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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED:
‘:: ‘é"“““’ B ug? a?ig;n - @ swe..Missouri, .. o camy.Buchanan, _//
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¢ v or m“m(ll‘uuuide c.ll.y or mwn{'mh’ writs “AUAAL" and name of township} {¢) City or town Sa in t JO Se Dh - I/
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19568 Clay. Street .
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(@) Length of stay: In huspl;iur natitut (Specify whethear (e) Citizen of foreign country? No. (Yes or No)
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I“,:f::, ﬁfﬁ.’.“ﬁ'ﬁm Y8 If yes, name country. & ’}
3. (a) PRINT MEDICAL CERTIFICATION
. g : :
rulk Name Mary Elizabeth Phillegy, .|, o v orprari, MonnDecember.ay... 318t
3. (& If vetermn, 3. () Soclal Security . 1942
name war Neone, Yo . None, year e
~ 21. | hereby certily that I attended the deceased from.... o he _1_12»:4_. -
5. Color t:r 6. {¢) Single, widowed, marred, 19_%)2,_:" 2.1 10.%4%
1} B Ld 1 L]
4. Sex Femal E[/ mee W1 LR dlvomd---'-v-—]—-gg wed M that I last saw h.xgq(.. alive on 3./ 198 L7
6. (%) Name of husband of wife..... oo 6. (€] Age " of hushand or wife if || 97¢ that death occurred on the date and hour stated above. Duration |
Clarence U, Phllley,m years |} Immediate cause of death |
eeeeisernseraes Bes C?/
7. Bireh date of decessed...JANNACY_20th. 1860 .. Gose Wrq irtacrin Ll szwﬁ i
(Month) (Day) {Year)
8. AGE: Years Months Daye 1f less than one day Due to Mﬂﬂ g T2 &M/MM 4
Be 11 11 br. min
Due to
9. Birthplace._. JWQSSQ.,. Michigan,. ! — V T
. (Ciy, lalrn or eounl.y) (Swats or f eagn untry) )
10. Usual ccctipation At _Home, e o ki momiba oF dasih] / D i
11. Industry or business : Vi b/ PHYSICIAN
Major findings: — | V4 , /
B (12 Name_.J ke VANHOUEEN 5o || OF operations _— & Uogertins
= . : . h
=\ 13. Binhplace... [ln_&nown New . York f N Which death
{Cit u, or E (Stats or fofeign country) Of autopsy sBould be
5 14. Maiden name...... eatti ie, v fﬁ]rg:ﬁl ;ta-
S 15. Binthplace Uniknown “’; 2. 1i death was due to external causes, fill fn the following: )
= {City, town, or eounty) dénu or cauotry) ) }
16. (o) Tnformant_22. G L . ctpy L0 ot || (@) Accident, suicide, or homicide ('Wﬁﬂ
@ Address.. i Jolla, Calif orm.a . || @) Date of ocenrrence
. 4 (el
17, (@) _Burial . (4) Date thereof..._. é(/ s (e) Where did Injury occur T a v
(Burial, cremation, of removal Day) { (d) Did injury occur in or about home, on farm, in industria plact ia pubﬂc place?
/ Pla.l:c bunalﬂ %on.ﬁt Q.. em., Park _Cem.. -
', 2 f f
\l? z'l’glznatu'k % fé g 10-{t : E:'"_! ﬂ--...,.f..}/:‘..dm(u_ﬂ e While at wog?........ S _(Wd igriy uM%Ia.;)o! injury{..a.. ....... L'../ .............
o o, n re A -2 T 7 N .
(&) Address g e ! 23. Signatur Mtéﬁ/! A - {M.D.or oth;:),?kﬁ
19, (a) e e () e SN, L T — . ‘ // /‘f _
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(Licensod Embalmor’s Statement on Roverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rie, or by

7o
Licensed Embalmer No.._¥...(2.... / Y A
P.O. Address.:;E).{ // ,)7(0 .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
the above constitutes grounds for revocation of license,) ' -

If this bady is not embalmed, fact should be so stated above.




