MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015157

Regisiration District No. ¢¢ Primary Registration District No. l/é ‘ / Reglstrar's Ne. /ﬂ STATE FILE NUMSER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If instinufion: Residence bBefero

a. COUNTY Caldwell a. STATE, ,, 5. COUNTY ; - admig]
Missouri Caldwell ision
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sty in 1b ¢ CITY Inside Limit

- L
TOWN Bra ymer 20 yrs, Town Braymer Yex[J No {1

c. FULL NAME OF {If NOT in hospitsl, give location) Insida Limits d. STREEY B (If cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS )
msmunou Own home YuXl Ne[] ) - Yes [0 No X

DO NOT WRITE AMEN
ON THis STUB bee

VS 300
Rev. 4/59

"oz |
2013

DATE AMENDED

3. gm OF pﬁcnszn First Middie ; Last 2. DAIE Month “Day Yeor
ype or prin F
BELLE M, PHILLTGBRS&m  April 23, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Marcled (] [8. DATE QF BIRTH | 9- AGE (last birthday) | IF UNDER T YEAR _IF UNDER 34 HR
female . white . Widowedyf] bivercad O | Oct, 23,1874 88yra‘“° ""l Days | _"W!'_l Min.
T0s. USUAL OLCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] V1. BIRTHFLACE (City and stete of tountry) | 12. CITIZEN OF WHAT COUNTRY

during most pf working avan if retired)
Hooaews re own homa Braymer, Mo US A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Conner Serah Hollingsworth deceasead
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT Address .
(¥ea, no, W"m"l (F yas, give war or dates o - Virgil Phillips , Braymer,Mo

18. CAUSE OF DEATHM (Enter only one cavss p - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 9‘ ONSET AND DEATR
IMMEDIATE CAUSE (s} __CD_M M 23 Fef e

DOCUMENT

Conditions, if any, OUE 10 (b! f W—-‘-“‘Y %—«W

which gave rise to

sbove caum

stating the v

lying :qu Iul .DUE TQ ic}

PART JI. OTHER.-SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEA‘IH but not ralated to the terminsl. PART 111, If decamsed 'was female was
. © ‘disessa condition given in PART | (a) * there.a pregnancy in laxt 90 dayn. .

[0 Yes 'O No | O usknown
79 WAS AUTOPSY | 20a. ACCIDENT - SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in'PART | or PART LI of item 18.)
PERFORMED? . a |] I .

YES [0 NO

20c. TIME OF  Houl  Month, Day, Year |

INJURY -m. e,
p.m.

s
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory,. mnt office bldg., #tc.) v .
NOT WHILE AT WORK OO

T aﬂended the decessed from M[—-‘Lmd last saw mnlwe on_&lﬁﬂt_&._—

5 50}1-.10 %n the date stated above, and to the best of my knowledge, from the causes stated.

e r—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

N A Death occurred at
GNED_

224, SI!GNATURE Degree or titla) . 22b. ADDRESS TE 3

b D), MD Breymer, Mo -2
. - - - .
Z3a. BURIAL, CEEMATION, 0& DATE 73 NANE OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town, or,county) (State)
REMQVAL (Spegify) . i 1= i )
urial 4.25-63 ‘ Evergreen Cem, : Braymer, Mo
74. FUNERAL DIRECTOR - ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mead - Pitts = Braymer,Mo S 2. /7P |

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSED EMBAI.MER

L . Y R
.- T s . B - A,"_ .ot

| hereby certify that the b'o;:ly whose hame is recorded on the re'\;erse side of this cerfificate was embalmed by me,

.

or by. - - - - . Student Embalmer -No.

ST e

working under-my personal supervision. -

Student.

5|gna?urc of Srudanf Embalmer

SRt oL L i, B ... Licensed Embalmer

P. O. Address Braymer, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN. HANDWRITING (Fal[ure to comply
with the above constitutes grounds: for revocation of license).
If. embalmed-by a STUDENT, he also shall sign in his. OWN. handwriting.".
T; - If this body is not embalmed,-fact: should be so stated above.

.
N e z L




