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NFADING BLACK INK—JMARE A PERMANENT RECORD

i

/

PLAINLY—USING 1

WRITE

FILED JUL 17 1957

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘ 2 PRIMARY REG. DIST. NO.

26884

State File No. oo evsisnsresvenien -

'"BIRTH NO. . .. REG. DIST. NO. _DJ § / PRIMARY REG. DIST. NO. o F NG . Registrar's No..o don 2.2 500l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence belors
a. COUNTY a. STATE TCOUNT adigtreion).
St.Louis bl 1 St.Louis
b. CITY (it outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within ta ot
townahipt| STAY {in this placs) OR w clty of |ntarpora ownt
TOWN Overland g wrs TOWN ot uu‘ﬁ
d. FE%%PF’FRNI‘_EOORF {If not in hospital or institution, cive strect address or locatlon) . ASJDRREFEI-S [1¢] . give location) 4
RENTONoN 10590 Tackland Road 10590 Lackland Road
3. NAME OF T (First b. (Middle) <. (Last)
DECEASED 8. (First) 4 Dg}l' (Menth)  (Day)  (Year)
(Twpe or Print)_ Anecil Bagg Phillips DEATH Jyne 20,1957
5. SEX &1 6. COLOR OR RACE | 7, MARRIED NEVE R & 8. DATE QF BIRTH . AGE (In yasts| I UNGER | YEAR | IF UNDER 11 HES.
T DOV 3} I-uéhln.bdur) Munuul Days Heuﬂ, Min.
Male White YA Dec,22,1873 3
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . T & 12 cmizen
:o uring mqtcf'urun‘uh.-:nnnﬂ :J:d) - DUSTRY {City and State or Foreign Country) ﬂ COUNTRY?OFWHAT
armer Farming Douglas County,Mo, U,8.4A,

r

13a.

FATHER" S NAME

William B,.Phillips

13b. MOTHER™S MAIDEN

Flizahath

14. WAME OF HUSBAND'OR WIFE

Mollie Phillips '

NAME

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

Wu.m.ﬂunknnwn) (Ii yes, kivp war or dates of service}

o

o

Nona

16. SOCIAL SECURITY
NO.

77. INFORMANT' S 51 GNATURE OR NAME ADDRESS
M~11lie Phillips 10590-Lackland Rg.

. Enter only one couac per

18. CAUSE OF DEATH
tine for (s), (b}, and (¢}

*This does not mean
the mode of dying, ruch
ar hear! foflure, asthenia,
efe. It megna the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)

AL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEAT

rise to the above coude (a)} stating

the underlying cause last.

DUE, TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nef
related (o the dizeate or condition causing death,

S Yoy

19a. DATE OF OFERA-
TION

198, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

ves [ NON

Loo. o :

21b. PLACE OF INJURY (o.g.. In or sbout

21a. ACCIDENT {Bpecify) 21, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, [srm, factory, street, office bldg..eva.)

HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?

WHILEAT "] NOT WHILE
INJURY m. | woRrk AT WOR! .
- L 557, o T

22. I hereby{cdrtify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceaced

Qm_ 19

aay alive on 4

, and that death occurred hi)

:QCA m., frém the causes and on the dale stated above.

f BURIAL. CREMA.
%‘rém. REMOVAL (Speaity)
amoval

~6-23=1057

| Z4c. NAME OF CEMETERY OR CREMATORY
—Salem -Cematery . -

( 232 GNAﬁJ@ - ( Degros or title) W GO.W . DATE SIGNED
oo Y. MD). Ve 20 (43
24b. DATE I 24d. LOCATION (Qity, tawn, or ¢countff) (Stste)

- ISalemy Af

DATE REC'D BY LOCAL

C’-?”’r’;EG.

REGISTRAR'S SIGNATURE

A N

(Licensed Embalm

"

- Wisl W

;..g ERAL ukn:cro B sudgg::} ADDRE 48
50l -Woodson Ra-Oyerland=1li-Mo.
tatemnent on Reverse Side)




[] i
STATEMENT BY LICENSED EMBALMER

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

by me, or by o e tesmeeeemeameaserereemannaiaass e teeeanasamtsen e armman—aan ’ Studeﬁt Embalmer No,....cc.......

working under my personal supervision..

Student..... e eesnseaoeescescaesassasesezacsasmeseann
Signature of Student Enbalmer

e -

¥

P. O. Addr

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

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

¢ this body is not embalmed, fact should be so stated above. .



