MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-002682

OEPARTMENT OF PUBLIC HEALTH AND WELFA B 0 STATE FILE NUMBER
R 1 gl i - ____Prlmary Registration District Mo. ¥j Registrar's No. ___ " ___
DO NOT WRITE EItEIiFEB]%iﬁ:&
ON THIS STUB AMENDED

1. “PLACE OF DEATH ' 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
« county  Newton ‘ : a STATEN{ ggouri b COUNTY Newton admission)

b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY inside Limits

R OR
TOWN His home Sensca 15 yrs ToWwN  Senecsa '} Yes PrNo O

c. FULL NAME OF {if NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION At His Eome Yes m No [J Yes [0 No:[i@

VS 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day
{Typa or print} OF 2 [} 63;
Ray Henry Fhillips DEATH
5. SEX 6. COLOR OR RACE 7. Married ({ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ! YEAR IF UND
. Ma le White widowsd.J  Diversd O | 776-1891 | 71 Monthe | Dass | Foure | Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and-state or country) | 1Z. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . - R .
Frigco Reilfopd Missouri U.S.4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Georg @ FPhillips Loma’ Rains Mabel Phillips

15. WAS DECEASED EVER IN U.S. ARMED FORCER? | . | 17. INFORMANT Address-

{Yes, no, or unknown)[ {If yes, give war or dates ¢ MI'S Ma.bel Phill ips Sene of, Mo.

nong
18, CAUSE OF DEATH (Enter only one cayse p ’ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: A | ONSET AND DEATH
IMMEDIATE CAUSE (a) g » A LXL ?azgg.

Conditions, if any,]  DUE TO (b) L Ay qand \ ' L ks

which gave rise 1o
above. cause (a),

Ning? cause iow. | DUET0 (0 V4 AN 2:; ia 4414&4 ady” : Ly Aa.

PART “[i. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH but nct related to the terminal PART 11, If decessed x:_ female was
disease condition given in PART | {a) i there a pregnarty in last 90 days:

. IDYaaIDNoIDUnknm

19. WAS AUTOPSY 20a. ACCEENT -SUI(l::IIDE HOMDIClDE 20k, DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in PART ) or PART Il of item 18.)

DOCUMENT

B

PERFORMED?
YESO NOO

20:. TIME OF  FHoul  Month, Day, Year | .
INJURY  am. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) —.
NOT WHILE AT WORK [ e

o .
21. | attended the deceassd ﬁom__&é_a— n_-z_—-a———&sdnd iast saw gy, alive on__ .2: - ‘: =é A i
Death occurred ao___ﬁ%A'_M-__—-ﬂ' on the date stated abobe, and to the best-of my knowledge, from the causes stated.

22a. SIGNATURE . -, - i . 22b. ADDRESS, 22¢.-DATE SIGNED
49-8/»« %’Lﬂ— L R-¥~63

Y

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

2=8~63 Seneca Cemetery : -___Senecsa souri

R
ial
UNERAL DIRECTOR ADDRESS 25. UAT_E RECD. BY LOCAL REG. 26. REGIE?RA ‘S SIGNATURE
Seneca, Missouri ;2:“ qf /be QM lefm"‘ée

(Licensed Embalmer’s Statement on Reverse Side)
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© MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o by Student Embaimer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embaimer No. 5 tZ 3

P. 0. AddressWa

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.




