THE DIVISION OF HEALTH OF MISSOURI

S. No.30O
o 2 FLEDAPR 9 1351  STANDARD CERTIFICATE OF DEATH State Fte No.. QA
! nll!.‘l“ll MO . REG. DIST. no.! Ze..é ;nlmv REG. DIST. MNO. & Regirtrer's No.
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decessed lived, If luatl residenes Defors
3& a. COUNTY Cedar s, STATE MiSSOU.I'i' b.COUNTY' Cedar admisioal.
|{) b. %TY (If oateide sorpurats Umits, writa RURAL and give ?rA'?mGTH o: ¢ Cg"r (H ouwide corporsts limits, write RURAL acd cive townsbin) AP
| TOWN  Caplinger M:Llls e sl roWN Capllnger Mills, Mo 0/’4)?
I hoardtal Iradis 2 1 PRy 3 - B T
; d. Fl'i’ous'P#AME %F (I Bot In or D, give strest or Asﬁ'?n% . sive loaation) e T,
: NSTITUTION. At Home )
, 3. NAME OF o (First) b. (Middie) ¢ (Last) ’ 4. DATE (Manth) ) ear)
: DECEASED N a)ai
' (Typeor Print)  WILILTAM HARVEY PHILLIPT ooaw  Mar, 5 95(1
5, SEX 6. COLOR OR RACE 7#&%g%nummsn) 8. DATE OF BIRTH '9 Aezu.,... ¥ LD | VIR | ¥ OO am,
. . RCED - i Houra | Min.
Male O | White Married /. |Novy 9,1882 31281
10a. USUAL og:zmm (Qbvetiad of werk | 100 KIND OF Busmzs'soon N 1. BIRTHPLACE (Bt oz fovelso mﬁr) 12, crnz%uormr
m w aven if retired . Y?
Salesman Restaurant Muscotah, Kansas |/ it
\ilaa. FATHER'S NAME 13b. m'rus.n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Estes Phillipi Katherine Sehwnopl | Blanche E, Phillipi
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § 5{GNATURE OR NAM ADDRESS
(Yoo, unknown) | (H yes, eive war or dates of servies) RO, - .
o | 2 o S tred -
18. CAUSE OF DEATH MED CERTIFICATION 1 AL w

. Enter only cnecatse per 1. DISEASE OR CONDITION ONSET A'ﬁn d‘,

Line for 8), (b), aad (¢) DIRECTLY LEADING TOQ DEATH® (o)

*This does met mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO ()
a8 heart fatlure, asthenia, | ‘Tise fo the above eanase () toting R
the underlying cause last.

ete. It means the dis-
eate, infury, or complicg- DUE TO (c)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition couring death, .

19a. DATE OF OPTE'IF:)APJ 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

‘ 7
- : /77X | mwD

21a. ACCIDENT {Bpecify) " | 21b. PLACEOF INJURY {s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offioe bldg., e10.)

HOMICIDE
2td. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? =~

OF WHILEAT—] NOT WHILE

INJURY o | “woRrk AT WORK

22. T hereby certify that I atiended the deceased Jrom __.,AZQ{L 1947, to _AZL 19_4 that I last saw the deceased
alive ongd- L be 195/, and that death occurred at —~£A_ m., from the causes and on the date slated above.

23a. SIGNATURE (Degreo or mle)rl 23b. ADDRESS I 23c. DATE SIGNED
o /Bl B0 el lon P | 55757

T BU R IAL CREMA- 24b. DATE . NAME OF CEMETER f.jd LOCATION (Clty, town, or county) (§m)
19y, REMO 3/7/51 nStockton City “edar County, Missouri

DATE REC'D BY LOCAL REFISTRAR'S SIGNATURE ‘ADDREAS

133451

u

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =~




Yt
DIVISION OF HE EEL '
District No. & - =97

RECEVED  APR 9 \951
UﬁiWﬁ:ﬁU/

i B8
T
=y

N

. o

- - r—y
- =)
Date T &

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....
Richard V., Bandall
working under my personal supervision,

Student Embalmer No.

Stude
5

S
MW Lenid e

tud t Embalmar

Signed.....

Licensed Embaimer No L" 3 ? 7
P. O. Address m
Nou 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llce.nse)

e,
B this body is not embalmed, fact should be so stated "above




