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WRITE PLAINLY—TUSING UNFADING RBLACK .!NK—MJ_L'-KE A PERMANENT RECORD

FEB DEC 20 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4&008

Stoate Fils Na

REG. 0IST. M. ¥ primARy Rec. DisT. 0. 3900  geoinrars Noo.. “..Q.ﬁ..l..... _—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsased Uved. If inethiution: residence befors

a. COUN"YAdair ~ L a. STATE Mo . b. COUNTY Adair aﬂhﬂhh,l;;
b. CCI’TY (I outeide corpurate Unidis, write RGRAL and glve ¢. LENGTH EF‘ €. C!TY (If outalds corporate Lmits, wrise RURAL and give towaabip o
omn Kirkeville ” g™l 1oww Kirksville, Mo
d. FU(I).SL NAME OF (If not Ln hoapital or Institution, glve strvet address or location) ASJ';!R (tf rarad, gve Wooatien)
stiorion Home 301 N.Mulanx St. Kirksville
3. NAME OF 8. (First) - b. (Middle) ¢. (Laat) 4. DATE (Month) (Day) (Year)
(recorrine) __Finous Ewing Phillips 03w Dec,1,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BlR_TH S. AGE (lo yeara| Fr ioen 1 vean | 7 N W
Male W married /" |6,25,1883 1 il e il S a2
10:;£§UAL ggC‘ZgPATION ((:i::‘l:n;alwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forelgn eountry) 12, CI'HTZEI:'?FWHAT
roc.Walesman™| Grocery Ohapel H11l,Mo 74 vEk

13a, FATHEN 5 MAME 13b. MOTHER'S MAIDEN

" Nathaniel’ Phillipa

Lizzie Rowland

14. NAME OF HUSBAND OR WIFE

Mrs.F.E.Phillips

«IS: WAS DECEASED EVERIN U,S5. ARMED FORCEST? | 16. SOCIAL SECURITY

(Yea, 00, or unkodwn) | (If yew, give war or dates of sarviee)
. none

Unknown HO.

£t

17. INFORMANT'5 STGNATURE OR NAME ADDRESS

Mrs.F.E.Phillipe Kirkaville, M.

21a. ACCIDENT
SUICIOE -

boma, farm, [astory, sireet, offios bidg . eve.)
HOMICIDE ———— '

————

18.'CAUSE OF DEATH ICAL CERT!F‘ICATIO !g'rEmrALaEg;ETﬁl
| Enter anly onecauseper | 1. DISEASE GR' connmou
Itn for (a), (b, aud () | DIRECTLY LEADING TO DEATH® (5
| *Ths does not mean | ANTECEDENT CAUSES —
the mode of dying, such | Adorbld conditions, {if any, giring DUE TO (b}
ax heart failure, asthenia, | rise to the abooe catee (o) dating -
e, Il means the dis- | B¢ ¥nderlying couse Lot —
case, infury, or complica- i DUE TO (g) . ‘
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - . .
Condittons contributing to the death but ok N LAO} 7
related to the disense or condition causing death, . 4
I9s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Y744 2, AUSGPsSYY
(Bpacity) 21b. PLACEOF INJURY (a.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

214, T‘Ijl}!E (Month) (Day) {(Year) {Houn 2la. INJURY OCCURRED

INJURY

_,.: vmnzn_g narwmuE

2. HOW DID INJURY OCCUR?

alwe

22, I hereby U’y lhat I atteudcd the deceased from !9% fo .&B:_L Js,f_ that I last saw the deceased

. from the causes and on the daote stated above.

Z2a. SIGNATUR

| 2. DATE SIGNED

Z.Z_a?ﬁ

Mo.-.

DATE REC'D BY LOCAL

13-13-51"

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF c:-:mmnv OR CREMATORY | 244, LOt:AﬂON {Olty, town, or county)
VoK. R 12, 4,1951 | Highland Park Kirkeville




-

Date Received: DEC 178
DISTRICT HEALTH OFFICE #
{&_ District File Number/,z-f/-
’ Date Filed: D
EC 1 g 195)

a

STATEMENT BY LICENSED EMBALMER

Student Embalmer No....... resnaa

Studcnt Embalmer
P. O Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in l:us OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




