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. wesgibji P 4 THE DIVISION OF HEALTH OF Mls‘.équg!r 7
e 1962 STANDARD CERTIFICATE OF DEATH 292

. 10.48 State File No.
'BIRTH NO. REG. DiST. WO. _’.[.2__ PRIMARY REG. DIST. NO. ﬂ. Eegiitrar's N, 1.1,'6... "
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lasthution: residonce before
a. COUNTY 9 / / 7 a. STATE e . b. counﬁv adinksslos).
Buchanan Missonri 12chanan
b. CITY (H cutcide vorpurate limita. writa RURAL and .lvo c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
Tgw fownship)] STAY (la this place)| OR @ L ‘
N St. Joseph 13_days || "% 5t Jaseph iy
d. FHéJS-PlNAME QF (1f pot in hoapital or § o loa, give streat ddr orl ot d.ASJDRREEETsS . (It rurat, give location) D
'"”‘TUT'O"M ssanei M i n 702 Santh 1Aith St
agE‘AcMEESOEFD a. (First) b. (Middle) ¢, (Last) 4.03}'5- {Month) (Dsy) (Year)
{ Type or Print) Fred Willjiam Philno DEATH  Jzn, 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| if TMDER | YEAN | O UNDER &4 Has,
@ WIDOWED, DIVORCED cify) last birthday} Monthl, Days | Hours | Min.
Hale white Sl - | Dee. 21 1873 20 I
10a. USUAL OCCUPATION (GiveXkind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {State or toreign oountry) 12. CITIZENOF WHAT
done during most of working lifs, aven if retired) DUSTRY COUNTRY?
Al
_Tet. laboror telephone Co. | Farragut, fowa UsSA
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBMD OR WI|FE
Charles T. Philo : jo Philo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,arunknown) | {T yes, rive war or dates of servios) NO.
nn none ~none . Mps, Byva Take 702 S.14%h St.Jageph Mo
18. CAUSE OF DEATH MEDICAL CERT'FICAT!ON INTERVAL BETWEER
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSEPMAND DEATH

tine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# kegrt follure, asthenia,
etc. It means the dis-
caze, injury, or complice-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mourbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) atating
the underlping cause last.

DUE TO (¢}

fo

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but a0t
related to the ditreaae or condition causing death.

§ with,

19s. DATE OF OPERA. | 1Sv. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ 3 4 ,
. -~ YES I]fno O
< 21a, ACCIDENT (Bpécity} 21b. PLACEOF INJURY te.g..lootsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE boma, Inrm, fagtory, steeet, office bldg., sic.)

HOMICIDE ] B
21d. TIME (Month) (Di¥) (Yead) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE]

INJURY | o WORK AT WORK

. alivé on

., from the causes and

2. [ hereby certify that I attended the decéased from ___[_1—- 19.8¢ to [~} IB_d:l, ‘that I last sdw the deceased
_ =20 19357, and that death océurred ot 1,2._.2.5_&

on the dateglafed above,

ﬁn Si ATURE {Degroe of title) 23p. ADDRESS . Oc. DATE SIGNED
: . rf s Ok - _S_Ae D 0 L,.?o,.a_ _ ___"’_ __zél‘__‘f_ _i’ Py I~ f=52
24a, RIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City; town; of county) {Stote)
TICN, MOVAL (Bpedli3) e . .
. -~ Burigl t/1.1-23-1952 Ashland.Cemetery S5t. Joseph, Missouri

.WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

DATE REC'D BY LOCAL
~ "REG

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Gﬂﬁd ﬁ&wma_,ﬁg_.mmu é!ésbt Joseph,Mo.

(licenised Embalmer's Statement off Reverse Side}

ke il b
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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 oo
. - Student Embalmer No...,.... Vesessecnanaananans
working under my personal supervision. :
Signed.m

31gned. s srvesoroscncansnsnenn trerarreas
Student Embalmnr Licen#d Embalmer Noff_ﬂ? -

P. O. Address&f A "4( ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN Failure to comply with

the above constitutes grounds for revocation of license.)

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



