tealth, H LED JUL 2 9 19’57 THE DIVISION OF HEALTH OF MISSOURI 9:;1 R'?

.W!:"ura STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER®
Public
Service L Registration District No. / 6 ‘!‘ Primary Ruglsfmhon Dlsmci No. 3 ...... 5._2_..__ Reqisrrur's_ﬁi. ....... '3:1‘-‘ aj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
E e COUNTY  Johnson a. STATE Missouri b COUNTY Johns%m'“m"
1-57 .0 b. ch\r (If outside corporate limits, give TOWNSHIP onfy) | lnside Limits c. CITY Inside Limits
g R
Tom _Warrensbur jhid I 10w Warrensburg SHong *0
c. FULL NAME OF {W@f‘!’ens’bwg“"i"“) Length of stay in 1b d. STREET {If sutside, give location) Reside on Farm
HOSPITAL O " ADDRESS Yes (] M
nstiruTionMedical Center L4 Years 517 South_Holden es[] Noly
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type ar print} il h l Ph . ll OF
Emily r((MB. ala illips peatidJuly 23, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE s IFUNDER 1 YEAR| IF UNDER 24 HRS.
MarRM ED D NEVER MARRIED[ ] {In ywars L
birthda Manth [»] Four Min.
: Female mlite wioowep [ DIVORCEDD Dec . 19 ’ 1871" 82 irthday) [ Months I aye ours [
s 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
3 ring most of warking life, even if ratired) INDUSTRY
: ousewife Home Lyons Co. New York U.S.A.
3 13a. FATHER'S NAME 1k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAHD o] .4 WlFE
3
. |- John Gifford Sarah Spier H.A. Phillips
L c—_} 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Z B (Yos_no, or unknawn)| (If yes, give war or dates of service) .
] B - Nope H.A, Phillips,Warrensburg, Missourt
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.} NTERVAL BETWEEN
; =9 PART |. DEATH WAS CAUSED BY: " - . ONSET AND DEATH
; w IMMEDIATE CAUSE (a) M M . Zz > 147‘_
= Vd
£
4 Canditions, if any,
; & w:?:l.\':::u :ls:nrn DUE TO (h)
] [l above couse (o),
3 4 stating the under
:’ 8 F lying cawse last DUE TO ()
. - -y PART I, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1 the terminal dizease condition given in RART I (o 19. WAS AUTOPSY
S b ' ' ,_4 2.2 4l PERFORMED? &
5 oft YES[] NO[]
3 x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injfury in PART 1 or PART Il of item 18.) -
= = w -
Y] G O O d
3 24<
2 S| ¢ TIMEOF  Hour  Month, Day, Year S e ’ [
ER ] INJURY  a.m.
Sie & p.C.
B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE ATD NOT WHILE Oy farm, factory, street, office bldg., efc.) . Lo . Lt
. WORK AT WORK - — : v
; E 21. | attended the deceased from T.w P-4 and last saw -Le;'chve on %Lzm
. 5 * Death occurrad a1 on thefdata stated gbove; and to the best of my knowkdge, frof the causes stated.
- 220. SIGHATU . . HDegres or title) 22b. ADDRESS 72¢. DATE SIGNED
o
: il A 0 YRV Y W A - VL
7
- ‘!'ut.)

230 BURIAL, CREMATION, | f3b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

urlaf™ [25 July 57 | Sunset Hi11 .~ “|'wa

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATUR

/4]‘) i aversa Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

............................... eeeeaaaerarereraranaereeeeesersnrerrsssasnsrensssennensenssay Student Embalmer No. ...
working under my personal supervision.

........................................................

Signature of Student Embalmer

: - p. 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fanl
, o comply with the above constitutes grounds for revocation of license). ..

.o A
*If embalnied by a STUDENT, he also shall sign in his OWN handwntmg - , a .
If this body is not embalmed, fact should be so stated above. .

o
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