No. 300
—10-47
5.17:39

S e
Ki

st

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

e

W
H

oy

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED OCT 16 1988,

Registration District Ni

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

sme p o 32350 —

_._QMQJ"_,?—/ Rexistrar's No, 2. ! ‘}L

1. FLACE OF DEATH:
(@) Cotnty___. . CleAY

€] CityortowanC.EL SieR .
{¢) Name of hosmtal or institution:

LXCELS 0L SPRINGS

SPRINGS

(11 outaide city or town limits, wnl.e '"RURAL" lmd pame of township)

i pa) .s“ PI T’AL)

(d) Length of stay: In hospital or institation

..... Y

J7 _YEARS

It this community...

2, USUAL RESIDENCE OF DECEASED:

2 4

(o} Stare LSS BN @® County._ CL A Y 5
() City or town. N ELS.L.0 5 SPLLIAGS 4
(If ontide cily or town limits, writs “RURAL™) [E
@ Street No.Zel 4 I EMNMNEDY -  SIREET.
{1f rural, give location)
(&) Citizen of foreign country? e (Yea or No}

1f yes, name country. reeereseas

years, months or days)
PRINT

%‘U{.l?. e ELLA MAE

PHri L iP5

3. () If veteran, l

3. (¢} Social Security No.

name war. Ao M E. No
j 5. Color or 6. (a) Single, widowed, married,
 sxfFEMALE | moelWH LTE| Pdivorsa WO WER

6. (b) Name of husband or wife._.

6. {¢} Age of husband or wife if

ELMER.D. PHILLIPS aliveYe: e
7. Birth date of deceased..._JANUARY pry-4 /PR
(Moath) {Day) ' 4)
8. AGE: Vears Months Days If lesa than one day

761 ¢ |26

Ll pinraw af . ..

9. Birthplace

&E

{Stats or foreign ouunl.rr)%

{City, town, or county)

MEDICAL CERTIFICATION

DATE OF DEATH: Month AKGLLS T _day 24
ycar___[_ﬂﬁ___hour . 4 ~_.minute. .;O A

21, Jhereby certliy that I attended the deceased from
2

oot 14 16} /- 19.\{5*

20,

that I last caw h_€.R_ alive on 7— 5 &J-'-q
and that death occurred on the date and hour stated abovc .
Duralion
Immediate canse of death -
e "‘z M?f

10. Usual cccupation Mk RS /MG 4 I OATELEE .}
11, Industry or business MO NE . "ﬁﬁ!&-——

. - . . jor indi H IO 5 e
g 12. Name ST EN B Y ML LLE R o M}’(‘)’fopep!:f:m - e \\;U @D’X‘Efﬂaﬁ,gﬁ\u .

' T 3 ‘nderline
= s o LA AR — LLLCEOLK Ao et Ozt
£ 4. Macen mame ARG, BE T LRRNTWAT || Ofauesy AP Sl be

en name " ; ; =
' v wER tiatically.
§{ 15. Birthplace.... %ﬁ/ﬁlf wMN ’ﬁf..':fmzﬁuf;l 22, If death was due to external causes, fifl in the following: %
16. (a) IﬁormanM@- . v (a) Accident, suicide, or homiclde {specify)
() Addrestf 2 6. doLaay, (FHFXL2eo, (b) Date of eccurrence }H‘L
19, (0) - LTS A L () Date thereat. ﬂ{ G 745} © Where did injury occur? T

* {Barial, cremation, or removal}

. (neml.nrl:inatm) [ 2

Place: burial or c_!emalion.g.ﬁo wal

(Month) (Day)” (Year)

(Siate
(4} Did injury occur in or about home, on farm, in :ndustrml place. in public plaa?

{Specily Lype of place)

(e) ans of i mJury ...m......)_____

" While at 1 /.
23. Sixnat 4 . S (M. D.orother)..&‘.,"?
v - +
Address... 4 oo Date signed

g2

(Licensed Em.bnlmcl’VSt/tcment€n Reverso Slﬁc) [




EECEJVED T
Istriot Mealty ¢ i oo T
Dintrict £, Nunor r No. ~, o

e e S e

D& m /O - ,2{:-1—2_.

STATEMENT BY LICENSED EMBALMER
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