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b. CITY (I outsida corpurate imite, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporste lirsits, write RUTRAL anJd give township)

ro.es STANDARD CERTIFICATE OF DEATH State File No.. WL £

| ' BIRTH NO. REG. DISY. MO. // 2 PRIMARY REG. DISY. NO. 4—7/2/) Regitirer's No.

! 0 1. PLACE OF DEATH ] 7 USUAL RESIDENGE (Wbere o 3 lived. I Inat) Meoor before
Izﬁ & COUNTY poronklin * STAE Missouri b COUNTY Frankl i

OR township) | STAY (in this plaes R
rowvRural-Central i “I_town  Rural-Prairie 9360
d. F:'Jcl’.sLPr_l._AAh'l_EOF (If 5ot 1n bospltal or institution, give street address oz loaation) d.ggggs . (12 ranal. ghve kecatica) d-
INSTITUTION M31ler Nursing Home Lonedell Rt.1
3. DNE%%ES%FI; a. (First) b. {Middle) c. (Last) 4. 96;5 (Mcath) (Day) (Yean
(Twpeer ity E11zabeth Phillips - DEATH 4 11 53 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B. AGE (Io years| ¥ WODN § TIAR | & faox  ums,
WIDOWED, DIVORCED (Epacity) last birthdey) umh-lmn Hours | Min.
Femple | White | Married / — |15 May 1872 80 l
- . wor] [} = . .
m:“ USUAL gg_sg?m Qe kind of wock 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢, wad Stata or ,,,,,,,Oc__,,,, 12, . SITIZEN OF WHAT
Housewlfe . Home Lonedell.Mo, USA
I[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. " PMAndrew Huff N {Charlotte H P N
-, E{. WAS nuszmanz\:”mmdu.s.muﬁ l-;onct:s: 16. SOCIAL secunng 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
LY ‘o8, B0, OF nOW, . give war ot - .
Na == |None Lafe Phillips Lonedell Mo.
19. CAUSE OF DEATH MEDIGCAL CERTIFICATION lmw .
-|l. Eateront I. DISEASE:OR CONDITION ; " ONSET E
1ioe for (a)’, ‘E:G::l:; DIRECTLY LEADING TO DEATH® (5 Q;,. - TR MM , . ,Qy,z:./

“This does ol meen ANTECEDENT CAUSES

the mode of dving, such | Adorbid conditions, if any, m DUE TO (b)
oa heari faflure, asthenis, wﬂ lll:‘:ﬂa" catise (&)

cde. It means the dfs- cause loit- '\\N\J\J
eans, nJury, or complica- : DUE TO c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

s oy enditios. erustny dertd. wm{ M}L} € ool } 7%@
199. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION AVAY \ 20. AUTOPSY?

043' T mD noD_

Voo N

[}
3

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a‘gﬁl[g]EDE homs, larm, fastory, surset, offies blds.. ouw) ) A -

21d. Tcl’gE {Menth) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY = | "womk [ 'ATwonx-

z2. I hereby wiify"m ) § the dccmedjromw lo h%ﬂ_/L. IB_Q that I last saw the deceased
a!iudn_nﬁﬁd._ﬂw,l Q,andlhaldeatha rred al ., from mmaandonthadatcstatedabon

nﬂs:xrun‘ 72" (Degres ox tiale) uu ADDRESS _ I zc. nmz SIGNED
! '\ﬂ‘evw \' \5 &ﬁm " I !‘ - u ; !!?
. 3 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county)

Za Bunmw 24b. DATE
Burls 4-14-59 IElmwood Cemetery Lonedell Mo,

¢
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STATEMENT BY LICENSED EMBALMER .

. . P PR |

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

. Studont Emdalmer Ro.

working under my personal supervision,

Student ...eene Cesecnranes tesarvascsaranean Sime&%%
+ e

Student Embalmer N S .
' ' ’ Licensed Em

Mmé
e mj%% Y

. Y
Note: 'I'he gbove MUS‘I' BE SIGNED BY’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire @ comply with
the above constitutes grounds for revocation of license.)

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




