THE DIVISION OF HEALTH OF MISSOURI

58-017706

Heolth,

L Welfare STANDARD CER“H(ATE 0[ DEATH STATE FILE NUMBER
Publi
S:w::n ”_ED JUN 4 Igsggislrulion_ District No. g;/ Primary Regll!ro!lcn Dnsmcf No. 6_3_.}_,6 ________ Rogislrurisl’ﬂ_m,,%%,,__,,_-___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d¢ceased lived. If institution: Residence b)eforq
! T ission
30 a. COUNTY [yom a1 ot STATE 3y | b..COUNTYY § ntoH™:*
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 9_ 5 Inside Limits
OR R Yes [ Mo Or ' 0 Y Ne [J
7o Grandriver L Mol TOWN Cameron 0 osfe] Ne
<. FgLL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. iTREREE'gs (1F outside, give location) Reside on Farm
e abmi .W . of Came ronH1#36 Min., DORESS 50 JK , Prospect Yes [J No[B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy - Yeaor
{Type or print) OF
LARY VEERN PHILLIPS DEATH May 17, 1958
5. SEX & COI:OR OR RACE} 7. wARRIED I NEVER MARRIEDD 8. DATE OF BIRTH 9, gGE Si:-{;:;; r::‘r;ﬁen ;::AR ISOL::DER 2:“:.125.
Female !| White woowen[] | owvorceoll| Oct s 26,1896 b} l
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSII‘IESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of wotking lifa, wven if ratired) INDUSTRY .
Housewife Home Clinton Co.Mo. U.S.A. .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
John A,Keesaman lfaxry Catherine Volfe BartlevPhillipsdeceaseq
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address "
(Ten gy ] ven dive wrerdetesetemied 1497-38-4600 Robert Phillips, Cameron, lo.

18. CAUSE OF DEATH (Enter only ¢ne cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

e for (a), (b}, and (c).}) w

INTERVAL BETWEEN
M/ﬂ/\/\a WNSET cobey
. o
z M
DUE TO {k)
DUE TO (c)w MMWM

Conditions, If any,
which gave tisa ta }

above causs (o),
srating the wnder-
lying causa lost.

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

z
: 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
=
3 X PERFORMED?
5 rd YES[J NO[]
- £ | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) '
= w
] v ] 8 f . e b
3 2 X #eAJJA/(_’n/AJ‘;gM—— A e7a | :
o U| 20c. TIME OF .Howr Menth, Day, Year ~
4 a INJURY  a.m.
= 2 3:08 pm 527 7=-58
d 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 9 2 STATE
H ; WHILE ATD NQOT WHILE farm, fectory, street, office bldg., erc.} o
2 WORK AT WORK Hiway#36 5mi./.Cameron DeKalb 10,
E 21. | attended the deceased from ., to and fost uw: alive on
H Dcc}!bocc)qred i m on the date stated above; and to the bast of my knowledge, from the causes stated.
5 ’ ae or title) 3 225, ADDRESS 22c. PATE SIGNED
- ' S 294
K A1 2
URTAL, CREMATION, | 23b. ?ATE © 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Ciry, town, or county} {31ate)
MOV ity)
4 BUYIET™ |5-20-1958 |Graceland Cameyor’ |\ .

<

u.PFupfruu. DIRECTOR 1H éonuess 25. DATE RECD. BY LOCAL REG, ﬁslsmWTuns
olandFuneralHome ,Cameron,l’ .
’ bo. | §7p27.65 4 2L

o d Embalmer's t on Reverse Side)




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 .coiniiiiii emeasesisasitasiessessesrereessieseteraracerasiisersie .» Student Embalmer No...................
working under my personal supervision. -
{5 A /
~L T ANy
SUdent weveeiiiiiiiiiiiiiiee e d SJM ........ ﬁ J\ B

sigﬂ.ﬂtu‘e of Student Embalmer
2 g C:E < ‘i 'Z
Llce Sed Embalule 5 0.,. ...:... .3 .

P. O. Address... ., A tdamsyr....

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-

H




