Health, e e L et r AR AE REATU 00 e 5 —— W _Q (——
3, Wellare STANDARD CERTIFICATE OF DEATH §ATE1F)IL]EH 3435:? Z
Publi
.s:ni:- LEH MﬂY 1 9 Bsg,g,,,,m.m, District Na. __b___e_ ________________ Primary Registration District No. '5- -—9-‘5 ---------- Reglstrar's N°"“““é """"""" ra—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res|dgncg bhefore
. 300 o. CONTY Carroll o STATRljsg ourl b ONTGarroll '“'“7f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ N OR . Yes( ] N
Towv Prairie Twp. es[J Moy toomNorboime s} Noj]
[ FgLF% NAM%OF {If NOT in hospital, give location} | Length of stay in b o/ 7dn iTDRD%EET (If outside, give locatian) Reside on Form
HOSPITAL CR ..
/  wstrution? kiles N.w Norb 50 yrs.d e 7N1les N.E.Norborng Ye& t [
|
3. PfrAME OF PECEASED Firat Middle Last 4. Dé;E Month Doy Year
{Type or print} Robert Patterson Phillips DEATH Lﬂa‘y 15 1959
5. SEX 4. COLOR OR RACE 7.““'50@ NEVER MARRIEDD 8 DATE OF BIRTH 9. AEE “r;'r‘::;; lmr'aﬁn [l;:’:AR l:ol.::oen 2;::25.
Male o White ; wooweo[]  oiverceo[J{July 12,1865 9 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of working tife, wyen if retir
e R A TmaT " Adems County, Ohio U.S.A.,

All disnases in Part | must be cavsally related.

N N

THE DIVISION OF HEALTH OF MISSOURI

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Thomas ¥. Phillips Bunice {unknown) Rosa Bell Osborm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Addrass
{Yus, o, o%mwn)[(lf yos, give war or dates of rervics) NOI’IG RObBI‘t N N Phill i ps . NO r.b ornme y h‘ Oe
18. CAUSE OF DEATH (Enter only one cause per line for {a), {(b), and (c).} INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} (ouis ¥
Conditians, I any, . DUE TO (b) € s Y . (X4 o ¥y ol
which gave rise 10 } ¥
above couse {a},
stating the under-
g tylng causs last. DUE TO (c)
fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b::-ﬂot related to th: terminal diseass condltion glven In PART | (g} 9. géﬁéggggg‘; I
L3
i (tf catey oy Ess ctbea | J2/4 Yes[] NO[W
2| 200. ACCIDENT SUICIDE HOMICIDE 4 b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
w
6 O O O
5[ 20c. TIMEOF .Howr Month, Day, Yeor
3 INJURY a.m,
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D form, factory, street, office bidg., etc.)
WORK AT WORK
1. | attended the deceased from 6. - l l - ,‘ql. to 5\- Vi 3 '.S‘q ond last iuwmu“v- on f' ,3 '_)-?
Death occurred at 4 iy B : m on the date stated above; ond ta the best of my kna:f‘lndge, from the causes stated.
22a. SIGNATURE (Degrge or title) O] 22b. ADDRESS ) ¢ L Sowllfinwe SE . |2 patesicNed
> e el ) - STy
730, BURAL, CRIMATION, | 238, DATE ; 717, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {&ity, town, or county) (State)
RﬁMOVAL {Specify) ,
urial Yav, 16,1959 ¥sirhaven Cemetery Norbome FMigsonrd

24. FUNERAL DIRECTOR ADDRESS

Deitch Funeral Home Norborne, Moj

25, DATE RECD. BY LOCAL REG.

Mor 15 1959

24 Ré;ISTRAR.§ SIGHATUIP . !

{Licensed Embalmer’s Srnth& on Rfverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY Me, O DY oot e vt eee e nsren stasare e s nrrerar rara st i an sbassasreansens .» Student Embalmer No. ...................

working under my personal supervision.

SEUABIL wreeireneerirriereenrereeeeeasereee st veresnnseeesnnes : S1gned_gmwm

Signature of Student Embalmer
Licensed Em%

P. O. Address,_,...

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.

-




