. Mo,
. 10.
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O T\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
48

o

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 271957 STANDARD CERTIF

REG. DIST. NO.~ éd 2 .._

4236
7

ICATE OF DEATH

Stote File No

‘BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, [ loetl idence before
a. COUNTY a. STATE b. COUNTY adizision).
Franklin Missouri Frankli *
b. CITY (f cutside corparate Limits, write RURAL and . LENGTH OF . CITY E
to timita, write vmtiv| STAY f1s e pioenll]  © OR e 3@0 I» Reidency withi timita of
ToWN Sulliven i wks TowN 51,,Clair b Ro b
d. FHOL’gPrTAAME OF (If pot ia b J or i givs atreet add ar loeation) . ASDrSRESS (If rarsl, give kocation)
. INSTITUTION North Side Ho spital
3.6‘E%ME OEF6 8. {First) . b. (Mligdle) c. (Last) 4. DSTE (Month) (Day) (Yoar)
( Type or Print) Lafe Phillips DEATH F'eb, 19,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE U years| f om 1 YR | F eoem 2 o,
WIDOWED: DIVORCED (Spacify) . last Birthday) |Months , Daye | Hours | Mis,
Mple  lynite o Sugust 1854 1102 ... |
m:‘.m usuug&tcgp'mou (G kind o werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\) wug Suate o Foraign Coustry) |zbgll;r'hz_lslr¢?rmr
Farmer Farm Lonedell,Mo. [
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Sam Phillips Mary Thomson JLizzie Phillips
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(‘Yﬂ. na.or unkaowa) | (IF yus. ehve war or dates of sarvics) NO,
0 - None Julia Burlage Lonedell Mo.
18" CAUSE OF DEATH -~ 1.~~~ -~ -~ = =~ . .MEDICAL GERTIFICATION T INTERVAL SECHEEH
_Enter only onecansaper | I, DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (s), (), and (o) | PIRECTLY LEADINGTO DEATH? (g). .L@Za_a.ﬁﬁ__
e This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ax beart falltre, asthenia, | rite to the abose canse (a) dating
de. It medns the dip- | ‘B¢ underlying cause lost: : ) e
canre, infury, or cormplico- _ DUE TO (c)
tion tohich caused death, | 11 OTHER SIGNIFICANT' CONDITIONS ,
Conditions contributing to the death but not N )
related Lo the disezae or condition causing deafh.
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY? -
HRARA2- | [0 wid
2ia. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (a.s..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE) -
SUICIDE ’ home, tarm; tastory, sireet, affice bids.,e50.) Lo a
HOMICIDE . ' ! . _ PR
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N L t H WHILE AT NOT WHILE.
INJURY = | work AT WORK
2, I hereby ccrlify that I atiended the deceased from _J= ¢4 1057, 1o _ , 19857 that I last saw the deceased
alive on , 1935 Fand that death occurred at 2RI Am., from the causes and on the date siated above,
Z3. SN/ - (Degree or title) | 23b. ADDREMSS L 23. DATE SIGNED
l = ot . :,l‘ -
24a. BURIAL, CREMA- § 24b. DATE c e . ty, town, or county)
TION OVAL (Bpeelty) s
1al | Lonedell,Mo,
DATE AECD B 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE $S
Casey-Lenox St.Clalir,Mo,.




. oo B co .
St T '+ . STATEMENT BY LICENSED EMBALMER

I he;gby certify that the body whose name is recorded on the reverse side of this certificate was emba!

i:y me, or by...-..'. .............. SR JESUURTRR ettt ———ia e raaas

working under my personal supervision. .

Student....covieieiierirmai i et
Signature of Student Embalmer :

weolw oo

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
_ to comply with the a‘bove constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
‘J¥ this body, is not embalmed, fact should be so stated above.



