. No, 2
—5-42
5-17-39

1 x32873

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED MAR 2g ¥ 1944

Regxstmt:on District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... &

10874

State File No.

93.79.

Regisirar's No.......

2

g
d

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

i

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

10. Usual occupation

Douglag ‘
(a) County (D) State Missouri ®) County....Douglasg...
............ HEO] Yoo
® City or town....... AVE. Rural Campbel LA : &
(If outaida city or town limits, write “BURAL" and name of towmsbip) (¢} City or town.. ROY Rural
{c) Name of hospital or institutlon: / {1 outaide city or town limils, write "HIRAL'™) d
e - . (d) Street No...... :
(If not in baspital or institulion, write street oumber or location) {1t roral, give location)
{d) Length of stay: In hospital or institution N )
(Specify whether (e) Citizen of fereign country? it (Yes o1 No}
In this community d
years, months or days) Tf yes, name country.
3 (@ 'PBINT J Phil 14 MEDICAL CERTIFICATION
L as580 PB
FULL NAME :
- : 20, DATE OF DEATH: Month........ B8R, Y B0
3. (b} If veteran, 3-_ (¢} Social Security vear....h 9. hour 8 minute L0 _Ae M.
name war.
21. I hereby certify that I attended the deceased {rom.
yolor or 6. (a) Single, widowed, tmarrled, 19........, to, 19,3
4. Sex Male race ¥hi te_ divorced------l-liﬂtf-!}-gg'--- that I last saw b alive on 19,3
6. (4 Name of husband or wile...........oo.... 6. (¢} Age of hushand or wife If and that death occurred on the date and hour stated above. Duration
Nennie Philli P8 n]ive.........'.?ﬁ‘.............ye:n's Immediate cause of death
7. Birth date of decensed...... MATCH 22, 1868
(Monib) (Day) (Yoar) ‘)) A‘“‘V
8. AGE: Years Monthe Days If less than one day ﬂ [ g W
Menae W’W“-
75 10 28 i hr. min. = ,{/-'- L
5. Birthplace Webster County, Missouri ¢/ {3 U‘L\

(City, tawn, or county)

Farmer

(Stato or forcign country)

Other conditions...
(lnclurla megnunc)‘ wh.bm 3 mnlh ofd

il

(Dnu received bocal re.nl.rlr)

11. Industry or businesy Wiajor Bndings: V PHYSICIAN
o J a)or / —
I E 12. Name erry Phillips A of operatxox.:s : ’7\ o hUnderIinc
r 21 13, Binthptace..... — Webster County; MFLELﬂQuri; o i ich dest
Cil)' m'n.w an te or foraign country, i hould b
& ( 14. Maiden name Fa ‘E'e D, Cl 1 6‘ Of autopsy - ?:h:r‘g;c{ sta.
==} . tisti y.
5{ 15. Birthplace P— wu::)ebster c(grun try:w E&‘SPSO HE 2 1f death was due to external causes, fill In the following:
-~ » N cr loreign
16. (@) lnformant {a) Accident, suicide, or homicide (zpecify)
®) Address... . \va 1ssouri (&) Date of occurrence
17. {a) u;.-.j,s,'l_ (b) Date thereof...... o ks 44 . {c) Where did injury occur? TG ™ () PR
(Buarial, cremation, or romaval ‘(Mooth) (Day) (Yesr) (@) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
(¢) Place: burial or cremation 'Gm:ﬂ-hoj?ﬂ B
1 2 pecif; f pl
18. {(a) Signature of funeral director. Clink ngbear.d Fun.eral ge While at work?... ( M’ t(,:)' OM%::J:)O! injury....
Y (6 Addn ;
® e 7 TG ;4 2. S[gnaturew-‘ Q‘- ....._D(M. D. oo ...
19 (@) . Date signcd.lfg-.gc

Address.




B YN E

RECEIVED 6 | Lo
Distriot Health Officer No. - S -
bar 3443 9.1

D\stﬂtt File Num

. oute Filed AR 1.6. .95.4._

L
’ ) I
¢ 3 ot
t - - - - .o \ ’
!
STATEMENT BY LICENSED EMBALMER
‘ f I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ' e o
: . . ‘- .
e e N : , Registered Apprentice No... ..ot i,
P . . [N
working under my personal supervision, L. - -

Signed L . et
- Licensed Embalmer Na.... 37/8/ .....
P. 0. Address. ottt . €22t .

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL‘HER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.) oo

(Fallure to comply with

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




