THE DIVISION OF HEALTH OF MISSOURI }
-0 \FILED MAR 8§ 1952 STANDARD CERTIFICATE OF DEATH guers Fite 4o 6700

BIRTM MO.______________________ REG. DIST. mo. _3_1_8_. PRIMARY REG. D)ST. m.m_ Registrar's No.o..... 1&4“0__
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where deceased Lived. If Iaciotion: resldence batacs |
a8, COUNTY a. STATE Y . b. COUNTY sdealaion),
Migsouri
b. C(;’IF;Y (I ontclde corpurate Hmits, write RTRAL and m &r ALYEN'SE: I'EF f CITY (U vutalde corporste limits, write RURAL and ghve townshis)
. Lo } [4 L]
) Jown . 8%, Louis > ‘rrowu 5668, Leverette J.Z / 9! f
o FH(I).SLPEMME OF (11 0ot la bosplsal or Institution. give street sddress or locaticn) ADD (If rural, give location) /
ISTITUTION FiTmin De sloge Hoepital Jemnings
3. gE%ME OF 8. (I_Pl.m) b. (Middle) . (Last) . 4. DATE (Month) (Day)  (Year)
(Typeor Prie)  HOWARD B PHILLIPS pEATHF €. 9, .1952
5, s:ax J | & COLOR OR RAcE | 7. ‘IVAARRIED r&;svvgn MARRIED, X 8. DATE OF BIRTH /I 9, AGE s yeans| ¥ e YA | ¥ owmn u
(Bpacify] Min,
Male ¢ | ynite Married 7. {oct 7, 1877 iz 'l el
10a. USUAL OCCUPATION wor R_IN- | 11. 81
g 22“' Huu('t.il.hkludd k | 10b. KIND OF BUSINESD%STRY ATHPLACE (Biase or forelgn sountry) / llcg{’T'}Tz.Etr;?Fmr
Wal retlred) Jasper, Tenn.
LIS-._ FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Phillips Unknown Edith Pierce Phnillins
15, WAS DECEASED EVER 5. ARMED FORCES? | 18. SOCI URITY RM
15, WAS DECEASEC um‘mﬂam RMED FS C ? AL SEC! " 7. INFORMANT S SIGNATURE GR NAME 5666 ADDRESS
Nn 327-07-4765 [Mrs, Edith Phillins Leverette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
D R CONDITION ONSET AMD DEATH
ercaly emsommerer | &%&&nemm-mé’a L il KM.qM

Tl dors nat mcun || ANTECEDENT CAUSES M/M qLa /’@‘M& ;}f’ Zecko

| the mode of dying, such | Aforbid conditions, if any, m DUE TO (1}
o8 heart fallure, osthenia, | rise fo the obose couse ()
de. It means the dip- |~ ihe underlying canse logt.

caze, Injury, or compli DUE TO {e)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS L -
: Oonditions contributing to the death but not
’ related to the diaease or condition eauring death. .
19a.. DATE OF OPERA- | 195. MAJOR FINDINGS OF OFERATION . ' - ) ’ 20. AUTOPSY?
TION - .
e s [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg~tnorabous | 2)c. (CITY. TOWNK, OR TOWNSHIP) - (COUNTY) (STATE}
- %%EFDE . ' boma, farm. fastory, strest, offies bidg  ene.} .

21d. TIME (Momth) (Day) (Yewr) (Hown | 2lo. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF WHILEAT[™] WOT whiLE

INJURY ‘ o T Yo L,
21 hereby centfy j}t"‘ pands d from Sy 1022 that 1 last saw the deceased
alive on 7 "'and that deatl occurred at _f_! ., Jrom the causzes and on the date siated above.

gm_«smwunz E d (momu.) m‘;;?" M \7 I:ae DATE SIGNED

WRITE PILAI'NLY—.—USIN.G UNFADING BLACK INE-—MAEE A PERMANENT RECORi)

ﬁ‘maugu ALCREMA- un DATE 2, ru\ma OF CEMETERY OR CREMATORY | 240.COCATION (Oity, tovm, or county) (Btate)
Burigzl /) |Feb 13 1952 Calvary Cemetery St. Loulils, Miseouri

E)ATE REC'D BY ng' 2. FURERAL DIRECTOR’ B S)GNATURE 4 ADDRESS

FEB 1 5 1955° Bromschwig and Son i Florlssant

on Reverse Side)




-y

|

STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by __..__

working under my personal supervision. Trerresaren
Signed........

31gNedesceiisacivisscacncnerernnnnaan .
. *Student Emba[mnr

-----

Licensed Embalmer No 4/ ?,4

P. Q. Address

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

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




