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Z2. UsSUAL R%SIDEN&E

,decessed lived. If lumullon realdenos bafore

. COUNTY Pettls . STATE sl aiseton
N : a . b COUNTY P tt j— 4, 1.
b. CITY (11 outeide corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY (If oateide sorporate umu. write RURAL asid give townahip) &’

o . wrnahl Y placedf] OR
W Sedalia  rural””YSTEEMME™l W Sedalia rural ... d ;ﬁ

- FULL NAME OF (If not in bespital or institation, sive street addres or locstion)

d. STREET
)ADDR& Rt

. %mf"'? miles northeast)

’.’,?SF,'FG%.SS Rt. 5 ( 7 miles northeas|
3. NAME OF e. (First) b. (Miadle) ¢ (Last) 4. DA'I"E
DECEASED !
( Type or Priat) MARY GR"‘?ER PHILLIPS | . 2 June th?]_z} EI géﬁ
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 5. AGE do o Aoyl iy
$ (Bpecify) \ Days | Hours | Min.
Female Vhite Married ] March 9, 1886 -yl | ,
10a. UdSUAL OCCUPATL?'L{ uc’omun;ofm:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen eougtey! (/ 12, CITIZEN OF WHAT
£
HousEwITe own home Pettis County, Missouri GYET,
!l:-h.‘ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
B.A. Greer Sallie Parsons J. Allen Phillips
15, WAS DECEASED E\(IER 'N.; U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 77. INFORMANT' 5 S5|GNATURE OR _NAME "R—Es's_
‘ss, 1o, or unknowa, ¥w, glve war or datos of service} . 1
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION lg;régrv.?‘l."g%rgm
. Enter anly onsceuseper | I, DISEASE OR CONDITION _ A . e
Iine for (g}, (b, and () | DIRECTLY LEADING TO DEATH® (5) _QMMMMMu Z 3 rroirhe.
ANTECEDENT CAUSES
*This doet not mean %m é’a L"”"“'—‘? a_‘m
the mode of dying, such | Aforbdd conditions, if ny, ,g:ina DUE TO (b) “"M&u - 4813
o4 heart fallure, asthenia, | rise Lo the above couse (o) slati: W U'
ete. It meana the dis- the underlying couse last.
eare, injury, or compiica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot /70X
related to the disease or condition cousing death
2. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
Jobyréd muM&W MMMW&. ves ] wo [
2%, ACCIDENT (Brecity} 215, PLACEOF INJURY (s in srabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STATE)
SUICIDE —_— hoste, feres, factory, strest, offios bldg..e.) —
HOMICIDE —
21a. TIME (Mooth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY —_— = | “work T —
27 hereby that I cliended the deceated from %&_ 1% , lo K\““‘“ M 19 . that I last saio the deceased
alive on , 198" and that death rredat SR m, fro#tha causes and on the date siated above.
Zia, sIGNATunﬁ title) | Z3b. ADD ) . DATE SIGNED
A. YA oo Ve - NN
2, BURIAL, CREMA- 245, DATE Z4c. NAME OF CF.NIEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btale)
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DISTRICT HEALTH OFFICE No.'3
District File NUMDOF «ancascanens
Date Filed &_- 2 2. 8. connnn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w;as embalmed by me, or by — — oo ..
working under my personal supervision. ST Studen t Embalmer No.vuivevanenenanss hesana .
Slgﬂﬂd.....@.....@ ﬁ ﬂ/&:QAJ
Slgned....j.....s'.t;;;;‘;.é;n;;i;‘;; ..... vensuw Licenzed Embalmer rgy/?

P, 0. Adciress—t(fﬁﬂ-:éa m"_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER. in his OWN HANDWRITENG, (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




