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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISSION OF HEALTH OF MISSOURI
FILED APR 2 3 1958 STANDARD CERTIFICATE OF DEATH

QZ%Q PRIMARY REG. DIST. n.m Registrar’s No. 35

.58-017046

N cssssessseiasinsansis vom

BIRTH MO . __ REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If Institation: yesidence beford
a. COUNTY Stoddard a. STATE MiSSOU.I"i b. COUNTY Stoddar-&d-h-!
b. ) -
Clo};vdluhid-muﬂnln..vdunURAl.-ndm ﬂﬁﬂmﬁz c Cg‘r (uwm-muumu:nhnum-udnm [03
Tom  Dexter Liberty Twps mo. TOWN Bloomfield
d. FULL NAME OF (If a0t in bospital or Institution, cive strest sddress oz | \] d. STREET (11 varal, give location)
HOSPITAL OR . . ADDRESS
mstituTiol Davis Hospital
3. NAME OF s, (First) . (3iadie) o Qashy 4. DATE  (Month) (Day) (Veur)
{ Type or Priat} Anna Elizabeth Phillips oeans April 14, 1958
B SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE Ga o] & Sroon 1 Sm | w mos @
. DOWED, v Moxthe Hous | Mia.
female white Wrdoned B2 |sept., 6, 1890 | "B f
. USUAL r::mou (iwakind ot wort | 10b. KIKD OF au:fmsssnon IN. | 11 BIRTHPLACE  (Gi1y sad State or Foreign Couptry) 12 cﬁ_’ﬂznwrmt
hansewife housewife Stoddsrd Co., Mo. ' OLJh,
t3a. FATHER'S WAME 13b. MOTHER™S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank &, Davis {Mary K, Rand@l deceased
1. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFOR T'§ SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoowa) | (1f yes. pive war or dates of servies) NO., . .
nn v Y ¥ ¥ ¥ ¥ W Lona Williams Bloomfield, WMo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

Enter anly cnsoaumper | |. DISEASE OR CONDITION

lins for (®, (b), and) (e) DIRECTLY LEADING TO DEATH"(5)

e | e oo (et T Bl ede |y oo

condil
rise fo the abowe catise
os Aear? failure, asthenia, Hw f )

*This does pot mean | MVTECEDENT CAUSES

de. It meons the dir- ying cause last

INTERVAL

Coppcn |Trm

DUE TO (o)

care, Injury, or complica-

tices which cansed deeth, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related Lo the disense o condition cousing deoth.

19a. DATE OF OP_Fft& ‘15b. MAJOR FINDINGS OF OPERATION

2, AUTOPSYT -

550X | v [} wd
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg.. Inorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, Iarm, fsstory, surest, offies bldg., se)
HOMICIDE
2td. TIME (Maxth) (Day) (Yaar) {(Hexr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | worx AT WORK

22. I hereby certify that T attended the deceased from P2kt ., mixcoMu\_gmsumew

aliveon L =/ &=~ 195" Sr8nd that death occurred ot

m., fronf'the causes dnd on the date stated above.

ﬂa.ﬂy (queorulh)o 70, M 2. DATE SIGNED
Tie BURIAL. CREMA | ZAb: mns: £¢ ,E NAME ﬁr'éeranv OR CREMATORY | 24d. LOCATION (ouy.ﬁ.ummi " Grate)
g‘urlaﬁ' L-1Hh-58 Zion cemeterv Bloomfield, iio, Rural
RG] RAR RE / 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

DATE LOCAL
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STATEMENT BY LICENSED EMBALMER

[ heréﬁy céqify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oot

Studont Enbalner No.

working under my persona! supervision,

- f"""m m.'.'" Licensed Embatmer, No... u7/ 7
o . . . : . B 0. Ad JOA&&\ //}4{\ l........

' 7
Note: The shove MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘!we to ccmply with
the above constitutes grounds for revocation of license.)

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




