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FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, coen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

"STATE FILE NUMBER
Ragistrotion District No. ... .1 ............ Primary Registration Distriet No. . 3 OO o eoieeeeeo. Registrars No. 15_8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decaased lived. f institution: R.siden;e'h ) re) 1
. COUNTY a. STATE b. COUNTY admpAsien |
- Adeip Missouri Ad ir 0/3
«b. CITY (H sutside corporate-limits; give- TOWNSHIP oniy) | Inzide Limits - e CITY.- " i ' * liside Limits
OR OR
Y 1 NeDO
TOWNR i pkksville % TomKirksville Yos Nend
c. 53%#!#:3%3': (I1f MOT inhospital, givelocation}|Length of stay in 1b 4 STREET {H sutside, give location) Resida on Form
INSTITUTION 136 F, Harrison 1E ypa, abbress 116 E, Harrison YesD Nog
3. BAME OF First Middle Last &, DATE Month Day Year
DECEASED ’ OF
(Tyeororint)  (Oharles Alexander __Phillips DEATH Mgy 2t 928
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR hr UNDER 24 HRS.
mmﬁ 1 last hirthday) [afomtha Days Hmn-al Min.
Male White wiDowep eb, 16, 1877 81

. BIRTHPLACE (City and state or country}

&

12. CITIZEN OF WHAT COUNTRY?

PART |, DEATH WAS CAUSED BY:

Retirad Farmer Farming Bevier, Missouri U.S . A _
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
John Phillips Dorthy Dovar
l(.';;rr:i ng:kﬁi?ﬂtvtt?f ::I. L:;.-f:.ﬂ"lfg..ﬁ?ffﬂ“; 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
No h86-_h];-1284 Mrs, Nellie Barry ILa Plata, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (), (b), and (c}.)

www

INTERVAL BETWEEN
ONSET AND DEATH

GM. ‘

IMMEDIATE CAUSE {(a)

10 s,
N

diseases in Part | must ba casuvaily related. Coroner cannot certify to o de
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DQRES.

icensed Embalmer’s Statement on Reverse Side

25. DATE RECD. BY LOCAL REG,

S-F- /958

- o

Conditions, if any, DUE TO (b}
whick gece rise fo
ahove c:nu ; '
slating the under- . '
= lying cawae last, OGE TO (¢} 3 4;'0I
=} PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTINGINI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ik PART ((a) 13 P\g‘i ;RU;.CE)gY
] ves[J no P
& 20a. ACCIDENT SUICIDE HOMLCIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part For Part 1T of item 18.)
ﬁ .| c a
2{20c. TIME OF  Hour  Month, Day, Year
b INJURY a.m,
E p.om. ]
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g Sfarm, factory, street, office bldy., etc.)
WORK AT WORK P
-
2. Jattended the deceased from @ = . to = - and last saw i:.r; alive on "% 5%
Deat urred at o m on the date stated above; and to the best of my knowledge, from the cauacs stated.
Za. SIENAT 1 greeor tinlh) 9_/ 2. r%rz isues
il
232, BURIAL, N, | 23b. DATE 23¢. NAME OF CEMETERY 23d. LOCATION {CUy, towrn, o7 counly, ate)
Plittiidda, ( S pecifl)
Burlal 5=9, 1958 | Green Grove dair County, Missourt
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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 er

L3 = < T« B < < LR T

working under my personal supervision..

Student.....oovorusireemnma e ea i Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license}.
A If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




