THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No......... .............................

1952 ,
ﬁ\‘i‘ETDH‘;‘cBN 23 REG. DIST. NO. _lt___ PRIMARY REG. DIST. NOM Kegistrar's No, ........3......._....... ......... »

I. PLACE OF DEATH LLD 2. USUAL. RESIDENCE (Where daceased lived. If inssitution: rasidence befors
. COUNTY . STA ! duziiosl,
® HOLT."® O ('\ 2 T%41350[_”‘1 b. COUNTY EOLT adinisslon).

b. CITY {If outoide corpurate limits, write RUE&L and give

.= No_ 300
10.48

c. LENGTH OF ¢, CITY (If outside eorporate limits, write RURAL and give township,

wownship)| STAY (in this ﬁeo) ,¢ Lﬂ
TOWN OREGON 0% TOWN - QREGON i
d. FULL NAME OF (If oot in hospisal or instiution, give stroot addrew or location) d. STREET (If rural, givs location)
HOSPITAL O ADDRESS _
INSTITUTION =~
al:';‘E%NE'ESOE'B 8. (First) b. (Middle) e, '(L.as‘t) ] 4. DATE (Month)  (Day)  (Yean)
( Twpe or Print) IDA- MAY ' PHILLIPS: DEATH  NOWL9,. 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| tF UNDER ) YEAR | & UDER 2 HEs.

8. DATE OF BIRTH
RCED(8pacify) e
s

NOV: 3,.1866 e Mg

11. BIRTHPLACE (State or forelgn country)

LOUISVILLE, KENTUCKY

Monﬂu] Days

Hoyry , Min.

WHITE® VIS8R

FEMALE" l ;
10b. KIND OF BUSINESS OR IN-
) DUSTRY

10a. USUAL QCCUPATION (Give kind of work

donas dmnilllrm_f_tibﬁnli Life, even if rotired)

12. CITIZEN OF WHAT

| Yo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HILLERY HILLT MARY BALL MARVIN PHILLIPS , °
IS. WAS DECEASED EVER.IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yoe,no, or unkoown) | (If yes, xive war or dates of service)

NONE™ PAUL D, PHILLIPS TARKIO, MO.
MEDICAL CERTIFICATION

C ARCi NS+ A

INTERVAL BETWEEN
ONSET AND DEATH

b no.

18. CAUSE OF DEATH
. Enter only onecause per
llne for (a), {b), and (¢}

I. DISEASE OR CONDITION

DIRECTLY LEADING TO BEATH" () o

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the abore cause (o} :tatmg i
-1~ the underlying cause last.

*Thiz does not mean
the mode of dying, such
.68 heart fallure, asthenia,
de. It meona the dis-

-

WRITE PLAINLY—USING ;'IINE"ADING BLACK INE—MAEE A PERMANENT RECORD

eaze, Infury, or complica- : DUE 70 f“) — -
tivn which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS - - st ! !
Conditions contributing to the death but not .
reiated to the disease or condition causing death. P MEYMHoOoN A L ¥ Hewopgs
19a. -DATE OF op-FE:?i ‘156, MAJOR'FINDINGS-OF OPERATION  + ~ © .7 "n - Lt 0 Goee e 20.-AUTOPSY?
/85BN ves [J wo B
21a. ACCIDENT ({Spacity) 21b. PLACEOF INJURY (o.g.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE homs, lsrm. (actory, sirest, office bidg., #10.) v : . o
HOMICIDE
21d. TIME (Montb} {Day) (Yeas) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
22, | hereby certify that I attended the deceased from oo IpEDR lo__tMev.F 19 57 that I last saw the deceased
aliveon __a’eV. ¥ 19 5! and that death occurred at 1: 3o _P.m., from the causes and on the dale stated above.
235, SIGNATURE egree or title) 23b. ADDRESS 23c. DATE SIGNED
b, H. .- c;,.g.)-ea_u_ AB.. Do, i U ree, dI-t2-5)
24p. BURIAL, CR;HA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORW 24d. LOCATION (City, town, or county) (State)
n Ve | NOYY11,1951 MAPLE GROVE~ OREGON, ,MISSOURI

REGISTRAR'S SIGNATURE

c

DATE RECD BY LOCAL =

wele

t— 19 - 1954l

25. FUMERAL DIRECTOR'S S1GMATURE Z ADDRESE

¥ (Ticensed Embalmer's S

on Reverse Side)




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, 0f byomenoomeerersmeees
/

...... Student Embalmsr Mo.
working under my persona! supervision.

Student sevivecenses feterentenrarsrenas Signed...... &N ﬁ/ -QD it~ 2ot W s ol A o T R

Student Embalmer
B, O. Address_@.- == V-GN AV A= © S
R in his OWN HANDWRE . (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMDA
the above constitutes grounds for revocation of license.)

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




