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

b |
AWV Y

RLED OCT

BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

Howe 1l

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ State Fite No.

neG. 0187, w0, __/4£/ PRIMARY REG. DIST. NO. i%’_-s. Reégistrar's No,

2, USUAL RESIDENCE (Whers d d lived. If ioeti
o STATE pfigsouri b. COUNTY Howell

3(}540

e Lo s s e bk d e

S

15 1996

J%ﬂl)

b. CCI)EY {1 outadde corpurate Hmits, write RURAL nnd give . [ Al?ENhGTmI: OF c. Cg‘g (1f outebde sarporata limits, writs RBURAL aod ghve township) o
. ~ townahl; { ] =
own West Plains.  /*" |3 monthg 7Town West Plains
d. FH&.SLP#AT‘EO%F (1f ot in heapital or institution. give streot sddress or location) ADD STREET (3¢ rursl, give incation)
INSTITUTION. residence 212 Worcester
3 NAME OF a. (Finst) b. (Middle) ¢ (Last) | 4 DATE  (Mouth) (Dey)  (Yean)
B ", OF
{Typeor Print) ¢+ -DAISY ELLA PHILLIPS peath  Oct. 7, 1956
5, SEX 6. COLOR OR RACE | 7. #ﬁ)FIORIED. NEVER MARRIED.’ 8. DATE OF BIRTH 9. I:?E (lnw;n " UNOER Ib.ﬁ ¥ UROEN u RS
. |- ) - birthdsy) | Monthe B M,
female ; | white RTR gl  lAug. 13, 1882 | 74 l = |
102, USUAL OGCUPATION {Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelgn oountry) 12 CITIZEN OF WHAT
done di mowt of wi Lifs, aven If retired} DUSTRY COUNTRY?
omema. ke r Fayette County, Tenn. SA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James Pnillips Rosa Edwards none
I(.":’ WAS DEEP\SE? E\(rlt’:n IN di;l. s ARM‘ED FORCES? | 16. SOCIAL SECUR% 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wn X of servics) . . .
“ho TR i o St none Mrs.A.R.Arrington, W.Plains, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacsuseper | 1. DISEASE OR CONDITION _ iﬂsﬂ AND DEATH
line for (a), (b), and {0) DIRECTLY LEADING TO DEATH () f -3
“This does not mean ANTECEDENT CAUSES
tAe modé of duing, such § g\uguwmmgm it 7,-,5 DUE TO (b) _%“‘4
as heart failure, asthenia, e {0 the abose ecuu [ s
de. It weans the dla. | (b underlying cous
ease, infury, or complica- DUE TO ()
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS .
. " Condittons contribuding fo the death buf not b 2 I
related to the disease or condition causing death.
19a. DATE OF OP'FIROAINi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Hote | w0 w®
21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e, lnczabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, !um.fullm street, offlos bldg., #ta)
-~ HOMICIDE— - -~ - -- - —- {- L . o
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? B T -
INSURY : , - wm:rD nu'rwun.:D

27 hereby ) that I attended the deceased from

_QZ_L 1854 that I last saio the deceased

% lo
25%e , and that death occurred atk B, from the causes and on the date stated above.

1

23 SIGNATURE - {Degree or title} W . Z3c. DATE SIGNED
4 M 70/12/5%
%BURI 7 24b. DATE 2. NA{!E 0 ETERY OR CREMATORY 244. LOCATION (Oity, town, or county) '(Blah)
removal " loct.8, 1956|Belmont Cemetery Mason, Tenne sgte
DATE REC'D BY LOCAL | REGISTR >%. FUMERAL DI RECTOR"S SIGNA . ADDRESS
/3057 % ing , MO.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S dbgmm.................

,,,,,,,,,, , Student Embalmer Mo, .o

working under my personal supervision,

Student ciasieconecenesnassaninans vensioras

Student Embalmer o
. Licenzed Embalmer No... 3 A‘O
P. O. r\ddrEas....‘:’g.) . f \Q.\n s\‘<\

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

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




