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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' BIRTH MO,

FALED DEC S

1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. L/ PRIMARY REG. DIST. WO.

36244

State File No,

M Kegirtrar's No.- 'gé

t. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare ¢ d lived. If lnati wid. baf,
a. COUNTY B&rg a S‘I’ATEMissouri b. COUNTY Barry isslon!
b. Cé’{"‘f (If onteids corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (If outaide ccrporste limits, write RURAL a5 give townshin) N

. D) | STAY (in this place)
TOWN Cassville / TOWN _ Cassville /
d. FULL NAME OF (I nos in hoapltal or institution, give streot address or loesticn) d. STREET (M1 rural, ghve location) [74
HOSPITAL OR ADDRESS
INSTITUTION d

3. NAME OF n. (Pirst) b. (Middle) e (Lasp) + DATE Mty e v
(Typeor Pit) RNOda C8rod}yn Sapp DEATH 10-19-1949

5. SEX 6 COLOR OR RACE | 7. #&RIED' NIE\‘I{CE)ECESR(BB]ED' 8. DATE OF BIRTH Q.I.A'(‘:‘sE {In n;m ): x | TER | F oo oK,

. pwciiy] ‘ R L Days | Hours | Min.
famals / [white RLAOw " 12-21-1873 s | |

housewife

10a. USUAL OCCUPATION (Qlbve kind of werk
<one during most of working tits, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country)

Barry County, Missourdi/

12, CITIZEN OF WHAT
COUNTRY7

1358, FATHER'S NAME

Anderaon Phillips 4

13b. MOTHER'S MAIDEN

Millie Phi

NAME 14. NAME OF HUSBAND OR WIFE
a

{Yue, no, or unknown}

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Il yos, xive war or dates of service)

16. SOCIAL SECURITY
NO.

4 5 SIGNATURE OR NAME ADDRESS
Valen Sapp-Cassville, HMissouri

the mode of ding, such
ae Aeart failure, asthenis,
ele. It means the dis-
caae, injury, or complica-

no no
18. CAUSE OF DEATH : DICAL CERTAFICATION '5“"‘"‘;';. ga;e\::m
| Enter anly onseamseper | 1. DISEASE OR CONDITION . %Q . NSET ™
line fcc (a), (by. and o | DIRECTLY LEADING TO DEATH* () fo Q- o & R
«This dors et mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cauae last.

DUE TO (o)

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition consing death.

.,

/798

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSYT™ ~.
TION
ves (] w37

21a. ACCIDENT (Opediy) 2ib. PLACEOF INJURY (e.g. ihoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, iastory, surest. office bldy., swa.} . .

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE
INJURY = | worK AT WORK N ]

22 I hereby certify thal I aitended the deceased from ;%ééi, Ig_, lo %&2, 18, that [ last saw the deceased

- alive on £ ?/'J‘q , 19 and that death decurréd at J/L.3 m., from’the causes and on the date stated above.

Zia. SIGNATUéE

/@Gu—»unm

{Degree or titls)
-

)

23b. ADDRESS L : 23c DATE Sl
o 0epiily “D2eo ‘3%’!9

24a. BURIAL, CREMA- | 24b, DATE
TION_ REMOVAL (Bpetz)
urial 10-21-71949! K
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /0
7’10’”32'/7&'7 MM——Z

24c. NAME bF\gEM.ETERY OR CREMATORY _

[ (L

244. LOCATION (Oity, town, or county) (Btate)/

g 3k Barry County, Hissouri
:na DIRELTOR'S 81 GNATURE ADDI!ESS

5. F

Einbalmer’s Ststemnent on Reverse 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 me, or by mccercceem -

/
- Y e , Student Embueimer No.

Signed../ W@ / W&V% |

ST QRO cesnnecraerannnnoracarsaocsbsssnanssansnn {icensed Embalmer Nn %rﬁf? ‘
Student Embalmer

R ’ P. O. Address 0 W@% ‘

Note:. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failm-e t comply with

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




