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

DEPARTMENT OF COMMERCE

THETMAY

MISSOURI] STATE BOARD OF HEALTH

T8*1342 . STANDARD CERTIFICATE OF DEATH State File No

0545

Registration District No...m.__ Primary Registration District Nq{._.l_ S Registrar’s No /. ds 7
t. PLACE OF DEA'gl{; ILoud 2. USUAL RESIDENCE OF DECEASED,
Louis gr.
o Kl kwood (@ state... MO ® County SEeLOUlS 7
(b} City or town. . ya
([f outside city or town limits, write “RURAL" snd name of township) {¢} Cltyortown. Kim Qod o/
(¢} Name of hospital or institution: T (It outside city or town limits, write "RURAL") i
134 W. Rose Hill 7/ @ streetno. 134 W, Rose Hills 2
(LT uot to hospital or [astitution, wrlte -Lron:. number or location} {If rural, give location) R
(d} Length of gtay: In hospital or institution ,4/)
(Specify whether 1| (¢) Citizen of foreign country? = (Yes or No)
Ia this community.
yoars, monihe or daya) If yes, name country
MEDICAL CERTIFICATION
. I
3o SNL._Stella E.. Phillips " 8
- - 20. DATE OF DEATH: Month.JNBY. day
3. (b) I veteran, 3. (¢) Social Security 7.40A
year. hour. minute. hd M
name war. No
21, I hereby certify that I attended the deceased from
/ 5. Celor or 6. (s} Single, widowed, married, ok 1084 10 & 19642,
’ : . /
s. saFemale. rddte .l avorce¥IGOW A .. | hae oot sawnneativeon_ ‘J“"‘;T‘”"“ - e 198524
6. (b) Name of husband or wife._ 6. (c) Age of husband or wlfe it || and that death occurred on the date and bour stated above. Duration
uTae
Theopholls Ph-ill 11) _______________ years || Immegliate cause of death
7. Birth date of deceased... 9 ULY 25 1871 52;1_‘:44.(, L[a_ZA.nA..La.L M S _Q:?‘z:?:.“-'-o
{Month) {Dny) (Yoar) Z ﬂ
8. AGE: Years Months Davs If less than one day | B2V LI T .-~ oo S
70 9 13 b, min.
Due to.
Tllinots/

9. Birthplace

{Clity, town. or coun ic {State or foreign country)

10. Usnal occupation Housewor

Other condlhnn-

{Include pregnancy within 3 months of duU%

11, Industry or business PHYSICIAN

5 12. Name._MaX _Grahem A || o e —

Ea A . .- * nderline

£ 1 13. Birthplace Unknown / ;gtelgggsé:g

- (City. town. “’Mins (Suuarfudcnmunuy) Of autopsy. should be

@{ 14, Maiden name / c t-c:f]l sta

nk wn istically.
§ 15. Birthplace {CGity, town, or connty) U;S““E?"mn ;;;",‘;,‘" 22. If death was due to external causes, Gl in the following:
16. (o) Informant NP o Randolph Phillipa.. {a) Accident, suicide. or bomicide (specify)
(3} Addreas 134 W Rose Hill Kirk‘VOOd M 3 {?) Date of occurrence

17. @ Removal . () Date thereof baBa4? {c) Where did {njury occur? e s s

(Burial, cremation, or remaval} (Month) (Day) (Year) || (4} Didinjury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or cremation Centerville Iows

18. (o) Signature of funeral director. LOU.iS HO BO'DD Inc L ]
(5) Address. KirkWOOd

o WAL K
(@ {Dataraceived hﬂ-’%—

While at work?.

{Specify type of pllcu) N
Slznar.m'e__._/... WA AN L. L (M.D.orcimm—:::-

“q#’Addrm_a.z.l'Q....




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,
Registered Apprentice No

working under my personal supervision.

Licensed Embaimer NO..

P. 0. Address. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HAI\DWRITI.NG. (leure to cémply with

-+

the above constitutes grounds for revocation of license.)
If this body is not emhbalmed, fact should be so stated above.




