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FALEDOCT 2 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ;5 PRIMARY REG, DIST. Mo._aﬂa Registrar's No. 32(0

34395

Statr File No

1. DISEASE OR CONDITION

Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dscessed lved, 1f lnatitation: reidencs befos
a. COUNTY . STATE . ndmdaaton .
Cape Girardeau ©STAE I11inois > R¥%xander >
b, CITY . L H OF CITY ata 3 2
3 {If outrdde corpurats limits, write RURAL and give " gTALYE.:I'fTMPEm €. o (If outaide corporata limits wrie RURAL s2d give towashiy !an
TOWN  Cape G TOWN MeClure
d. FH(%SLP#AT.EO%F f oot u‘ bospltal or Instisution, give street sddrem or location) d'ASJ(?FEEEgS (If rarsl, give locatizn) (
INSTITUTION M H None
3DNEACPEEQ%FD 8. (First) b. (Middie) [ (L.m? 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Kyelyn Ramona Phillips oA OBt 10 1952
5, SEX ‘ 5. COLOR OR RACE | 7. #&?}EB EFVEECEBRRIED . 8. DATE OF BIRTH 9. ':.“GE [+11 n;n ; v:: t TEAR r m u s,
. birthday. ot Min.
__Female | White Married & | Jan 12 1903 |88 |°
102. USUAL OCCUPATION (Qbiekiodof nork i0b. KIND OF BUSINESS OR N | 11. BIRTHPLACE  (¢i4; sad State o Fireign Comntry) 12 cSL’J%’#?’ WHAT
Honarwife Home MceClure Il1 - U S A
i!ta.. FATHER'S NAME . .. 13b. MOTHER'S MAIDEN NAM 14. NAME OF KUSBAND OR WIFE
Gaorge Lamb : - - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? IS. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yes, 0o, grisknown) | (11 yum, plve war or dates of pervios} ~ NO. i !
. : None - o McClure I11
MEDI CER' TION INTERVAL BETWEEN
16. CAUSE OF DEATH THTGA / INTLRVAL BZTWEE)

‘| as beart failure, asthenia,

*This does nol mean
the mode of dying, such

dc. [t means the diy.
case, injury, or complica.

ANTECEDENT CAUSES

Liyrinea -

Morbid conditions, if any, DUE TO (b) =2
rige to fhe chove cotuse (nJ
the underlying cavae last

DUE TO (e)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or mdifio-n causing death.

20, AUTOPSY?

19a. DAT.E OF OP'FIROAPi 19b, MAJOR FINDINGS OF QPERATION
| it 5 X vo [ v &
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (ea.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, farm, [astory, street, offios bidg..mal) .
HOMICIDE ] -
21d. TIME (Moath) (Duy} (Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF i WHILEAT[—] NOTWHILE ) R
INJURY = AT WORK .
2. 1 hereby certify that- atinded th decsased from d to L OfFd _ 1942 that I last saw the deceased
alive on 19-5 Lanrd :.w death deeurred at m., from the causes and on the date stated above.
RE Dﬁ ortitle) | Z3b. ADDRESS T3. DATE SIGNED
. A( ('/t./l/l/\ , 1% ) 0@1441 Jun| ey 8748}
RIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR ctem‘mnf 24d. LOCATION (Otry, town, or county) (State)
(Bpestfy)
. Oct 12 52 Phillips Cemetery M cClure Ill 10-12-52
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, o by oo

Embalmer No.

v-orking under my persona! supervision.

Student coeesccascssansnes rsusassrsettars
Student Embalmer

P. O. Addre

' {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WG. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




