5. No.300

¥. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. WRITE PLAINLY—USI

ey MAY 19 1957

BIRTH NO.

L AYINUWUN Ur FEALIA Ur MIDaUAJK]

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.éiZ___PRIHMY REG. DIST. m_ZZZZ.

19075

State File No.

Regisirar's N o...........ai.z.................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. I inati : reaid before
. U . . sdmimlon).
». COUNTY Shelby connty * s sourt > SHE1by nion
b, CITY (1 outalde corpurats Limits, write RURAL and :i'v:.u %.rAlszNGlH OF‘ c. CITY (If outedde corporate limity, write RURAL and give townahip)
to! ) } co
TOWN Shelbina, Mov™" 5YHy|, Town Sheibina, Mo. /2277
d. FULL NAME OF (If not in hoapital ar Institution, glve strect address or location) d. STREET (f rural. give loeation)
Nentorion Hayden Nursing Home ADDRESS d
3. NAME OF a. (Fimst) b. (Miadie) < (Last) ) ' 4 DATE (Mouth)  (Day)  (Year)
( Typs or Print) NATHANIEL PHILLIPS pEATHO=13-19562
5. SEX d 6. COLOR OR RACE | 7. #[ARI%EB I'[;E‘}Igﬂ I‘ESRRIED.) 8, DATE OF BIRTH 9.]:?E In v-;n :n: o 1 Year | weoen 1 wms,
\ (Bpecit : Ho Min,
Male White Marrled 7~ | 9-7-1876 - el
lO:onl;IdS;J:nl; Sgg?;;a:{mgﬁﬁdwul; 10b. KIND OF BUSINESD?ET;!H‘E 1. BIRﬂiPFACE (Staty or fornign country) a 12, CITIZEI;If?F WHAT
Rtr. Farmer Same Monroe Co. Mo,
13a. FATHER'S NAME [3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i___Benjamen Phillips Nancy Tnoms, a ip8s
!i. WAS DECEASE:) E\(J'ER IP:{U.S.ARMED F;?RCESZ ’ 16. SOCIAL SECURHE)Y 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
&, o, nown ¥Yeb, give war or .
i) D Sl X Mrs, Emma Phillips,Shelbina, Mo.

. Enter only onecause per

18, CAUSE OF DEATH
Iine for (a), (b}, and (c}

*This doer mot mean
the mode of dying, such
a8 heart faflure, esthenia,
ete. It means the dis-
eate, infury, or complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise io the above cause (a) slating

the underlying cause lust.

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

ﬂo_,‘,%eg;t”y ¢ £z44t W
Bt cablud b, Koo bl ,

DUE TO {¢)

tion which cxused death,

Il. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the dizease or condition sousing death.

fradonceie Koot deinnd,

19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION ' "20. AUTOPSY?
H2C 0 | w0 w
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.,lnorabout | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE bome. farm. fasctory, strest, sfios hldg,, whe.) -
HOMICIDE
21d. TIME (Menth) (Day)  (Year} (Hour 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE
INJURY = | “work D AT WORK
22, [ hereby cetlify that I attended the deceased fm%l 9&, to 232, 19052, that T last sate the deceased
!._Pi_ m., from the

alive MM

, 1 9&, and that death occurred

uses and on the date stated above.

2, %GP_U\TURE' 0/4 W;ﬁg jnb. C?RESS ) /7;)_0

2c. DATE SIGNED

F-17-53

248. BURITAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
TION .ﬁEMOVfL (Tam

urial A4 [5=156-1952 Shelbina, Cemty, Shelbina, Mo, .. _
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

S~/7-5F

REGISTRAR'S S@TURE -

74

arkelew & Hawkins, SHelbina, Mg,

{Licensed Embalmaf's Statement on Reverse- Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._

working under my personal supervision,

Signed........ sesaavsaresnresnebuun
Student Embalmer

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

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



