THE DIVISION OF HEALTH OF MISSOURI -, ‘3":

wi | FLED FEB eowgse STANDARD CERTIFICATE'OF DEATH ~ - o sicve 3B

PRIMARY REC. DIST. uo.g__é:_ Registrar's No ‘3 [

/D 'BIRTH MO . v C " e, DIST. MG,
(\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whére deossssd lived. i imstitation: resklence before
a. COUNTY 8. STATE . ’ b, COUNTY sdiclmion).
A 0 Lincoln . : Missour Lincnln
{) b. Cé'tl;‘{ (H outebda corporate . wiite BUBAL 30 give p) %TAI?E:LGEI.J?E‘ €. Cg?; . d.l:g;&:a-lmh].hn-lcl :
TOWN . Troy - S week TOWN ZSilex 4 EETEDT
d- FULL NAME OF 11 act ia howplial or Inatidhejon, mive street addree or locstion) || o - STREET. (If raral, give boration) 54} { »
| InsTuTioN- T,incoln Countv Hosnital - n
3. NAME OF a. (First) ‘b (Middle) ¢ (Last) |4. DSEE (Month) (Day) (Vear)
(Treor Py Ralph Wayne Phillips DEATH  Dee, 21 1955 X
5, SEX 0] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ | 8. DATE OF BIRTH 5. AGE Uz yesn] 7 oo | 1o EA | ¥ eoEk u :
birthday] o H
M W HERTI P @ | 0 1 _1920 35 | 10l 20l ™
102. USUAL og;r:mon (Obeind ot wock- | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (050, ¢ag Seara o Foseisn Comserrl ¢, 12 CITIZEN OF WHAT
ekl recid farm Llneoln County Missouri
HlSa. FATHER'S NAME 13b.. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wilburn Wayne Phllllvs Rebeccg Herbel | Genevieve Phillins .
15, WAS DECEASED EVER IN U.S. ARMED r-;?ncssr 16. SOCIAL SECURY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
War or tow - .
e | Ty = 499-12-858% | Genevieve Phillips bllex, Ko.
B LT e .. . ~. MEDI R ION . R .
18, CAUSE OF DEATH -~ MEDICAL CE| ,:."F“_:AT ON . S SRy BTN

’ cemeper | I, DISEASE OR CONDITION
- pater uly one caise per DIRECTLY LEADING TO OEATH"(y)

line for {a}, (b), and (c}
“This doey not mean ANTECEDENT CAUSE

the mode of dying, such | Mortld conditions, qm,lm UETO 1y HERITT FAWURE & Q&_ILS_

as hegrt foflure, axthenia, rise to the abope cotise (a)
cde. It meana the dip- | b6 underiying cause logl..

caic,lnfury,wmnﬂhu- DUETO (c) M ll"fllAL_ ] i ”§UFFIQ/ C-(/ T _ a.e g [—Z‘S
tion which caused chl. IT. OTHER SIGNIFICANT CONDITIONS {

" Conditions contriduting to the death but not
relaled to the disease or condition cotsing death.

N

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20 AUTOPSY?
TION * Lo l OK !
B 1 . 4 YES D No J
214, ACCIDENT (Bpecify) 21b. PLACEOFINJURY (ss.tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE home, farm, fnatory, street. offies bldy.,ee0.)
HOMICIDE a1
21d. TIME (Moeth) (Duy} (Year) (Hour) 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’
a0 . . mm.sn MOT WHILE
INJURY ] = AT WORK

21 hereby certify that I attended the deceased fmmH? to /R~ | 19SS That I last saio the deceased
m.

alive on ..L& 19_J"5"and that death occurred at ., Jrom the causes and on the date sialed aborve.

Za. SIGNA RE ] title) 23b. ADDRESS 23: DATE SIGNED

Ko 'ﬂm_,p D" N oD cvmo  yreay o |55 ot
24a. BURIAL. CREMA- | 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY 249. t.o&mou (City; town,orcounty)" T (State)
[BEL YA e | 1223155 St Alphonsus Millwood, Lincoln Co .M

DATE REC'D BY LOCAL g RAR'S SIGNA '(gL 2. FUNERAL Dl ﬂECTo. 1 “lml! ADDRESS
' N Bowling Greenlio

TN

WRITE PLAINLY--USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD




————————————————————
——————

STATEMENT BY LICENSED EMBALMER |

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

Student Embalmer No,.........

DY T8, OF DY oottt ettt et

working under my personal supervision..

Signed.:

Student ....oocoveociiraireecacaaaaa i s aeanaes
Signature of Student Embalmer

Licensed Embalmer Noft /

P. O. Addre .......... 0

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

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

J¢ this body is not embalmed, fact should be so stated above.

F]

* I . [N



