5. No.300 THE DIVISION OF HEALTH OF MISSOURI ] ,9}
;v. 1048 STANDARD CERTIFICATE OF DEATH State File No
f""' Fu*ﬂm ﬂsl____ Rec. pisT. 0. __7 6 & primary rec. oisT. wo. &4 o 6_R,,,-,,m,.-,N,___g,,_l'_m___._._m.
VJ' ! {‘) I PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoassd lived. If inatitution: residence before
A ™ COUNTY . U oh.ns on a. STATE Missouri b. COUNTTIOhnson adiciseion).

c. LENGTH OF c. CITY (If outalds otporate ilmite, write RURAL and give townsbip)

b
TO"y¥sn|_ 1% washington ( femat) S /7
o

[z ™ l b, COITY (Houtiide ﬂornunl.o limh.l L and give .
- »ptowgahip:
“Towl “Wa'sh ington""‘gr_ﬁp

100 " . di'FULL NAME OF m Bot in bospital or Institution, give streat addross or location) d. STREET (I rurs!, whvs location)
HOSPITAL.OR -, [.[') Ailmass.
INSTITUTION 1= mlleﬁ_S/W of Knob Noster, Mo.
a. ga%“éis%% 8. (First) b. (Middle) ¢. (Last) a. DA‘l!__'E. (Month) (Day) (Year)
{Tvpe or Print) Lucy Jane Phillips DEATH Dec. 2, 1951
§. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| IF OOER 3 YEAK | & UMKR 6 o,
WIDOWED, DIVORCED (8pacity) last birthday) |Months| Days | Hours | Biin,
Female |White Widowed 2 | July 17, 1866 | 85 | |
m:; usm ggt‘:g?}lmq :ff:';':ﬂ“ifmlf 10b. KIND OF Busmﬁssn%g_r HNIY 1. BIRTHPLACE (Stats or foreica sountry) f'd Iztgbﬁﬂ?rwm.r
| ouse Johnson Co., Mlssouri Jsa
1[13... FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Dece ased
Jessie Cox Isabel Marshsall L Honry Clay Phillips
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 S51GNATURE OR NAME ADDRESS
Yeo. ﬁ ot unknown) | (If yes, xive war or dates of service) NO,
None Mras, D, S, Strickland, KnobNoster

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

_Enter only onecauseper | f. DISEASE OR CONDITION
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* ()

t

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condifiona, if any, picing DUE TO ()
as heart fuflure, asthenia, | Tite o the above couse (o) stating . . . |
ee. It meons the dia- | the underlying caure laat” - - - - --

eaze, injury, or complice- DUE TG (c) FaX

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * @ /‘)—B—--ve-e, M

Conditiona contributing to the deatk but no!
related fo the disease or condition causing death.

19a, DATE CF OPWI: MAJOR FINDyF OPERATION . - L A TR o 20, AUTOPSY?
4—4 JLX ves (1 wo [

21a. ACCID (Bpacily) 210. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN. OR TOWNSHIP) ’ (STATE) )
SUICH E homllmlmurywﬁbldc o0} o
HOMICIDE
214d. T‘I)ME (Month} (Day} (Year) (Hour} 21e.~INJURY RED Z'If. H DI lw OCCUR?
- y ; . WHILE AT WHILE
CINJURY - = | “work " AT WORK

2 hereby certify thai T attended the deceased from _Ma-v) 24 1851, 1o M_b. 195 2, that I last saw the deceased
, 198, ), and that death occurred ot Qs 15.A m., from the causes and on the date slated above.
" U (Degresor tile) | 23b. ADDRESS 23c. DATE SIGNED

74 BURTAL. CREMA- | 24b. DATE 24d. LOCATION (O1ty, town, o county) E}-:

o ® " | Dec.4,1951 | Marshall G tery |73 mi.N/W KnobNoster,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -] ] IECTOR 5 SIGNA [ 4 DORESS

Ao 4 ¢/ ?erG'

WRITE PLAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




JOHNSON COUNTY HEALTH DEPT

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

Student Embalmer No.

working under my personal supervision,

Student c.ovevesccarecatrodssnsasrssrasncnnnas

Stud t Emb I p o ) ] J
e ) “"" Licensed Embalmer No. é[‘/ é

P. O. AddressM %éfé(y %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If tlu.s_ body is not embalmed, ‘fact should be so stated above. ot




