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

DEPARTMENT OF COMMERCE
Buraavu oF TEE CENSUS

FLED.DEG..O DR,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...zé.—.‘;_ﬁ_:?...ns_..

3904+
350

Sitate File No.

Registrar's No

1. PLACE OF DEATH:

{a) County....S5ts ,FEE

e s“"'HUR}?I.""

2,

(o) State Wi guoupi—

USUAL RESIDENCE OF DECEASED:

e

¢} County, St c. GED eVi eve -

B} City or town o . v
¢ fonuido city or towa limits, writs "RURAL" und same of township) (¢} City or town Fam1nrxt On RUR.AL -~
{¢) Name of hospital or institution: é"“%ld. cil,gr town Hmits, write "RURAL™) [ 4

¥o. State Hospital No. 4.ode o |l sty oute ¥
{If not in hoapital or institution, write street number or location) - {1f rural, glve locatisn)

{d) Length of stay: In hospital or !natitution_.......l.l....Y.Rﬁ.g....l...IU.Qﬁ;.... das, No

(Specify whether || (¢) Citlzen of foreigt country? {Yes or No)
In this community__.. 0

years, months or days) If yes, name country.
TIFI 1
3. {a) PRINT EMMA KATE PHILLIPS MEDICAL CERTIF :‘T ON -
- 20. DATE OF DEATI: Month November , 12,
3. (8} If veternn, No 3. () Socﬁal Security year 19473 b minute 30 A, ”
Name War, No. one
21. I hereby certify that I attended the deceased from -
Color or 6. {a) Single, widowed, married. October 6 . 1932 19. . to November 13, 19’!:’.....
4. Sex Female /"’"" = deurced_ _1_i’1_g_],-_§,,_,,__, that T last saw b ST ative an November 13, 1943 19...;
6. (5) Name of husband or wife..... e comerees 6. (¢} Age of husband or wife if || 28d that death occurred on the date and hour stated abave. Duration
None AlVEn oo _yeass %Iateca e of death . 7
7. Birth date of deceased June 22, 1892 e A A 4 —#—M/L Y &
(Month) (Dny) (Year) ﬂ
8. AGE: Years Months Daye If less than one day Due to
51 l& 21 hr. min D :
N . ue to

9. Birthplace. Sprott Missouri (7 %

{City. town, or county)} {State or foreign country)

10. Usual occupation House work

Industry or business

Other condltionsﬁd_

([ncluda pregnaney witkin 3 months of dea:

. Name Clarence Phllll'ﬂs

. Birtpisce_Sb€._Genevieve Co. Miesouri /2
(City. tywn, ci‘eunnn) (S}ll.u or foreign country)

da Austin
Ste. Genevieve CO..,‘NiSSﬁQJé_

(City. 10wn, o county) (suu or foraign country}

Informane_RECOTdS State Hospital No. 4

. Maiden name.

. Birthplace

MOTHER FATHER =

16. (@)
(#) Address FParmingbon, Missouri
17. (a} Burial (%) Date thereof__L1~15-/472

{Barial, cremation, or removal) (Month) (Day) (Year)

{¢) Place: burial or crematio HDS'Dltal Cem., FaI'THlnhb

18. (g) Signature of funeral director. C. H. C Cozean
(b)  Address Farmineton, Mo,

18. (a)h“ 19-4943 5 {3 _'_\M_M

{Date received local reristrar) (Rexistrar's signatore)

T Address

{a) Accident, suicide, or h
(3) Date of occurrence

{¢) Where did injury occur?.

Maijor findin '7
Of operations g Underl
1]
(ay/, ks caiers
I/ 'which death
Of autopsy. ahould be
/ charged ata-
[tistically.
22. If death was due to external causes, fill in the following:

icide {specify)

(City os tnwn} {County) (State)
{@) Didinjury or about home, on farm, in industrial place, in puhhc place?
brn, Mo.
pecily, of place)
While ﬁ (¢) Means of injnry‘ A

\ .

(M. D.

\W

- %0 pae qzned.._‘_';[ 511(3

A3

(Licensod Embalmer’s Statement on Roverws Side)

\J



- RECEIVED o
Bigtrics Health Cfficer NO.__(_%. _____ —
Sigtrion File Number /%Y 2 30/.9

Date Filed_ _________. ..l 22 .2 _..I. =

1

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 Apprenticé No

working under my personal supervision.

M Signed......{ S ol
W - Licensed E o
P, 0. Addr

Note: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Fail% to comply with
the above constitutes grounds for revocation of license.) '

If this body is net embalmed, fact should be so stated above.




