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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - — B

' mIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 31 1950 STANDARD CERTIF

1’7674

State File No......

ICATE OF DEATH

_ PRIMARY REG. DIST. nd.‘"m Registrar's No 35,

line tor (8}, (L), and {(c)

REG. DIST. NO.
L. PLACE OF DEATH 2. USULVAL RESIDENCE (Whers d d lved.” If ineti reuid before|
. COUNTY STATE Jinimlan).
s Perry |+ ST Missouri "“mmeerry e
b. CITY (11 outside corpurate Umits, write RURAL and a‘i'n_u %TLENGE!“E!I: " €. CITY (If oumide corporate limits, write RURAL and give towsebiz) ( l
1o :] H ‘ oL . 3
own . Perryvi lle Mo ™| ToW8 - Perryvillie Mo, n’7 /
d. FH&)'SLPrTMl'_EoOF {If mot in houpital or | Jon. give strest addrem or location) d.gg% (f rura), give locasion) 0
INSTIT! '
3.5!AME OF Jn-é'u?i:t) b. (Mlddle) ¢. (Last) 4 DATE (Manth) (Day) (Yean
“mwﬂm” mes S, Phillips ceamn May 2 1950
O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (ia Jiir| o venex | YR | 7 momx o wxs,
Mﬂ-le Whi t.e DOWED, DIVORCED (Bpacity} Laat birthday) MI Days | Hogrs | Min.
_ Dec. 25 1869l 80 ]
10a. USUAL OCCUPATION - 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE
a2 |1 KNP OF BUSHES Ay A
ad Farmer : Perry Co, Mo, U,8.A
“lﬂa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE '
Marion Phillips Mary Sehurr ' - | Etta Phi111 .
I15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY '} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 0o, orunknown) | (If yea, xive war or dates of service) NO.
No - : rr' ville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ITN;%VAAL"M
1. DISEASE OR CONDITION D DEATH
- pnter anly aneamepet | T DIRECTE Y-LEADING TO DEATH (g ngéuj &-’Lf

*This does not mean ANTECEDENT, CAUSES

the mode of dying, such

rise to the above cause (a) slating
the undertying cause last.

- DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - !
related to the disease or condition causing death.

as beart failure, asthenia,
ete. It means the dir-
ease, infury, or complica-
tion which caused death,

* . ﬂ/—‘ /o,é e
ltfnrh-id conditione, if any, giring DUE TO (b) eLd

4 9]

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF QPERATION / 2. AUTOPSY?
TION .
] ves (] w0 [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, Inctory, street, oBce bldg. #t0.} ’ ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ) o‘rm-m.z
INJURY = | “work )moau
2 I hereby cerufy !ha.t I auended ']w deceased from, M o _L_: IQMM I last sato the deceaced
alive gon 934, and that defth octfirred at m., from the causes and on the date stated above. v

: : ’ ?{ (Dagraa or title)

URIAL, CREMA- Zflb DATE 24c, NI('VIE OF CEM

24a,
VIONREMOYL 7 | May 4 1954

Home Cemetery

23y ADDRESS é%_ %

R CREM RY 24d. LOCATION {Oity, town, or couaty)
Perryvilie Mo,

I 23¢. DATE SIGNED

(Biote)

2. FUNERAL DIRECTOR'S SIGMATURE )ABDRESS

(Licensed Embalmer’s Smn?ﬁ ot Reversme

N oeert
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* N STATEMENT' ] ICENSED EMBALMER

~

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

working under my persona! supervision.

8 T A T LT > e
Student Embalmer \\‘P N 3, Llcenaed' Embal
~ ' _)‘.-
. \ ‘_\ P. Q. Address
Note: The above MUST‘BE SIGNED\BY THE LICENSED EMBALMER in his OWN: HANDW
the above constitutes grounds for revocation of ln:ense.) s

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



