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

FILED MAY 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l-EG. DIST. Ioé 24

S Lp ] o
State File Nai—?gﬂ?ﬁ_
PRIMARY REG. DIST. Dou.a‘j— Registrar's No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residencs before
8. COUNTY Pettis a. STATE Missouri t. COUNTY Pettisoﬂl'f""”?i
b. CCI’EY {If outolde corporate lmits, writs RURA .ndw;::‘h - §T LYE':EE: DS'F.‘_ . ng 4 ,‘}f;"‘"“' ,,,.,,mmu,,,w‘:a ot
TOWN Sedalia Y. TOWN Seda lia N
FHOUS-P:!FAB;:EO%F {If oot in hospital or institation, glve strect address or location) . ASJ-DRREEESTS (If ronl, give loeation)
INSTITUTION 502 East 12th 502 Bast 12th
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Da,
DECEASED 7} (Year)
(Type or Print) EARL LESLIE PHILLIPS oea May 23, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ESRR!ED. 8. DATE OF BIRTH 9. ﬁGE (Ia v i wers e R ———
t Da .
Male ¢/ | White qE° % | october 5, 18$4 e ™ l e
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
é ne during mmo(w H‘:I(ol.‘:‘nk:‘l‘;;’::d:dk) B DUSTRY Ver sa i 1 le 3 wd ﬁ{ S“Sr.o"lla{;‘ “"Y’ lzbg{lTh:'lz'Ep':'TOF WHAT
actory orer manufacturing 2 +D.A.

138. FATHER'S NAME

Sampson Phillips

13b. MOTHER'S MAIDEN NAME

Millie Marriott

i5. WAS DECEASED EVER IN U.5. ARMED

14. NAME OF HUSBAND’ OR ¥IFE

Alma Boyer Phillips

FORCES?

16. SOCIAL sscunm% 17. INFORMANT' § SIGNATURE SR NAJE = . ADORESS

o mpppgmieena) | Glvm e gypsggmaionio) | 3330934887  Mrs. 0.R. Cox,
18. CAUSE OF DEATH. L. DISEASE O CONDITION MEDICAL CERTIFICATION ONSET Aﬂg%gETEH“
. Ent ] -
line for (2, (5, and (&) | PIRECTLY LEAGING TO DEATH‘(a) C oronary Art erv Ocelusion 2 hrs
ANTECEDENT CAUses
*This does not tnean . . .
the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b) APtGPlOSGlEBOtlc heart diseasg 1 yr
o hear! fallure, asthenia, | Tite fo the abooe cause (o) stating
de. It means the du- | the underlying cause last. .
eaae, infury, or eotmnplice- DUE TO _(c)
tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
. - : Conditions contribuling to the death but not n . . .
related o the diseare urgwndlﬂon cauting deafh. Uijabetis mellitus 10 Yrs
19a. DATE OF OP'FFOAPi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T, L 200 | @
21a. ACCTDENT {Bpecify) 21b. PLACEOF INJURY (s tnorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE e e ata hamhnnh?u_nmt ,offios bldg. eza) i
oMicipE s % .
-|| 214, T(IDEE (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
wiey e ] Aot "

22, I hereby certify Athat I atiended the deceased from _ZL:DJIL, 1993 | to .BB_M&JL_, 18586 | that I last saiv the deceased
Caliveon _12 _Apr | 156 _, and that death occurred ot B ___ A m., from the couses and on the date stated above.

23a. N RE

{Degroe or title) | 23b. ADDRESS

Do, 21400 W 4th Sedalia,

Mo.

#3:. DATE SIGNED
5/2@/56

Iy
BURJAL, CREMA. | 24b. DATE

ION g{gﬁwn

24c. NAME OF CEMETERY OR CREMATORY
Versailles

249. LOCATION (Oity, (Btate)
Versaillfégaﬁfésouri

DATE REC'D BY LOCAL

5/25/56

IGNATURE

ADDRESS

alia, Mo.




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, O0F BY .o iiiiiiii e S PO, .' Student Embalmer No.........-.

working under my personal supervision..

Student.............. rremesessmesseerarezasesssmaaenn
Signature of Student Exbalmer

Licensed Embal

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

T this body is not embalmed, fact should be so stated above,




