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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SUIED JAN

DEPARTMENT OF COMMERCE
Burgal éor THE CENSUS

41197
State File No_u__‘?:.“:;r?S_..

Registrar's No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... <207 o

4 1942
Registration Diatrict No...... j 77

1. PLACE OF DEATH:

{a) County. ack son

(8 City or town... . KANEAR_CLLY

(if pataide clr.y or town hmlh write “RURAL"™ and namn of townghip}
(¢) Name of hog 1ta1 or insti

eneraj. th_plta,l No. 2

(IT not in hospital or institution, write street nomber or focation)

{d) Length of stay: In hospital or institution. lzslz-él-lﬁ-la-

{Specily whother

In this community.
years, months or days)

2. USUAL RESINDENCE OF DECEASED: ;

@ s Migsourli - éounty;gﬁugghg.g.g,..;._._..........
, 3
Kansag Clty f

(If outeide city or town limits, write “RURAL")

Gene ral_Ho gpltal No. 2

If rural, give location)

(c) Cityortown

4& Street No.

T

() If foreign born, how long in U. 8. A.2 years.

3. (g} PRINT

roLLName.._ INFANT PHILLIPS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ DE€C, day 18
3. (8) M veteran, 3 (©) Social Security Year-..-—--..l.g_ﬂ...._._.hour.......__........a.....,.......'._minute..o.o...hp.l““M.
name wvar. No
21. [ hereby certify that I attended the deceased from
g_—'s. Coloror. - 6. (a) Single, wldowed#marﬂed. _____ De Qembg_r__ ,,1-.7... 1041 to December 18 19____4__1'
4. sex. Male .. race’,ne.gr.o divorced. e e |} that 1last saw h_ ] 1) alive on December. 1 8...,.......,.,..“. 19..4.1:
6. (5) Name of husband ar wif . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.  aliVeew . ._years|| Immediate cause of death Asphvxia
7. Birth date of deceased.... DECEMber 17 1941
(Month) (Doy) {Year)
8. AGE: Years Months Days If less than one day Due m__,,,,,,.....E Q._...g.i Stgn...tm Th Ymu 18
1 hr. min
Due to.
9. Birthplact....... ;BN BEE. L u M “‘.E!MQ.LI.I.'.;.-,Q.“
{City, town, or coun {State or foreign country)
ther conditions \
10. Usual occtpation. o T gy ° (lzmia mncy' within 3 monthe of death) :
11, Industry or huziness, . \\ - PHYSICIAN
§{ 1. xae Leo Phlllips Major Snding: Y —
& . : '-” y : Underline
; 13, Birthplace tl}]eigléaetﬁ
ty, (State or foreign countiy) I eal
g " Mﬂ«HMMLJﬁefﬁﬁLSEHillAp Of autopsy.. ehould be
Uj dstically.
51 15. Birthplace - =LA
= (City, town. or conuty) Srate or foreigs country} 22. If death was due to external causes, fill in the following:
16. (g) Informant ﬁ cord Cler " |l @ Accident, suicide, or homiclde (specify)
(6 Ad Hogpital N 2 |l ® Date of occurrence
- - {¢}) Where did injury occur?.
17. (o) =~ __ @ Ll ek O -
Moatk) (Day) {¥ewr) || () Didinjury occurinorabout home( on f:;m'ﬁa) ind plalg in publ(ic nla)c:?
{¢) Place: burial or crematio
18. (a) Signature of fun ke
(b) Ad =
19. (a) Jdo [/1V ® . .
{Dntaroceived locyl registrar) {Regintrar’s signaiure) !

(Liconsed Embalmer’s I,St.nh:x:uent oo Reverse Side) v
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. .
STATEMENT BY LICENSED EMBALMER -
. i o ) . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SRR
— , Registered Apprentice No :
e _\i.rorking under my personal supervision. - i . _ )
- ) L PR .‘:( . : . .
- Signed ;
o o . Licensed Embalmer No........ "

-t P. O. Address

-»- --Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wit
the above constitutes grounds for revocation of hcense.) '

If this body is not embalmcd, fact shoutd be so stated above. X X




