Coroner caonnot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.
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FILED AUG 5 1957

Registration District No. .,,l‘".z..

STANDARD CERTIFICATE OF DEATH S—— e 2 T 2o S

weuss Primary Raegistration District No. .0

IOO TSTATE FILE NUMBER
SR wneee Registrar's No. ..8_1'".8. .........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution; Residence befors

admissiop)
. STATE . . b. COUNTY
o COUNTY  p o honan ° Missouri Buchanan /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insido Limits
OR .
TOWN St. Jo se ph Yes® Noll T%ENN St. Joseph Yexj No O

. FULL NAME OF {If NOT inhospital, give location)]Length of stay in 1k

a[f?

HOSPITAL OR d. STREET (1f ide, giye location) | Reside on Form
wstitution State Hosp. #2 37 yres appress 0% No. fg{"i’ 8. L] YesOl Nni)
3. NAME OF Firgt Middle Lagt 4. DATE Month Day Year
DECEASED .n s OF
(Type or print) Dore. Milinda Phillips cestt July 30, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE COF BIRTH 8. AGE (fr yenra | IF UNDER 1 YEAR biF UNDER 24 HRS,
marriep [J Never marmieo [J - 6 | g;]f.birrhduv) Monthe | Daws | Hours | afin.
Female Vhite. wingves P8° onorcen 1] Auge 23, 1869 _

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIKESS OR INDUSTRY

during most of working life, even if refired)

11, BIRTHPLACE (City and mtate or countey) TTTEMZ. CITIZEN OF WHAT COUNIRY?

{Fer, no, or unknown) | (1S per. give war or dales of service)

Hougewif'e Own Home Craig, HMissouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

unlmown  Redmond Rachel Carlton
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NOQ,[17. tNFORMANT Addresa

o None

Ruth A, Pierce. St. Joseph, Mo.

18. CAUSE OF DEATH [En!ler only one cauae per line for (a), (B). and (c}.]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,

mmepiate cavse () __Acute Bronchopneumonig

[NTERVAL BETWEEN
OQNSET AMD DEATH

days

whick garve rise fo
oboye cause (0),
stating the under-

DUE TO (&) Senil ity, general

DUE TO {¢)

Ubm.

debility

3e4x

Iying cause lasi.

z

=] PART tl. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER [N PART I{a} 13, WAS AUTOPSY

= PERFORMED? £

by] - i 'y » ..

21 Yoman n patient at State Hospital @2 since Aug, 4, 1951.8enile Dementifivesd roff)

i | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nafure of injury in Part Ior Part 11 of item 18}

& ] m} a

v}

= 20c, TIME OF  FHour  Month, Day, Year |,

[} INJURY. _a.m. .

=] . p.-m,

[}

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidyg., ele))
WORK AT WORK

“121. Jattanded the deceased from M . to lu.ly_i.o..;__lgﬂ._and fast saw !h-" alive onJQl:Lz.g_t_lﬂ_

Meierhoffer-Fleeman Inc.,St.Jdseph,Ho.

Death occurred at 221 5 fl_mon the date stated above; and to the best of my knowledge, {rom the causes stated.
27.0:::\7 RE (Degree or titte) .~ Ws T . - 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 235, DATE i 23c. r'A'ME Of CEMETERY OR CREMATORY.G? 23d."LocaTioN (City, town: or-co
REMOVAL {Specify) . . - .
3 1 July 31, 19571 Memorial Park Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

pug. 2, 1957 Y

{Licensed Embalmer’s Statement on Reverse Side)

i Lt

v




-

STATEMENT BY LICENSED EMBALMER

i

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
by me, or by ..o e e eereeeeiaaan. + Student Embalmer No........

‘working u.nder my personal supervision..

Student.....oiin e i Signe z
Signeture of Student Embaloer

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hlS OWN HANDWRITING. K
- to comply w1th‘the abov!e\conshtutes grounds for revocatxon of license)., . -0 - SO ¥
. If emnbalmed by a*STUDENT, he also sKall sign in "his' QWN handwntmg )

1f-this body is not embalmed fact should be so stated above.




