No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
9¢ 14 -5 ¢ . STANDARD CERTIFICATE OF DEATH

"BIRTH IOOE; “MAR 2 lgsll REG. DIST. NO. A& 2 PRIMARY REG. DIST. NO. J.A_. Regisirar's No 7 ?

5396

State File No..ooirar s cusesmscomsmsmns -

i. PLACE OF DEATH 2. USUAL RESlDENCE {Whara decossed lived. If inwtitution: resldence before
a. COUNTY a. STATE b, COUNTY adinimion),
Livingstoa Missovrt | wingSton
b, CITY (I outzide eorpu: Ymits, write RURAL and rive ¢. LENGTH OF c. CITY (If outside oorponu l.lm!u. write RURAL and give township)
township) | STAY ‘u this pluce) OR
sr S| TOWN sgmgd
d. FULL NAME OF {3f ot 1o b or instigation, give etreot sddress of losation) d. STREET o cive loﬂv.loa) ’
HOSPITAL o ADDRESS o :
INSTITUTIDN /-7;3;3/'&./ /2l1¥ &/‘00& Sf»eef |
3. NAME OF a. {First " b. (Middle, ¢, (Lut) |
DECEASED (' ) ¢ } Do 4 DATE  (Month) (Day) (Ven)
(e by O Nda — %illips Dﬂm@&%ﬁz_&
5, SEX /| 6. COLOR OR RACE | 7. MR)ROF{'I'%% N.IEVOEQCBESRRIED ) 8. DATE OF BIRTH 9. I‘A.?E {da y-;n el oo,
X ~g birthday’ on Days Eom Min.
Female White - » febroa rq 22, 195 l Z
ID:. USLLAL OCCE‘PATION];IGmlln: of work | 10b. KIND OF BUSINBSD?JETH“E bBlRTH (Btate or!a'n!tn oountyy)} ('\ IZCSIIJTP{TZEN OF WHAT
one » o, sven if retired) ‘ » - RY?
LRt t"ltdﬂu Missour: !
132, FATHER'S NAM . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bobbie W.PhillL p.\ 1Freida. Ann Wﬂ-qhef None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INF( RMANT' 5 u 0
Yoo unknows) | (If yes, xive war or dates of service) N NO B- élf'fl Ea,f ”‘”n ADPRESS
No one w-Plibps: piciie $Squ
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgEE"rl?\lilgEg;m
| Enter only cnecauseper | |- DISEASE OR CONDITION ) . TH
Jine for (8), (b9, and (¢ | DVRECTLY LEADING TO DEATH® (4 (L(erv@&n- 2 @oe..._;, ML%”‘ Y
*Thir does nol meen ANTECEDENT CAUSES c - o z cz ‘e f .
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b)
o heart failure, asthenia, | rise to the above cause (o) stating
ele. It means the dui- | PA¢ underlying couse last, M C Py W
ease, infury, or complica- DUE TO (c)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITICNS SR
Conditions contributing to the death bul not
related to the disease or condilion cousing death.
19a. DATE QF OP_FIFg\N- "15b,- MAJOR FINDINGS OF OPERATION i o 20, AUTOPSY?
. 77X yes [ wo O
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY teg..doorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, office bidg.,ete.) . - -
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on , 1967, and that death occurred af

2. I hereby certify that I attended the deceased from _L’i‘i"__ 19F 1o _uﬁ 195’_?: that T last saw the deceased

LJ3I"Am., from the causes and on the date siated above.

i~
WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o ¥

23b. ADDRESS Z3c. DATE SIGNED

{Licensed Embalmer’s Ststement on Reverse Side)

23a. SIGNAT 5 (Degree or ml
W\-— = — Ay 2-3 ‘?ﬂ 5 F
%’URI L CREMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY | 244. TION (City, town, of county)  (Btate).
) -
ria -24-95¢ e \AM“(Pi A%’
DATE RECD BY %L REGISTRAR'S SIGNATURE ! 7/ |25 FORERAL_DIRECTOR 5 51 GMATURE RODRESS
Z é!?-._‘f‘ 7 d_, rm "uneu m O.




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

Studant Embalmer No.

working under my personal supervision.

SEUTBNE 2uuvnnrevennbonnuesssorsssnassaasss Signed.. &adj

Studcnt Embalmer
" Licensed Embalmer No. ¢0-36

‘ ' P. Q. Address%mm".m_

_ Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the ‘above constitutes grounds for revocation: of licensa.)

" If this bor:!y is not embalmed, fact should be so stated sbove.




