THE DIVISION QF HEALTH OF MISOUKI
ept. Health, S 0'% _____________
e, FILED JAN 6 1958 STANDARR SRTIFIATE OF EATH e Rt Miner
). 5. Public
pulth S:"'i“ I - Registration District No. Primary Regutrntlen Dlilrle! Ho. 5_9.__/__%..“.._ Reglslrcr s No. ___lé_’_i ______
| | o o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated |i6ed- If il\ﬂirulion:'Res‘i!da_n:_a h;!fore
V.S . COUNTY . i a. STAT ~~ o= e b COUNTY admission
S, 30 > Glay Ouri' - ae Ra
Rev. 1-57 b. ch (1f ouulde corpornm |u'mls, glve TOWNSHIP only) Inside Limits <. CgRY - 0 Inside Limits
R ————— - 2 .
L Town_Excelsior. Springs-~ -+ [7ehd Ml TOWN Moberly .. 5?5 desld MoKl
c. Fgls-lt’- NA&'.%OF (t NOT in hospital, give location) | Length of stay in 1b d. SL%%EE'QS Ut outside, give location) Reside on Form
HOSPITA - A 7 o
haniuvion veterans Administra 15 _davs Route-3 : | Yesjd Noll
3. NAME OF DECEASED irst Middle Last 4, DATE T Menth T Day Year
{Type or print) OF E .
LOREN F. PHILLIPPE. DEATH Dacember 23,. 1957
5. SEX & 6. COLOR OR RACE| 7. “*:)Z“'E‘X] NEVER marmieo[J| & DATE OF BIRTH 9. AGE (in yuers :m':’n‘:angvem I UNDER 24 HRs,
. tri a onths . ays lour: mn.
Male White weol]  oworceol]| April 3,1911 v i R Bl
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) B |12 CITIZEN OF WHAT COUNTRY?
durigg most of working lifs, even if retired} INDUSTP
rey Shoe factory Columbia, Missouri UsSeAe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND QR WIFE
Thomas L. Phillippe Annie (Maiden name unknown) ola Phi
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
iYe , or unknqwn)j (If yes, gi dotes af service) . -
Yes | Wivi Unknown VA Hospital records
18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b). and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Tuberculosis, pulmonary, chronic¢, far , n R

advanced, active

Conditisns, If any, DUE TO (b} _ N \ L e - n . m

which gave rise to . A J
above causs {a), H
stating the wnder-

lying ¢ouse last. DUE TO (¢} =T =

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must ute only standard nomenclature in item 18. No symptoms will be listed,

z
< ?- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditlan glven in PART I (a), * 19. WAS AUTOPSY z_
® 5 PERFORMED?
x z 002 X ves[] no[OJX
s [ 20s. ACCIDENT SUICIDE ' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART- IF'ef item 18.)
= w .-
g 5 = - = - - '
§ é 20c. TIME OF .Hour Month, Day, Year - ¢
2 8 INJURY  am,
-;. ‘X p.m. .- -
E 4. INJURY OCCURRED 20a PLACE OF INJURY (e.g., inor abouthome, ’20!. CITY, TDWN, OR LOCATION COUNTY ™ . STATE
E WHILE ATD NOT WHILE O - farm, factory, strest, office bidg., e1e.) e R
3 AT WORK .
= 2)/ / &odod tho deceased trom _Dac . Q 2%, 1957 o _Decs 23 mwx««ﬁﬁmumx
H Death occurred of m on lhu da!- stated above; ond to the best of my Iznowlodge, from the causes stated.
g — - a. SGNATURE . - R [\ ea or title) 22b ADDRESS 22¢. PATE SIGNED
= Acting Chie
3, . : o V.KERN, M. Ci83, 28l ¥AH, Excelsior Springs, Mo. 12-23-57
3. BURIAL, CREMATION, | 236, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &v coumty) {State)
REMOVAL (Specify) . . . N
Remaval 14-23-57.--l . . Unknown _|-Moberly, Missourd

24. FUNERAL mnecrosprichard Fune}f’a‘)rfnome : 'ﬂc

25. DATE RECD. BY LOCAL REG. é REGISTRAR'S SIGNATURE

JA-83. &7 /O'M
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STATEMENT BY LICENSED EMBALMER

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

............................... terererreeeeersbesnerissesrretaesraserrerensasssrnnnenneaineny Student Embalmer No. ., _._.............

Signature of Student Embalmer

P T ~ L -
PR R T Lo

-

Note! The above MUST BE S[GNED BY THE LICENSED EMBALMER in’his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmied” by a STUDENT, he also shall sign‘in'his OWN handwriting-c ~-.. 1 EY ST

If this body is not embalmed, fact should be so stated above, ' -




