. THE DIVISION OF HEALTH OF MISSOURI : 30022

toalth, FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH e o
Walfare
Public Ragistration Distriet No. -¢7- Primary Registration District No. 3&08 Registrar's No, zsz

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. [F Institution: Rnid-n;;'.b-lou
. COUNTY a. STAT b. COUNTY admissicn)
: CALLAWAY " MISSOIIRT CLARK
‘??5% 9- b, ClTY (It outside corperate limits, give TOWNSHIP enly) | Inside Limits c. C{I)LY 9 Inside Limits
Tow_FIITON _MTSSO[RT Yort MNeo TOWN _ YA CONDA 2:’ VesO NoD
€. Egls_é.l?:{dgol: (|(NOTmhosp|m| give lacation) L angth of stay in 1b 4. STREET (If outside, give |o:uhol‘) Reside on Farm
<3 INSTITUTION ST, HOSPTTAL # ) 109, TAYS ADDRESS NONE YosO NoO
" T
- 3 3. NAME OF Firat Middle Lant & DATE Month Day Year
20 ?Tt;:uu:ni OF .
2% - pe or priat) GEORGE. WASHTNGTON PHIILIPS '*"’; SEPT, 12__1954
3 . SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In ears | IF UNDER | YEAR [iF UNDER 24 HRS.
s 3 [ mm:)ﬁ: & never marriEs (] loat birthdag) M‘"“‘I TR e Rvri
T e MALE _WHITE wivowep (] owvorcen [ FRR, 15, 1873 83 . |
¥ : 10a. USUAL OCCUPATION SGwe kfnd of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 1{. BIRTHPLACE (City and tate or country} U 12, CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) ‘
-
s_ 4 TEADER CATTLE BUYER MISSOURT U,S. A,
£E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o »
2 .
oo B ABNER PHILIIPS EDNA MAE CHTLDERS
Z s w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
LT = (¥ex, no, or unknown! | (If wer, pive war or dales of service)
=2 M . NONE STATE HOSPTTAL # 1, FULTON, MISSOURT
[3 E @ 18, CAUSE OF DEATH {Enler only one cotse per line for (a), (B). and (c).] INTERVAL BETWEEN
2o = PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
T3 O mmeomTe cavse (o cardiac Decompensation
= € 5
e 5§ i~ s 1 3
2 z Conditions, ifany, } pue 70 o HypPertensive Cardiomegaly (710 gms)
Le O which gare rise fo E . _ N B - -
£8 @ stating the u :' N c de: .
s @ ing the under. .
3= |, sating the under. | 0 1o (9 CeCURM, adenocarcinoma
€ o (=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCITION GIVEN N PART I(n) T8 WAS AUTOPSY
v g O = Iy PERFORMED?
5 £ X 3 7 3 K vesf xo )
5 "': ; 1'.—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter muu.rc of infury in Part I ot Parl 11 of itemn 18)
=0 15 o . ] (]
= ] - -
g g a‘ 2| Dc. TME OF  Hour  Month, Day, Year . )
a ] INURY  a, m. - . - .
5 ° : é p.m. - .
- 3 g Z | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. p., in or about home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
2 - WHILE AT [0 NOT WHiLE Jfarm, factory, sfreet, office bidp., efe.}
En U WORK AT WORK :
- E : e .
o 2. FaRbeS i dem e L 10-23=8) 10 __ 9=12-5 and last saw
g t Death occurred at 121 5 A, M, m on the date stated above; and to the best of my knowledge, from the causes stated.
5‘1 22a. MIGNATURE !Zr"" EBfree or jijie) : : E 225, ADDRESS g : - 22¢. DATE SIGNED
[~
3 = / ZM . o
5 BITANK i W : STATE HOSPITAL # 1, FULTON, Mo) 9-12-56
'6‘ " 23a. BURIAL, CREMATIOX, | 235 DATE 22¢. NAME OF CEMETERY OR CREMATORY * Zid LOCATION (City, town, or county) {State)
o H REMOVAL ( Specify) .m 4 . - ) . :
g2 M /‘7‘(?' QAAA I —%u/o. y Y Al 272 .
24 Z/nDDRESS 25. DATE RECD. BY,LOCAL REG. |26. REGISTRAR'S $IGNATURE ] ‘},-"
o (Licansed Embalmer’s Statemaent o!i Revorse Side)

Ty Y S




STATEMENT BY LICENSED EMBALMER

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

Y M, OF By Lo i e iitiiasisaameerereraecaarbe - , Student Embalmer No..........

working under rny personal supervision..

LT Te LY o\ S1gneM/%m
Signature of Student Ezbelmer

Licensed Embalmer No,. '%.9

- A " P. O Address ;“%7.,

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



