MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263=027583

STATE FILE NUMBER

Registralion District No, ---_ﬁz.i_....___Primurv Registration District No. ____-_QQK__RwliﬂIr'l No. .db.-._._.__
DO NOT WRITE AMENDED
ON THIS STUR =~ Alfc 1 0 ancn

’Wﬁﬁwﬁ L o TWJUW 2. USUAL RESIDENCE (Where deceased [ned. If inwtitution: Residence before

a. COUNTY cass a. STATE I a b. COUNTYF Ite admision)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY

Inaide Limits

VS 300
Rev. 4/ 59

QR . OR

Tows  Belton ly mos, 1owN  West Union v X) No 3
c. FULL NAME OF (If NOT in hospital, give location) laslde Limirs oJ. STREET (If cutside, give location)

1
_eti/ HOSPITAL OR ADDRESS
2 / Lo msnwnon 313 W, North St. Yoff1 No[3 103 E, Main Yes [ Noffl
. s 3. NAME OF DECEASED Firs! Middle Laut 4. DATE Month Cay Yeer

EVERETT NOAH PEILLIPS bA™  avoust 8 196

5. SEX 6. COLOR OR RACE 7. Married, Naver Married [ |8. DATE OF BIRTH | 9 AGE (fesr birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widow Divarced [ -22-1m 83 Moniths | Days I Hours | Min.

10a. USUAL OCCUPATION [Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd stale or country} 12. CITIZEN OF WHAT COUNTRY

qfamﬁoo.rl‘of (uﬁg%f{:éed’n if retired) Public SChOOl Fay'ette Count,wr, JTowa 0SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lemue}) C, Phi}lips Edna Mabael Clark
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Address
(Yes, nh“ unknown] | (If yes, give war or dates of sarv
0

Retide on Farm

DATE AMENDED

{(Type or print)

18. CAUSE OFPDE.AIH (Enter only cne cause per line for (a), (B, and (c). INTERY AL BETWEEN
T e

ART |. DEATH WAS CAUSED BY: ’ , ONSET AND DEATH
IMMEDIATE CAUSE (a) éa Zg ‘it a‘ / é‘ L L ée e !ééa&s

DOCUMENT

Conditions, if any, DUE 10 {b} WBS y - Wi l? a 7.{;710 Ly f:i? £ /z.« ”‘—‘f’

which gava risa 1o

above cause (s} Fl
taia e ] oue to @ ﬂé_Za._L,ZLZ’Zc Lazc X

PART |l. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related 1o, the terminal PART 111, IF  decessad was femalo was
diseass condition given in PAH there & pregnancy in last 90 dayy

y_s'e”'f-l J“e? C“Ctaﬁﬂ’f' IDYu[DNo[DUnhnown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE aomlﬁcn)s 20b. DESCRIBE HOW INJURY OCCURRED. (Ener neture of injury in PART | er PARY Il of item 18.)
o 0

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbaut home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, fecrory, utree, office bidg.. efc.)
NOT WHILE AT WORK [J

21, 1 attended the decessed Irom_‘l_lﬁ_l_\ﬁ#/—iﬁ—-s— —&Z‘_&mm last zaw oo T ive nn_?_&_m
Desth occurred at. 13: 4 0 a date stated above, and to the best of my knowled from the causes dlated

Dagree ar titd 22b. ADDRESS 22¢c. DATE SIGNED
ey D4 Main, Beltw My |8-5-63

T2 BURTAL, CREMATION, PG Tic. NAME OF CEMETERY OR CREMATORY 23d. LGCAFION (City, town, &F county} {Stare}
REMOVAL (Specify)

7 emej:.grg: nion, Iowa
Tg'%on |13 3 -Hest Inion 25. DATE RECD. BY LOCAL REG. tafa.qtsc oﬂA‘k's SIGNATURE
E.K. OBORGE & SONS, INC. BELTON, MO, S-,s0- &3

{Likensed Embalmer’s Statemant on Reverss Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.STATEMEN'I'- BY LICENSED EMBALMER

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

or by i ) : : Student Embalmer No.

working under my personal supervision.

Student

Slgnature of Student Embalmer

Licensed Embaimer No.ézﬂzz—

o) Addrem,

] 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). s ) -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“1f this body is not embalmed, facl should'be so “Sfatéd above.




