No. 300
10.48

/9

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

FILED AUG

29 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

done durinE most of working life, sven if rutired)

Montgomery Co. Missouri o

"BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 'dccuud lived. 1 .nniluuoul 1waiience before |
a. COUNTY LA _ a. STATE b. COUNT sdmbaion),
TincolneCountynty Missouri Montgomery |
b. CITY (It outeide corpurate Lpmits, write RURAL and give ¢. LENGTH OF c. CITY 4. 15 Residence within limits of
townahip) | STA rhgi— place}(| OR » glty oarmwrmd towa?
TOWN  TTOY - A a. Town Bellflower o =0
d. T&PPT{\AT_EO%F (1f not is hoapital or fnstitution, cive streot sddrom or location) ASJEREET‘E (1! rural, glve locatlon) P 7 a’f,
iNsTiTuTioN Lincoln County Memorial Hosp. o
3. NAME OF a. {First) b. {Middle) {Last)
DECEASED ¢ { 4 DOA,T__‘E (Month}  (Day) (Yew)
(Typeor Print) £ e oLp Ietjps DEATH 2 /pey
5. SEX - 6. COLOR OR RACE | 7. MFIA)ROT\;‘!‘EB N.IE‘}’ERC%SRRIED, 8. DATE CF BIRTH - 9.1:\.55 (h;:e;n J v | YEAR | 1 UNDER u s,
. . (Bpecliy) t Y. on Days | Houm | Mia.
Male white arried j | _Sept 8,1875 g |
10a. USUAL OCCUPATION (e kiaduf=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y sag Seate or Foreign Gountrnt | 12 SITIZENOF WHAT

13a.

FATHER' S NAME

FEdward E ., Phillips

13b. MOTHER" 5 MAIDEN ,NAME -

Stewart

14. NAME OF MUSBAMD OR WIFE

Susanna Phillips

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or yoknown) | {1 yoa. klve war or dates of service}

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE

OR NAME

Susamna Fhillipse Bellflower Mo,

ADDRESS

. Enter only onecauseper

18. CAUSE OF DEATH
line for (a), (b), and {¢)

*This doex not mean
the mode of dying, such
az heart faslure, asthenio,
de. It means the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giting PUE TO (b) éﬁ‘ﬁl [

ICATION

rise (o the above canse (a) slating
the underlying cause last.

DUE TO (¢}

MEDICAL CERT R
_&CQ___LM é’"ﬂ
MM

INTERVAL BETWEEN

ORSET AND ETH

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF OP_II::R‘OAIG 150, MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
I
yF=37 ves (] wo i
2ta, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bhome, farm, tastory, sireet, ofice bldg., st0.)
.HOMICIDE .. |- .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILE T[] NOT WHILE
INJURY = | WORK AT WORK '
2. I hereby certify that I atlended the deceased from 18 , to 2, 196.6:, that I last saw the deceased
" alive on IQ,ﬂrand that death occufred at m m., from the ses and on the date staldd aboue.

24a. BURIAL) CREMA—

DATE REC'D BY LO%AGL

b2~

or title) | 23b. ADDRESS

2

WAL

23k,

DATE SIGNED

£-22-51

SMETERY OR CRE ATORY
(€M

25, FUNERAL nla
i,
A /’ A\ Iul

o~

Pimer's Staternent o ReverborSide)

LOCATION
d[ v

°s Sl : ATUR[

[ty town, or county)

2

) DI

b 4‘.—

£

(LA

(51at6)

W/ Ve
Ve




—————————————————— —m—

STATEMENT BY LICENSED EMBALMER

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

By TN, OF DY ittt e e ieeeaaiaaeo e , Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING. (F:
to comply with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I” this body is not embalmed, fact should be so stated above,



