e o0 THE DIVISION OF HEALTH OF MISS50UR LJIJOIY
Segnll 1 1954 _ . STANDARD CERTIFICATE OF DEATH Sate File No.mrmmmrnmeneemn
e || FILED JOL 6 . /

? 'BIRTH NO. REC. DIST. NO. ﬁl PRIMARY REG. D18T. m.ﬂé: Regisirar's No '2 f

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived, 11 ostliationl” residence before
COUNTY ) . STATE COUNTY sdinislon).
gl o " MARIES : 4p, U, " ‘
b. CITY (1 outeide corpoate i, write AURAL and eive | ¢, LENGTH OF | . CITY (If outsldi'o bl DRAL and glve townebip) 2
| 1Ol L ]
Town RURAL (Jeffaraon tw sth”" oﬁpﬁt Ly &, 17 I’lf pls8
d. FULL NAME OF (1f oot io boupiel or fastisiion. sive siree addrees of location) d. S‘I'REE‘ OQ gl %& P
WEfGTe droimed (gasconads rivep
3. NAME OF 5. (First) b. (Miadle) Last OATE >
DECEASED He Mo U 5. D&F Ddmit) - (Dan) (e
{ Type or Print} HAHR R 1} TR TCnnT ™H  June: 26 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () §. PERTY = =7 §'9. AGE (a yean| Doos 1 mx [P o0
O WIDOWED, DI;ORCED {Bpecity) last birthday) udl&hl Hours I
Y - STNGIE

10a. USUAL OCCUPATION (Gwe kindof oek: [ 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ™ (c;1; 2 303ta or Forsipn ‘;""0 12, crrd_rz%?r-'wuﬂ

P PR\ o MISSOURI

1[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HARIAN PHILLIPS . 1 _MAUDE SCHULTZ et dvebetete bt etovdnd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 00, or unkuown) | {If yes, eive war or datea of service) NRO.
yass active duty 2z Mrs. Mauds Phi1111ps, Balle, Mo
18. CAUSE OF DEATH JMEDICAL CERTIFICATION IgTNgSERTVMgm
1. DISEASE OR CONDITION ‘
 Eatercnly nossmooper | o AT, OF BNGTO BEATHe Accidental Drowning -

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any giving DUE TO ()
of heart faflure, asthenia, | rise to the abooe cause (a} stating

. It means the diy- | e undolping couselost. - - i -
ease, Infury, or complice- DUE TO (a)
tion which caused death, II OTHER SIGNIFICANT CONDITIONS . Tt .
fons contributing to the denth bul ot

rdmd ¢a the disease or condition causing degth.
.15a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION S s L. . |3 AUTOPSYT ’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ea..lacrabogt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . TE)

bome, farm, fastory, street, offiow bldy.,es0.) . °
HOMICIBE ] - A S Oé J

21d. TIME (Mooth) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
muun NOT WHILE

INJURY Cm. o WORK o . .
2. 1 hereby certify that I altended the deceased from J19___lo , 19___, that I last saw the deceased
, 159___, and that ddath occurred a3 ZOP  m., from the causes and on the date stated above.
* - _ (Degros or title) ~] 23b. ADDRESS i . DATE SIGNED
. 414777/ Coroner 4 Vienna, ¥isaouri |6/30/54
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty)  (State)

24s. BURVAL, CREMA-
TION, REMOYAL PRI

I3 hn'r-i-tr

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD QL ﬁ

DATE REC'D BY LOCAL

7-~S54




e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student ....» vetsenansen csassaneseransavsan
Student Embalmer

P. 0. Address.._./ct-& bt

Note: The above MUST BE SIGNE'I')‘ tB‘x’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o, stated above.
1 .




