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All dil'onsu: i-n Part | must be causally related. ST

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F‘U;D AUG 1 2 Igsgistrur_ion District Ne_.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH
/. 3—

STATE FILE NUMBER

Eéimcry Rngis"ulion District No. _Laa 2. 3‘_._.___ Regish’ar's No. '_AQJ S

13a.

FATHER'S NAM

James I:Ggan

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lns!lruhon Restdmca b)elom
a, COUNTY a. STATE ~ b. COUNTY mission '
Barry Missourl Barry
b. C|0TRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY O{O a Inside lells
- OR o s "
Town Monett Yes I Mo [ oo Cassville - O Vs No 3¢
c. Egls_'!'_l_FAt\%OF (If NOT in hospital, give location) [ Length of stoy in b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
herutionBt . Vincents Hosp. das. West 1lth Street Yes[] o[
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Mansh Day Year
ype or print oP
FRANCES PHILLIPS peath July 27, 1958
5, SEX 6. COLOR OR RACE 7'MARRIED[INEVER marriep[] 8. DATE OF BIRTH 9. AGE E.'."JZZL; ::J:ﬁERgLEAR lz:::insn 2:“Hnns.
femgle white _winowen[ ] DIvORCED] ] AH‘ . 12—1886 ? I I
100. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or :ilrﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, wven If retired) INDUSTRY
fa home | Newton County,®Arkangas USA

13k, MOTHER'S MAIDEN NAME

Malinda Newberry

J4. NAME OF HUSBAND OR WIFE

George Phillips

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or uﬁrb-m)l (If yos, give war or dotes of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

dress

George Ph.tllips-cassvllle, Missourl

18." CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

“PART 1.

~

Condltions, If any,
which gave rise 1o
above cause (a},
stating the under
lying esuse last.

'
s

!

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT coanTmNs CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PARY | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
“\( 29 | ves[] NoX 2,
200. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
o o o

c. TIMEOF ,Hour Month, Day, Year

iNJURY  _a.m.

p.m.

2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .{vo ILE farm, factory, street, nHace bidg., etec.)
WORK / /.4 L s

2

21.

| gttended the deceased from
Depth occurred at

, to —V
; Do:é%’ E i:? f :

and last ow : im aliveon _ /. / fe] g

the dale stated abeve; and t¢ the best of my kaewledye, from ﬂw causes stated.

[ 23b. DATE

—~— {Degree or titla)

7-29-1958

L2

23c. NAWE OF CEMETERY OR CREMATORY

Mooreland Cemetery

0

f?b. ADDRESS n

23d. LOCAT

Mooreland,

22c. DATE SIGNED

7-28-5¢%

10N {City, town, or county]

(Stare)

Oklahoma

. FUNERAL DIRECTOR

Culver'ts

ADDRESS

Gassville, Missourl

25. DATE RECD. BY LOCAL REG.

7,27 58

Trriw PP Crst_

(L

4 Embal

 on Reverse Sids)
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BMEY&MMYEM
LTH
CASSVILLE, MO. UNIT

NoO. &S5 -)5gs - S
ATEREC, __ 8 =// -Sp = . : -

-

STATEMENT BY LICENSED EMBALMER

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

S T . - O , Student Embalmer No. ........cccoennnes,

working under my personal supervision.

sl Al .. Mesclaad.......

Licensed Embalmer No..2k 97 k...

P. O. Address..w. m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

Student ciieiiiiiieie i e e
Signature of Student Embalmer

. 1




