THE DIVISION OF HEALTH OF MISSOUR]

__________ 59-006690

alth,
‘elfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blic I
istration District No. ... LA ... Primary Regisrrnﬁon Dilﬂ'ic! NOL v erer e e Registrar’s No._____ﬁ _________
wee VEULED FEB 18 1958worin vitict e, 2 2] ; _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera doceased lived. If institution: Residence befare
a. COUNTY Pulaski Co a STATE  Miggoupi b COUNTY pu]_as}gdfu?r
37 & b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & f A Inside Limits
OR v No [ OR 4 No []
town  Wavnesville, Mo. o9{) No town  Waynesville, Mo. Yosl Mo
c. II:gLFI'- NA{\%SF {{f HOT in hospital, give location) | Length of stay in 1b d. STDRD%EEES {If sutside, give location) Reside on Farm
e Way, Gen. Hosp. 4 days. A None. Yes [ No K]
3. [lTAME OF PE?EASED First Middle Last 4. DS;E Month Day Yeaar
yPe or print
Bertha. Ellen Phillips. pEATH  Jane. 28, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[_INEVER MarRIED[] 9. AGE (in yeors H
Female || White. wioowen@ 2~oivorceo[]|AUS. 24, 1888 hygpiriien Months | Dera Hm.J Wen.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) & 12- CITIZEN OF WHAT COUNTRY?
ng most of working life, even if ratired) INDUSTRY
HeBsewites el Pulaski C, Missourl | USA

130. FATHER'S NAME

William H, Walters.

13b. MOTHER®*S MAIDEN NMAME
Rebecca Jane

Raye .

14. NAME OF HUSBAND OR WIFE

William Robert phlllips

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yes, m,Nd-a‘nqun)i(u yes, give war or dates of service)

16. SOCIAL SECURITY NO.

500-/b-81F¥

17. INFORMANT

Mrs, Clayton Gray. Waynesville, Mo

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMERIATE CAUSE (s)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.)

(e

Conditions, if any,
which gave rise to
above couse {a),
stoting the under-

Mol |

INTERVAL BETWEEN
ONSET AND DEATH
-

10 Gpecs,

DUE TO {b) ZH‘?W

¥

(Z’ {ying cavse last. DUE TO (¢}
= PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminol disease condition given in PART | (o) 19. WAS AUTOPSY
h] - g PERFORMED?
& I X vEs[] NOFE .
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
5 o O O
S| 20c. TIMEOF Howr  Month, Day, Year
' INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
WORK AT WORK

21. { attended the deceased from

Death occutred ot

2T00

K

and lost hnw him
m on the date stated above; and to the best of my knowledge, from the causes stated.

& alive on

220. SIGNATURE

m E(Dtgree or titla) ; ) .

22b. ADDRESS

Waynesville, Missouri

1725/58

23a. BURIAL, CREMATION, | 235. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

(Stote)

~ All disecses in Part | must be causally related.

“ﬁ”“””jm ;/50/59 Crocker Memorial Cempt, Crocker, Mo..,
25. DATE RECD, BY LOCAL REG. | 2 EGISTRARE"
: 3avne/sville, Mo /T -59 %

d Embal O

on Reverre Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY iiiiiniiiiieriiri e ie e reie e s i sn e s erreonnebsn e rsanarnsnna e en ., Student Embalmer No. ......c..veveunens

working under my personal supervision.

e

Student oo e rrsaeaae Signed ! 4 Tortrtorttivtveres T S AR Aeiehr-e oot oHI

Signature of Student Embalmer «896

Licensed Embalmegr No. . £.¥. 1. 5. ...
P. 0. Addressé‘]' r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING. (Failur

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.




