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"8 Welfurs STANDARD CERTIFICATE OF DEATH O ‘
'h ::::::u I é + Primary Re_gisumicn Dlnrlc! No. §__9__§__’2: ______ |

IF“ Fn JUL 2 1 19589191'0!-“ Distrigt No.

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Johnson o. STATEMi ssouri b. COUNTY Johns dfT'Hmﬂ)
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIF only} | inside Limits .. CITY 0S12 neide Limie
| OR Yes it Ne (] BN W b Yes @) No[7]
| TovN Warrensburg TOWN arrensburg ¢
: c. EBL[&I{:JA#I(EJSF {If NOT in hespital, give locatien} | Length of stay in 1b d. SB%%EEES {If cutside, give location) Reside on Farm
SPITA . A
iNsTiTuTion 338 East Market [Life 338 East Market Yes (] No ¥
3 NTAME OF DE)CEASED First Middle Last 4. DA;E Month Doy Year (
{ or print . . o]
P or e Hazle Nellie Phillips oean July 16, 1958 |
5. SEX 6. COLOR OR RACE] 7. g 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
N marrie0 K] fever marrien[ ] 9. AGE (tn years !
emal e 1 Whlt e WIDOVIEDDJ DIVDRCEDD Aug 3 1 , l 889 g lnhduy) Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} O |12 CITIZEN OF WHAT COUNTRY?
duting mest of werking lifs, even if ratired) INDL Y . 3
Housewife Own  Home Warrensburg, Missouri| U.S.A.

14. NAME OF H_UéBAND OR WIFE

Ray Q. Phillips

134. FATHER'S NAME

Charles W. McQuerry

13b. MOTHER'S MAIDEN MAME

Missouri Shotwell

3
o
<
E
£
[F1}
§i [ 15, WAS PECEASED EVER IN L. 5. ARMED FORCES? 16. sociaL securiTy No.| 17. INFORMANT 338 East Mamkat Street
by N IF yes, gi d f sorvi - . N .
= UG ] (e e mmrerdeter eTaenten R.Q.Phillips, Warrensburg, Missouri
o [=] 2
z o 18. CAUSE OF DEATH (Enter only one cause per line For {a}, (b}, and {c).) INTERYAL BETWEEN
&5 u PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
-~ W IMMEDIATE CAUSE (a) == £poo
3 =
= [+ 4
= x
E a Conditions, if any, DUE TO (b}
[ = which gave rize 1o
% ; above ‘,:“" {a),
i d

E 8 é ll;iur:gn’cuu.lnuTc:: DUE TO (C) ’5I x
§ 5 :_3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given in PART | {a) 19, gegégggggg’

1

7 xf¥ ol
v g YES[] NO
5% Opu
c 5 Wbl 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
A O O
w5 - U EI
> 3 5 a
§3 <N3[20c TIMEOF .Hour Month, Day, Yeor
55 =ED INJURY  am.  °
= ‘.;. : ] p.m_
gE é 204. INJURY OCCURRED - e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s £ W WHILE ATL—J NOT WHILE O farm, factory, street, office bldg., etc.)}
55 B AT WORK
*n =3 E% A
§ E N EINR larlund.dﬂw decoased from JU-]-R lh!lQSO . to JUlY lbilgsﬁld last Enw_t: alive on Jul! 16, 19 is
% H Death-occurred ot l H e1Vle . m on the date stated above; and 1o the best of my knowledge, from the couses stated.
:‘_; 22a. SIGNATURE {Degree or title 22b. ADDRESS 22¢. DATE SIGNED

] o * s
= o OV Warrensburg, Missouri 7/17/58

23a. BURIAL, CREMATION, | 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {S1e10)
e EMOVAL (Specify} 3 . . .
) BUridT™ | 19 July 58 |Sunset Hill Cemetery | Warrensburg, Missouri

24. FUNERAL DIRECTOR ADDRESS

Sweeney-Phillips,Warrensburg,Mo.

7s. DATE RECD. BY LOCAL REG.

Yodo 1§ 1458

28. REGISTRAR'S SIGNATURE

0 s K gtd

{Licensed Enhlluc“ Stmunﬁl on Raverss Side)




= ML 2 4 1988
o £

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.

NN
Student
Signature of Student Embalmer

N

. Licer_:sed Embal No%ﬁé
"7 P. 0. Addresd£/RA AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu,
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.
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