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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAt oF THE CENSUS

FILED MAR 23 19 8

Registration District No._.

THE STATE BCARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary R.emstratlon Dxmnct Noé-—i( e aeae

* State File No 81‘.353
Registrar's No......g.i._..__......_....

1. PLACE OF DEATH: -

(;j County__T-—
(b) Cltyq\town i

(c) Na.me of hosmta.l or lnsututlon '

{If potin hmmt.al or institution, write streot number or kocation}
{d) Length of stay: In hospital or institntion

{Specify whether

In this commumnity
years, months or days)

2. USUAL RESIDENCE OF DECEASEI:

(a) State , Py d) Couanﬂ

(¢} Cityor t.own.___(i{z kgr. o P

(If outaide city or town limits, writa “RURAL")

!"rml. give locnt.w.n) ’

(dy Street No.... ...

0
{Yeaor NO)O

{¢) Citizen of foreign country?.

If yes, name country

3. (0 PRINTy31739n J, Phillips

3. (b} If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

fff‘

20. DATE OF DEA

year. . .~

name war.
2 ergby certify that I atiended t|
Al 0| 5. coor o e | & @ Sl widoved. mn!led 7 ot <3
m e 1te marr d Y7
4. Sex i ‘ﬂ"°r°°d--------------—---i-------- that I last saw h.dbdfilive o
6. (}} Name of husband or wife....... 6. (¢} Age of husband or wife if || @nd that death occurred on th Duration
- leatha. Phllllg AT LN y
7. Birth date of deceased ct 2l 2 1910 : 2& ,
.- {Morth) {Day) (Yedr) A
8. AGE: Years Munth‘a‘ Days If less than one day
L -;_ -
3 ? 3 29 hr, min
N Due to
9. Blrthptace_____ HArdin Cou ... _W.T.ﬂnn.._lm B
- {City, town, or county) (State or foreign conatry)
: arm Other conditions
10. Usual oceupation f er - (Loctade peegnancy within 3 monibe of death)
11, Industiry or businesa MajorEnd M \ PHYSICIAN
. . or findings:
5 12. Name. Hubert Phllllps s Of operations ‘ o . \ Underli
B unknown unknown & \Y the cause to
13. Birthplace & : S ; iwhich death
t tats or forcign country Of auto a should be
5 14. Maiden name pii"l ‘ﬁ'ﬁﬂndler o autopsy c% sta-
unknown own 7 : Hetieally.
E 15, Birthplace T e un}é{:‘au ' mdm,) 22. If death was due to external causes, fill in the following:
16. (a) lnfurm@_"i%ﬂw' @MM {2) Accident, suicide, or homicide (specify)
®) Address Sz 32 ]! (M Mal NS T (8) Date of ocrurrence
Where did i 7
17, @ urial (¢ Date thereof.. 1.€0 s 2L, L8 |[0 Where did tojury occur P o P

(Burial, cremation, mrem\ru]lie {Mooth} (Day) (Year)

{¢) Place: burial or cremation
18. (a) Signature of funeral director_ONaCke1ford Funeral Dir

banon Cem.Hardin Co.Tenp.

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

o of place)

.« (¢)_ Means of injgrym oo
) address2@vannah,. Te N
19, (aJﬂi j ® Al ‘7 -
{Date reeewedlool rcml-rlr) {iegistrar's signature) Fil 4| Address™ =g
[

al

{Licensed Emb.llnler s Stalement on Reverse Side) .




- E RECEIVED :
District Health Office No. 2

'. District Fila Number Jﬂj@
Date Filed -~ T -2l

H P — - e —— e - e - — ol p -

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,

Signed

. Licensed Embalmer No

P.O. Address....... ...

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

{Failure to comply with

- If this body is not e;nbalmcd, fact should be so stated above:

-



