensed Embalmer Kiffj
4 : 34

working under my personat supervision.

Esssseuninanse

P. O. Addr k.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

o




