YHE DIVISION OF HEALTH OF MISSOURI

5. No.300 X
- o  STANDARD CERTIFICATE OF DEATH sr e, 3I0R
BIRTH itL E[] MAR 10 1954 REG. DIST. NO. !3.3 PRIMARY REG. DIST. m.—ﬂ. Kegisirar's No o)
5 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed llved. I1f lastitution: rmilencs before
y] a. COUNTY a. STATE b. COUNTY adinimlon).
| Barry Missouri Barry
b, CITY \ . LENGTH OF . CITY
oR (31 outslde eorpurate limits, write RURAL lnd':‘i:;up) gTAY o this plate) c OR d. I el:y%ggmwwmwl:s
TOWN Monett Yrs TOWN Monett o
d. FULL NAME OF (If not in hospital or institution, give streat nddrees or loeation) «. STREET (I rural, give location)
HGSPITAL OR ADDRESS 20 57
INSTITUTION ] 04 Qak St 104 Osk St
3 DNE%%ES%’E j a (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
{Twpeor Print; THOMAS WEVER PHILLIPS DEATH May, 4, 1Q54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH Q. AGE (In years| I UNDER | TLIR | F GNDER 12 o,
e - WIDOWED, DIVORCED (Bpecis i last birthday) Mnauu, Days | Houm | Mia,
Male ‘White Married Aue, 31,1892 61 l
qu USUALE&(‘:LDJ‘ERT!?E (Gl Kind of work 10b. KIND OF susmmo?ér m‘i 15 BIRTHPLACE  ((i\1 g Seate or Foraign Covetry) / |z cm%%?pwnn
EXRNTT) g - jea® department Kansas .S5.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Harvey Phillips Unknown Clara Phillips
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn nn\lor unknown) (H yes, give war or dates oi sarv o) . NO.
702-07-6A00 Mrs. Clara Phi 11‘05 Monett., Mo
18" CAUSE OF DEATH -~ .- i .« - . -MEDIGAL CERTIFICATION . - SABTERVAL BETWEER
 Enter only cpecauseper | |- DISEASE OR CONDITION ' ‘»’-/JQ‘ oD T{_

line for (a), (b}, and (¢}

DIRECTLY LEﬁDING TO DEATH‘(a) - . 2 gt

“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b)
a4 heart failure, gsthenda, |, rise {0 the above canie (a) stnimg e .
ete. " It medng the dig. | the underlying couse lost. . s ot
ease, infury, or complica: DUE TO (c)

tion twhich coused death: | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
related to the disease or condition causing death.

19a. DATE OF 0P1€%¢]\G' 19b, MAJOR FINDINGS OF OPERATION L N ot 20. AUTOPSY?
e T ol ves [ o 3
21a. ACCIDENT  _© . (Bpeelty) 21b. PLACEOF INJURY {(s.x..iporabomt | 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICICE -t home, farm, fastory, sireet, office bldg. e10) -
HOMICEDE - . : I . . i
Zld TlME (Mualh) (Day) (Year] (Houn) | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Y | S S "WHILEAT[T] NOT WHILE
L CINSURY T @ | woRK AT WORK
. 2. I hercby cert:fy that anended the deceased from — ¥ j f ¢ 269 , that I last saw the deceased
' : 5 . alive on : , 19, and that degth occurred-at M jrom the causes and on the date staied above.. -
‘238, SIGNATURES: 7/ {(Degres or titef )| 23b. ADD 2 M ' ?lsﬂgo
TA&‘ L CREMA- 24b. DATE . 7| 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county). {Btate)
riaf _Mar.8,1054 I.0.0.F, : Monett. Missouri

WRITE PI:Q_&ETNLY‘-;.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE Rgcn BY Locm. REGISTRAR'S SIGNATURE ‘}S =7 | . FUNERAL DIRECTOR™S 8 GNATURE P ADDRE 88

ma L -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY .t iniiiiiinreiiiireciariieieateemaaccataeaataescaercnasssassssanarmnvan PO . Studeﬁt Embalmer NO.-cccvaeuen....

working under my personal supervision..

Student......corroiiiiiiiniaitia i aiaiiaseeranaes Signed....
Signature of Student Enbalmer

.Licensed Embalmer N / .77
P. O. Address_f .. %‘ .......... A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed, fact should be sc stated above. .




