X

THE DIVISION OF HEALTH OF MISSOURI 58-01"7705

STANDARD CERTIFICATE OF DEATH - State File No
FILED JUN 4 1958 27 §3 L ¢
BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. Regintrar's No, X9 v (oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If Lnwtitytion: residence befors
. COUNT . STA i . adibmion).
o COUNY peKalb ~SATE 1o, - - . Y a1inton™™™
b. C oo . . . CITY (U ou .
6}:( (If onecide rpurll...umhl 'ﬂhHURALn.ndwﬁ::.N') EL&{‘S&&F“ ¢ o {1} outsids sorporats limits -ﬂunmnmmwp,o- 2'5/
TOWN  Grandriver Iin. TOWN Cameron,
. FULL NAME OF (If not in houpltal ot institstlon, give streat address or losatlon) d. STREET (If rurs!, aive location)
HOSPITAL OR ADDRESS
INsTITUTION 5171 W, Came ron, Hiway#36 6028, Prospect
3 NAME OF a. (First) b. (Miadic) o. (Lest) ADATE  (Manth) (Dey)  (Year)
(Typeor Prine} BARTLEY FHITLLIPS veatH May 17,1958
5. SEX D 6. COLOR OR RACE | 7. 'R,IIAJOJE!I{EB gﬁg&%ﬂgﬂ, 8. DATE OF BIRTH 9.:"55 uun;n ;x |$ ; [~ T
birthday: ours | Min.
Male Y |White Harried Mar.3,1896 83 | l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn ocuntry} 12. CITIZEN OF WHAT
daedmwmd-or king life, wven if rytired) DUSTRY 0 COUNIRY?
onstruction Concrete Pattonsburg, lio. U, S.Ax
13a. FATHER'S NAME 135, MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Phillips | Hermanda Gi a illips,deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

{Yeu. 8o, or unknown}

yes

{If you, rive war or dates of service)

W.W,

18, CAUSE OF DEATH
. Enter only onedatiss per
lie for (), (b}, and (¢)

*This does not menn
the mode of dying, such
a3 heard failure, asihenia,
de. It meens the dix-
eare, injury, or complica-

ISEASE, OR CONDITION
D!RECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TOALY 2L ¢

rize to the above couse (o) stating " g ¢
the underiying cause laat.
DUE TOM/@%J—Q,{,{A rA M‘/&

NO.
500-07-8241

tion which coused death.

Ik. OTHER SIGNIFICANT CONDITIONS (7

Gonddiomconmbtﬂmﬂmmdmbm-wt
related &y the d g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION
ves [ ] wo
21a. ACCIDENT {Bpecity) Zlb PLACEOF INJURY (og..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . mp. farm. factory. streat, ofloy bldx..wto.) . . ?—-
HOMICIDEAccident Hiway s %6 | G
214. TgéE (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
LE AT [—] HOT WHILE s
INURY 5-17-1958 3:05pm| "work AT WORK Head on collision-- Auto
2. I hereby certify that I atlended the deceased from , 18 , lo 19 , that T last saw the deceased
alive on , 18 and thal death occurred at m., from the causes and on the dale stated above.

TE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD, ~

/ (Degroe or title)
)"I ﬁ

23b. ADDRESS | 23c. DATE SIGNED

$-272%

THiTIal ™" | 5-20-1958 |Graceland

24b, DATEY“" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Cameron, 10 .

5
WHI

5

DATE REC'D BY LOCAL | R RAR'S SI RE
- S; REG.

§ 274

25. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS
Polandfuneral Home Cameron,lio.

(Licensed Embalmer’s Staternent on Reverme Side)




’ og WU,
85l " FJUN 16 1958

i

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 ...

Student Embalmer No.

working under my personal supervision.

SEUTBAT vovenevectnasnsssnsassarssansasanne Signed__.% LA

Student Embalmer _
Licensed EmbMmer No 4/7_._? S

P. O. Address-&ﬁﬂm«-f".%;_

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

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




