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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

99-012786

STATE FILE NUMBER

ll En APR 1 6 ‘\gsgﬂ'egis'lration_ District No. _ﬂ?é _____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé”
o COUNTY Paiiag o. STATEM{ s50uri b- COUNTYDal]las udmissiny
b. CITY (If cutside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Limits
1om  Jasper iwep. Yes [ No [Ix o windyville Yes[3 No ]
¢ FULL NAME OF (1 NOT in hospital, give location) [ Length of stay in 1b || 43 d, STREET If outside, giva location) Reside an Farm
[ Nhiotion  windyville life o “PORESS Jasper Twsp. ves (4 N0
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Doy Year
(Type or prin) George  Washington Phillips pearn April 3, 1959
5SEX ] 6 COLOROR RACE| Tuypusecl]never agmeolJ] ©_DATE OF BIRTH 5. AGE (s e uncee T Yent i o aguns
male ~ | calcasian wivoweo[] | owoerceo[][0Ctober 8, 1873 553 5 ?5 I

10a. USUAL OCCUPATION {Give kind of wark done

10b. KING OF BUSIKESS OR

Farming

durinnganI%weo?‘ing life, aven if retired)

11. BIRTHPLACE (City and state or country)

& |12 cimizeN oF wHAT counTrY?
Dallas County, Missouri| US

130. FATHER'S NAME

Losh Phillips Fhoebe Brian

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND QR WIFE

Mlice Be}pora Phillips

13.

{Yes, ne, oﬂamwn)l {f yes_give wor or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

nene

17. INFORMANT Address
Alice Belzora Fhillips Windyville, Mo,

18. CAUSE QF DEATH [Enter only one cauvse per line for {g), (b}, and {c).} INTERYAL BETWEEN
PART |. DEATH waS CAUSED BY: . N -~ ONSET AND DEATH
IMMEDIATE CAUSE (a) ML
[y \
Conditions, if any, DUE TO (b}
which gave rize m }
above couse (a),
stoting the under-
g lying cause last DUE TO {c)
- PART . OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given in PART I {a} 19. WAS AUTOPSY 2.
] PERFORMER?
z HaoelH YES[] NO
[ 2048, ACCIDENT SUICIDE HOMICIDE A%, D%CRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
ui
== =
S| 2c. TIMEOF Hour Month, Day, Year
2 INJURY o.m.
E B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY,”TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
WORX AT WORK
21. | artended the deceased from —_ - 5 , , to [ - and last $aw :iu:n_ulive on — -
Death occurred ot - m on the date stated above; and to the bast of my knowledge, from the causes stated.
270, SIGHATURE {Degree or title) O 2?b. ADDRESS 22c. DATE SIGNED
W/ )'\ﬂ.x__ ) . W/'\\"—b ‘)’_‘ ..5_7
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATICN (City, tawn, or county} {State)
REMD i 3 . .
BaP24dY | spril 6,1959| Peppers Cemetery Dallas County Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 8§t TURE

Montgomery Funeral Home Buffalo, Mo.
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{Licenaed Embalmer's Sfd-mm(m Toverse gido)



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 VernonH.Vlet.s ................................................ , Student Embalmer No. 565

working under my personal supervision.

Student A}zﬁzgﬁ Signed (YA LA T

Signature of Student Embalmer

P. O. Address.. Buffald, Missouri
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.



