5. No.300 THE DiVISION OF HEALTH OF MISSOURI - 1
o w | HLED APR 18 1g53 STANDARD CERTIFICATE OF DEATH ™/ sue ritcns 4138

BIRTH NO. REG. DIST. NO. ,J_é_z PRIMARY REG. DIST. "°vﬁi%€caiﬂmr’: [ J— 5@-.

7 1. PLACE OF DEATH Z. USUAL RESIDENGE (Whre decoased yived. 1 lnstitation: resideace before
9 a. COUNTY . a. STATE A b. COUNTY sdnimion).
Pemigcot Migsonuri Pemiscot
b. CITY 1] id timits, write RURAL snd giv ¢. LENGTH OF ¢. CITY ) A -
euess rorourate Hml, write vowashipd | STAY fin thia place) OR : 3 o }}f;“‘"ﬁ,‘:ﬁ"‘“" ot
TN Hayti 114 Days | "™ Braggadocio
d. FULL NAME OF (I not in hospltal or fnstitution. give streat addrees of Tocation) +- STREET (If rursl, give loeation) - g U
HOSPITAL OR ADDRESS -1
INSTITUTION _Pemigcot County Mem, Hsap, Rt ) Hayti Missouri
3. NAME OF (First b. (Midd} N Last
Name oF 8. (First) ( o) X u_) [ I 4. DATE .o (Montt)  (Dsy)  (Yew)
(Typeor Print) Walter Wayne Ph11lips' ‘DEAHMigych 31 1957
5. SEX (] & COLOR OR RACE { 7. MARRIED, NEVER MARRIED./' | 8. DATE OF BIRTH : 9, AGE, (o ysars| & OR 1 YEAR | 5 bwon o pes,
WIDOWED, DIVORCED (Bpecitf) last birthday) |Months , Days | Hours | Min.
Male White Married : 69l I
10a. USUAL OCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ;i 2, Cl
’ dnmduﬁnsmutolwnrklnlmc."onaﬂ :u&:d) i DUSTRY (Civy snd State or Forsign c“-““c ! Cgu-ﬂ%gw'?FWHAT
Farmer-Retirped Farming Braggadocio, Missouri USA
13a. "FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND’OR WIFE
"B, J. Phillips | Betty Elizamw%wm%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDGRESS
{Yea.no,0r unkoown} | (If yes, kive war or dates of service) NO.
No one Mprs, Mattie Phillips. Lo

M ICAL CERTIFICATION

18, CAUSE OF DEATH

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. Enter only onecause per 1. DISEASE OR CONDITION .
line for (a), (4}, and (&) DIRECTLY LEADING TO DEATH @)
This does mot mean | PNTECEDENT CAUSES N
the mode of dyfing, such | Aorbld conditions, if any, gicing DUE TO (b)
a8 heart fallure, asthenia, | 7ise to the above cause () slating
de. Jt means the dis- the underiying couse laat.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuling to the death dut not
related to the disease or condition catising death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? —2
TION _ 4 20 ( : IE/
ves [] wo
" 21a. ACCIDENT (Hpecity) 21b, PLACE OF INJURY (e.s..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
,L‘ SUICIDE bhome, farm, (astory, strest, offce bldy.,ei0.}
ﬁ HOMICIDE
| g 219. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILE AT[—] NOT WHILE|
, J‘ INJURY = | woRK AT WORK
; 22. [ hereby certify that I attended the deceased from 3_30—" 19X ), to Q- 3/ 195_?1‘;0: 1 last saw the deceased
i alive on __."_3_'__ 19_3_?01161 that death occurred af _2_._2_2Pu from the couses and on the dale stated above.
2|22, SIG {Degres or title) (L3, 2%. DATE $IGNED
. W Q. - MO W25
E 24a. BU RMlé\\lr..ALCR A- | 24b. DATE 24s. i\A'\dE OF CEMETERY OR CREMATORY ‘ 24d. LOCAKION (Qity, town, cr county) {Btate)
= TIOH R:f (Bpwety)
2 April 2,1957 haple Cemetery Caruthersgville, Missouri

DATE REC'D BY LOCAL S SIG| 5. TEEHAL DIRECTOR' S B1GNATURK ADDRESS
4pe |- y.yo %TMV_, H.S. Smith Funeral Home G'villeMa
O nted Embalmet's Statement on Reverse Side)




A G7-S5 7 -

APR 16 1357

PEMISCOT COUNTY HEALTH DEPARTMEN!
COURTHOUSE PHONE 79

CARUTHERSVILLE, MO.. . . R

L @Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ............... PP beeeenns ' Studexit Embalmer NO.....ovveeeen-..

working under my personal supervision..

Student....ocoucrireciiinrcaimnccasaesascsaansasraennn
. Signeture of Student Ecbalmer

L P. O, _Addresaé.o. .............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




