. THE DIVISION OF HEALTH OF MISSOURI 58_019 '?
8 Weltere STANDARD CERTIFICATE OF DEATH =7 e NUMBjE; <

 unhie H ,.ED JU N 2 19£gismﬂitm_ [Mcl No._ -2 é 7 Primary Rn_g_i‘srrmion Districy Nn.___Z_‘__Q_%__ : R'ﬁi,g,m', No.......l..-;....}ﬂ,....--

h Seevice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dt:ouud lived., If institution: Ruidc_nc_-bffgrc
. COUNTY . o. STATE : Col admissio
- 390 : Pemiscot Missouri® “P8hi saot i
1-57 b. CITY ({lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 6’""’-: ol "Inside Limits
OR . Yes @No ] oR o Yes No [C]
TOWN _ Hawtd TOWN  Carutheraville L
c. FULL NAME OF {1t NOT in hospital, give location) | Length of stay in 1k dr ﬁTRE (If outside, give location) Reside en Faorm
HOSPITAL OR DDRESS A tea Yes (] N
D INSTITUTION bl davd 1T fpushy .. .| Yo Nef]
3. NAME OF DECEASED First Middle Last 5 Flrf I R DATE ‘Month’” [:.Day: ' Year
(Type or prin) ) R OF iiic tywp. |
arle Irving Phillipgs . |..pEATH - May ©13 1958
5. SEX 4 COLOR OR RACE{ 7. 8. DATE OF BIRTH T 6 AGE im LEADEURDER 1 YEAR] IF UNDER 24 HRS.
. MARRIED@NEVER MARRIEDD BE ‘ll:tzldny; h‘”ﬂmh: Days Hours Min,
Male White wiboweo["] | oivorceo[]) Nov.3, 1862 '9 I
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City oand state or country) i 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, sven if retired) [ (s]1] Y -
ehpihger ™ """ U. 8. ¢0rps Providence, R. I. / U.S.A.
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; L3 -
2 Edgar Phillips Unkown Mary Tompkins Phillips
w
%- c—é 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address
B (Yor, By ggknamm (1 yor. giye g orpatenof senies) | ) 95164578 Mary Phillibs Caruthersville, mo
-]
o 18. CAUSE OF DEATH (Enter only one cause perdine for {a), (b}, und {c}.) INTERY. L BETWEEN
5 PART |. DEATH WAS CAUSED BY: SET/AND DEATH
w IMMEDIATE CAUSE (a) s =
& [4
E
w Conditions, if any, DUE TO (b} e z
= which gave rise to g
; uh\;- =:u|- d(u), } .
tating the under-
g g I'ying 'ccu.uu lc:: BUE TO (c) 5400
< o PARTAL, ATHER SIGNIFICANT CANDITI CONT, uﬂﬁ; DEATH buf not related to the terminal disease condition gi n PART, 19. WAS AUTOPSY
? T B PERFORMED?
K YES[] NO(XY
> % 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. BESCRIBE HOW INJURY OCCURRED (Enter nature nf injury in !’ART 1 or PART 1 of item 18.) ' 7
ER |
-] - !
o < NG| 20c. TIMEOF .Hour Month, Day, Year
: ajs INJURY  o.m.
H i) & P,
E % 20d. INJURY QCCURRED 20e. PLLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT W WHILE AT D NOT WHILE 'n '/\ farm, factory, street, *oHice bldg., etc.) . .
5 of | work AT WORK _ — Ny . n - 7
E 21. 1 ottended the deceased frum =¥ .S_ ) . 1 / _gnt;r Bow :"nh" on
[ _ Deoth oceurred ot _,_~ { Vi L ’7 hR T3 M on the déte ssnted above; and to the bur of my knowledge, from fhe cauies stat
g I 22a. SIGI .ZU"!E ? ' {Degres or mla) ﬁ ESS . 22c. PATE SIGNED
-
3 : ///) WZ\I . /Z/; 5= 13-69
230.. BURIAL, CREMATION, 23!: DATE =~ 23c. HAME OF CEMETER” OR CREMATORY “23d. LOCATION (Clty, town, or c&r_rﬂ (State}
r- REMOVAL (Specify) -
o LD buria May 6,1958 Mevle Cometery Caruthersville, Mo

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. EG)SFRAR'S SIGNATURE
H.S.Smith Funeral Home C'ville |5 .20-0 7/

{Licensed Embolmes's Statement on Reverse Side)




ERVIA B3

'MAY 28 1958

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo cecreeecereneesanraessassannsnras s s rerenssasessnnsnns erereensrrannes ., Student Embalmes No. .....cccevvvvenrrne

working under my personal supervision.

Student ..eoivimiiiiiiiiiriiiriiresrren et rers e sarase
Signature of Student Embalmer

Licensed Embaimer No..Z, 2 g}z ........

- </
B. 0. Address/ S LAR s LA

.
(22454

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.

-




