No. 2
11-10-39

ik

WRITE PLAINLY-2USE UNFADING ByCK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

MAY 13

Registration Dristoct

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon Distrdct NOML

1435
Stats File No

Registrar's Na.”__ilg_.. ’

1. PLACE OF DEATH:
(@) County. Buchanan
ot. Joseph

(b) City or town
(If outaide ¢lty or town Lmiks, write “RURAL” and pams of towsship)
(¢) Name of hospital or institution: _7

1607 S. 11th

{If not in hospital or Ioatitation, write street number or Jocation)
(d) Length of stay: In hoaplial or institution

{Bpecify whother

2. USUAL RESIDENCE OF DECEASED:

(a) State Misaonyri (3} County. Burharan
St. Joseph
(¢} City or town
(If outsids elty or town limits write "RURAL"™)
7 1607 So. 1lth

(d) Street No,

(IF rurzl, give location)

15. Birthplace Unknoml

In this community. 2 Jears
yoars, manths of days) o (¢) I foreign born, bow long In 1. S. A}, years.
—— MEDICAL CERTIFICATION i
8. (a} PRINT W 1 R
FULL NAME_ Y1 lllam 5, T, Phebus A
3 20. DATE OF DEATH: Month Prll day. 10th -
8. (®) If veteran, -0 hd year. 1940 hour. B minute 40 D_M
name war. No. hale) sls] =
21, I hereby ceptiiy that I attended the d d from -
5. Colar or 6. (a) Single, widowed, marred, 140 to 1O 10. )0
4 s MEl0 race YRALO divorced. LRI LI QG . that I st saw e allve on #”u—_... ‘ ‘/ L ART 74
8. () Name of hushand or wife 8, {&) Age of husband or wife if and that death occurred on the date agd hour atated ahove. Duration®
__.._._.ania_mma..__._ ative .87 .__year|| [mmediate cause of death
~
7. Birth date of d a 25 1870 Jp 2
(Monlh) (Dwy) {Year) éz ’ 1 ) jf_ gé ) it $ !:
8. AGE, Vears Montha Dayn If lezs than one day Due to. )
69 9 16 - i l
3
. am_/ | ™ W
9. Birthplace..........\ - — - -
{City, town, or county) {Stote or foreign country) v
. p i Oth ditions......... stk ot oty
10, Usual occupation.. BOLITed carpenter . || Qoo et e e of den
11 Industry or business.. 50X _fBctory PHYSICIAN
M findings:
g 12, Name__ UnKnown aj&. operagions.. 7
g 7 Underline
=l BrenpacddnkNOYR — : = hich deatt
= (Ciry, town, or coanty) (Siate ot g1 country, Of autopsy. ahould be
g T tistically. )
5
-

{14. Maider name_ [Inksiown

{City, tawn, or coanty)
18, (a) laformant.... M8

(Btats or forsign cotntry)

Minnie Phebus

& Addrem__ 1607 S. 11th

17. (a) Ramoval

urfal, cremation, o removal)

*(¢} Place: burial or cfemnﬂon_E_a_'_u-s City, Nebrasis

(b} Date thereof

(Mlonth) (Day} ('l’e-rJ.

Clark Hortuary

18. {a) Signature % 6“23”%

HI11 -H-VG o

(0] Addrm

w.m)__ _442M @

lmghtm

22_ If death was due (o external causes, 61l in the following:
(a} Accdent, suicdde, or homicide (apecify)

' (b) Date of occurrence.

¢) Whete did injury occur?,
{Cl1y or town) {Counzy) (Stata)
(4) Did injury oceur in or about home, on farm, in industrial place, In public place?

1 LJ




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side 6f this certificate was embalmed by me, m-.&.'pr.-...lm,_-lﬁ

, Registered Apprentice No |

& P L

Licensed Embalmer No.....3476

working under my personal supervision.

[

- ' R Signed_

‘ P 0. Addrm—-—-——-—-t’#rt 'JGS*G’Ph’-“ Qg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWHITIVG (Fnilure to comply with

the abore uonatltuten grounds for revocution of license.) . -

If this body is not emhalmed above upacc 5hou!d be left h]ank. : T PP

L. -




