THE DIVISION OF HEALTH OF MixxUusi

No. 300 . :
- : STANDARD CERTIFICATE OF DEATH State Fite No.... 33346
oae | FILED JAN 47 1954 2 A 1334 €
"BIRTH NO. . REG. DIST. NO. ?2 PRIMARY REG. DIST. NO. Myl.ﬂfcf’l No,
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, H institotion: 3 before
. H . STATE . adinksion).
¢ Ralls . Missouri %YW fgyqg Meme
19 ] b. CITY (It outzide eorpurate limite, write RURAL snd give c. LENGTH OQF ¢, CITY (If outakle corporate limite, write RURAL sod glve townehip)
OR township)| STAY {ln thie place) OR
Town Perry, Mo. Towh  Perry, Missouri Sy
d. FULL NAME OF (If not in hospital or luszitution, give strset addrem or loestion) d. STREET . (i runal, pive loation} bl
HOSPITAL CR ADDRESS o
INSTITUTION Home
3, B‘E%Néis%% a. (First) b. (Middle) ¢ (Last) | % DS}E (Month) (Day) (Year)
{ Type or Print) Elmer M. Phillips peatH Dec, 28, 1953
5. SEX 6. COLOR OR RACE | 7. \"?IARRIE% r'giwgg hgsREIE‘E‘. / 8. DATE OF BIRTH 9-:.?5 {In r-’-n LI; :::l ID& I UNDER M RES.
. . {Bpacily, ! o Hours | Mia.
Male C| White Hirorad 2-22-1839 6d "9 1 281"
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) a 12. CITIZEN OF WHAT
P muso&‘ork!u Iife, sven if retired) F STRY R C . COUNTRY?
e arm Ralls Yo, Miss»>uri U.S.A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

f[laa. FATHER'S NAME
Hugh M. Phillips

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Hso.or uskoown) | (I yeu, xive war or dates of service)

Neva Campbell
16. SOCIAL SECUR:;I’Y

none

Mollie A, Phillips
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. M»hllie Phillips Perrv. Mo,

INTERVAL BETWEEN

18, CAUSE COF DEATH

, Enter only one catse per
line for (a}, (b), and (¢}

*TRhir does not mesn

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

EDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (45

ONSE.'I'Q“EATH

the mode of dying, such | Afortid eonditions, if any, gizing DUE TO (b)

as heart foilure, asthenia, mewthcaboucuwcfu)daﬂﬂa . .. e e e - e R Y . -
de. It means the dis- | ¢ inderlying eouse lost. -
ease, infury, or complica- DUE TO (")

1l. OTHER SIGNIFICANT CONDITIONS -

Cunditions contributing to the death but not
related to the disease or condition cousing death.

tion whith coused death.

- 19a. DATE OF OP'FE)‘N b, MAJOR FINDINGS OF OPERATION =~~~ ¢ " 0~ & o ¢ I 20. AUTOPSY?
o 2o/ | w0 w
2ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.4..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, sireet, ofioe bids., ste.} LR - s T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .
oF : : WHILEAT—] NOT WHILE .
INJURY - o | woRrK AT WORK '
2. I hereby’ certu’y that 1 attended } deceased from _.3._;_)_3_ 19& lo J_ZS_.__ 1&5_3 that I last saw the deceased
alive on S 3 and that death occurred at (!.32& m., from the causes and on the date staled above.
IGNATURE . (Degroe or titlory | 23b. ADDRESS |23c DATE SIGNED
. EE : illl ‘r“ .2D,0 Perry, Missouri- . = 241 9/7953.

24c. WAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.urmnly)/ 7 Gate)

Bonne Terre Cemetery |Bonne .Terre, Missouri
25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

%f_ﬁ_%%%

BURIAL. CREMA- | 24b. DATE

TIONESEROW, et 15291 , 1953
REGISTRAR'S SIGZTBRE -

TE 'D BY LOCAL
REG.
¥,
(Licetsed

7 ™

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

L

imer's Staternent wverse Side)




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

RS Student Embaimer 8o,

working under my persona!l supervision.

Student It S ceavesean SM&W_L__M
tuden almar
Licensed Embalmer No_-ii_p:_..

P. 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the shove constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be s0 stated rbove.




