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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 6 SJl

BUREAU oF THE CENSUS ] STANDARD CERTIFICATE OF DEATH State File No
1 .
B el U860 57 i st et 3018 rama B3R5

Registration District No.......

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; Desd/ /00
(s) County . ... ........,Ga e Glrardeau i 8 'uri . :
@ state MiSS0O (%) County
(%) City or town ape ‘Girardeau -
. ([!’oumdo c:l.y or town limity, write "RURAL" and name of township) (¢) Cityortown S lke Btnn MO .Rural 0
(¢) Name of hospital or institution: 0 (If outaids city or town limits, writs B URAL")
SheFrancis Hospital e || (dy StrectNo D M1 18 S0.0f Sikeston
(]f not in hospital or isstitntion, write sfrest number or locntmn) {1f rural, give location)
(d) Length of stay: In hospital or institution........... .....Dﬂ-}.’.s..........._._....__._
hi 7D ays (Specity whather || (¢} Citlzen of foreign country?.... J2Q (Yes or No)
In ¢ ommunit
nyur:.cnwnths or :B)'H) : It yes, name country /
. MEDICAL CERTIFICATION
L L _Sarah Phillips 16 17
3. @ If veteran 3. () Social Security 20. DATE OF DEATH: Month day
’ ) 3 ) . % Year. 19 42 hour 6 minute, 45 DM
name war. [ PRSI ). S ———
21, ihereby certify that I attended the deceased from_.". % LA AP - A
§, Color or 6. (a) Single, mdow agried, 1%“( '/o —_ 19_2_?./
4. Sex F 3 race ¢ . divorced. M. that 11ast saw h&okaliveon .2 0 =~ L F. s 195 B
6. (3 Name of husband or wife.....ecceereoeeoeen. 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Daration
Sam Phill 1p8s alive..‘......é.g..............yearu Im fite cause of death
7. Birth date of d d 2 15 1 905
{Maoanth) {Day) {Yoar}
8. AGE: Years Months Days If less than one day
3? 8 2 [V, 1 SO .11 3.
». Binipiace. MEMPRLS.. . Tenta ! e
City, town, or cnnm.y) k (Suu or foreign country} - T J
S Oth ditiol l.c%. rersrabenars femeesrenssresesees
10. Usual occupation Hou ewor , n (lngrufiznsreg‘m“n:y within 3 months of death) e e
:1 1. Industry or business - PHYSICIAN
a 12, Name Henrv Clay , T |
> I Underline
2 1. BinepaccBrOWOVille Tenn, th;ggse;g
3 (State or forelgn country} :J 1 eal
E{ 14, Maiden name K&’t t‘TE' %b kl in / Of autopsy. : c]?a?rg:a:ﬁsge
wnville e Hatically
§ 15. Birthplace B(gt? wﬁ.th“}t;) T ngm;“ toralgn country) 22. If death was due to external causes, fill in the following:
16. {a} Informant... Marv Ell i 8 (a} Accident, suicide, or homicide {specify)
® Addrens....Caruthersville Mo.200W .1 4L Stepof occumence
17. (a) Burial (6) Date thereof. 10/ 1 9/ 42 () Where did Injury occur? (City or town) (County) .\~
{Burtsl, cremation, or removal) (Month) (Day) (Year) || (&) Didinjury occur in or about home, on farm, in industrial place, in" pnblu: place?
. (e) Place: bunal or cremation....... B ]Jthev i 11 e A,rlﬁ.
lg {a) S:gna.ture of funeral director H W Albrl 1, ton y ___(_s " 'iwﬁfegﬁrgf L
" ib) Address SikeStOn MO - 6 : . e ( A
B ol LI _____F_%%m__ ......
- - Mmrﬂ?a Date gigned ... .o

//..- /8 7‘2 l o ,if\ e ﬁ (Licensed Embalmer's Statement on Reverlo Sldo) J, ":/
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District Health 0fe1aey Fo.. .3

Districs Pile Number-__/_.g_‘ya-_/yfé
Date Filed_._ . _ __ __‘9':;';2;2‘ -

'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

Embalmed Registered Apprent'ice No
. ; : 5 .
working under my personal supervision. 0 :

Licensed Embalmer No... -4210

I " P. 0. Address Sikeston Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWZN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - T :

v " . .

If this body is not embalmed, fact should be so stated ab(i;vg. R S




