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THE DIVISION OF HEALTH OF MISSOURI 42109

ALED JAN 9 1959 STANDARD CERTIFICATE OF DEATH g rite o,

BIRTH NO. _ lI-EG. DIBT; NO. J_u_rnlmv REG. DIST. m‘idid_ Repittrar's Na.._.gl ot st st
1. PLACE OF DEATH ’ ‘ 2. USUAL RESIDENCE (Where decessed lived. If Lostitutlon: residence before
* XN Livingston » STAE Missouri > O ivingston T
b. CITY (1 outoide corporate Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. I Recidorce within Umits of
Tou Chillicothe | "3y oW Chillicothe EETEET
d. FULL NAME OF (If not ia borplial lon, give strect address ar Jocation) (X roral. mive location) —U =8

NSrTation. 127 Conn St. . . " ABoRESs 127 Conn St. €3 7 (&
i NAME OF [ 8 (Flnt) b. !Midlﬂ!‘) . c. (Last) 4. DATE (Month} (Day} (Yea)
P,Eg“sz,,,,,:, MARGARET J ANE . SUGG oSm_Dec. ko 1950
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8, DATE OF BIRTH 5. AGE Ua yen| v woot 3 Viun | @ ouocn 1 .
Female/ | ihite RRROREEED © =5=-1881 SpBTn (o] P | o | e

16a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR IN-

H. BIRTHPLACE (City and Scate or Poreiga &lllryj / TZ-CSWI%ENOFWHAT

 Enter only onecamseper | . DISEASE OR CONDITION

“HEfweWITRYe =~ " At Home Green County Tenn, Wry. A,
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

George Phillips - | Sarah Gibson William Sugg

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ot | W e dnasteeniad) | NONE, "1 MRs. HESTER UTLEY Chillicothe,Mo.
18 CAUSE OF DEATH ~~ ~~ - -7 =t . MEBRICAL CERTIFICATION. . ' 3 g - ¥ Ll INTERVAL'B

lne for (a), {b), and (¢) | PVRECTLY LEADING TO DEATH(5) -

ETWEEH
ONSET AZ DEATH ‘

This does nol menn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
or heart fatlure, asthenda, | rize to the abose, couse (a) uczhtgi DR

de. It meona the dis- the underlying couac laut.
case, infury, or complica- DUE TO (0) i !
tion whick caused death.” | 11. OTHER SIGNIFICANT CONDITIONS . X . A . N et
Conditions contributing to the death but not
. relofed to the disease or condition cousing death.
19a. DATE OF OP_F%'; 195, MAJOR FINDINGS OF OPERATION TR et LA e e 2 AUTOPSYY .
200 | w0 Wi

21a. ACCIDENT (Bowelty) - 215. PLACEOF INJURY to.g., inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

I?IuolﬁchIEDE home, farm, lugtory, surest, offios bldg..e0) | * ) . i ek r

21d, TIKE | (Menth)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. e : ' WHILE AT NOT WHILE
INJURY B WORK AT WORK

zz I hereby certy endcd 2; deceased from %%_6_ 1913. o _ﬂ.@f "'/ , 19 ;6 that I last saw the deceased

alive on and tha! death Uecurred at __gigp m, from the caua!a and on the dale stated above.

23a S1 / ? . (Desree r titk

FLLeA L

WRITE PLA.I-N;IJY"-'USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

uaNBu AL CREMA- | 240, DATE - . r.mﬁs OF camm-:av OR CREMATOR CRHON (.Otty.town.orcounly). TR
BIRIaqR-ee | 10 - 9_ §°( | Edgewood - . : - . Chllllcothe, Mo,
DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE . 25. FUNERAL DlnEcTOR's SIGNATURE ABD!ESS
12/57/5% ;@QAA.L@:% NORMAN FUNERAL HOMEChidlicothe,Mo.,
(Licensed "s Statement on Reverse Side)
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STATEMENT. B_Y ~L!CENSED EMBALMER

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

working under my personal supervision..

~

Student......ooiusiinre i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




