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WRITE PLAINLY—USING UNFADING BLACK INK-‘-‘-MAKE A PERMANENT RECORD

3T

FILED MAR 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B1RTH NO. /,._...?79/4 ——"j'— !EG. DIST. NO. _Z_E_LPRIWY REG. DIST. IOM. Registvar's No CQ 6

4580

State File No

. Entet only onecanse per
Iine for (a), (b}, ead (&)’

*This doer not mean
{Ae mode of éring, such
as Bearl fallure, asthenia,
de. It meens the dia-
eq#2, infury, or complice-
tiom which caused death.’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES

i. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decetasd lived. 1If {nstitution: reskdence before
COUNTY . STATE 3 TY dinimlon}.
> Eexkbp Grundy " lio. s e 8¥ W indu it
b. CITY 0f cutside eorpursts limita, write RURAL snd sive X §'TA'§E"GT£ ner) e CltY Trenton : wlthin ot of
) Dl W e . & _city o incorporated town!
. PFEREBEBnTrenten™ | Lit'e TOWN PY ¥ % EESN ol
d. FHLLHAHE%mehw«m lve streot sddrass or loestion) .ASJ[?RESS (1! raral, ghve location) OVUZ/
NstiTuTio.  Yimight Hospital
3[;‘EACME OFD ] a. (First) b. (B’_Ildd]l‘) e. (Last) 4 DATE (Month) (D“) (YH?)
7"?""“""” Josephine Phillips oA Feb, 27,19585-
Jl 6. COLOR OR RACE | 7. MARRIED, I‘sE\lER MARRIED.) 8. DATE OF BIRTH - 9. I.A.?E s va)ln ;;o::: IDr:mu o UK 30 NE,
P 3 3 {Bpeclly birthday! B Min.
“peme1d | ¥mite a0y (| Feb.27,1955 | > ||
10a. USUAL OCCUPATION (Ot kind of vork 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (000 i Scace o Forsign Comatry) "gﬂﬁ%@;’mﬂﬂ
Grundy 0 +S.A.
, }!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Phillips Marjorie Hempshire |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
rv-.nstmm“) | mmqn-Ya.mamr x NO v
- George Phllll};s Prlnceton, O .
I8, CAUSE OF DEATH -+ 7+ . & e :.. Ry . INTERVAL BETWEEN

ONS =} AND DEATH

Morbid conditions, if any, gising DUE TO (b)

-rlletolheabmmme(auwhw N
DUE 70O (¢) Z)

‘the underlying couse laad.”
11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dizease or condition cauring deaﬂsW /'

Feso

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION X - af f7 -5 e’7" bt AT, | . AUTORSYT
TION ¢
S - YES I:I NOE\

21a. ACCIDENT (oudlyy 216, PLACEOF INJURY (v.g.. norabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE, . . home, farm, factory. surest. office bidg.. w0, . N

HOMICIDE A he

21d. TIME | (Mostt) (D) (Year) (Hosnt | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- v e Tt WHILEAT[™] NOT WHILE

INJURY = | " work AT WORK

s WY

2. I hereby certify M I'attended the deceased from

L1880 o 2.~ IBMM I last sow the deceased

alive ga-=.&__§_2 19.5°, and that death occurred atLﬂ.a.R.(..Pm . from the causes and on the date stated above,

242 BUR 1AL, CREMA-
TIO% REMQV.
_ouriad

(Bpedlfy)

24b, DATE -

2-27-55

4o, RAME OF CEMETERY OR CREMATORY & |
Tamily - Ground

23, DATE SIGNED

24d.
‘Jiercer Co. Mo,

DATEREC‘DBYLCX:?;L

25. FUNERAL. DIRECTOR' S S| GNATURE © RDDRESS
Hartin Funeral Home Princeton, i

on Reverse Side)

R 'S SIGNATURE - [
aacn/ 9
— (G T Tembals s St




1

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.. .
'

Licensed Embal No.??éd
. . - - P, O. Addresﬁﬂcwz.‘k,’.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license): . . -

'If embalmed'by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



