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WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

>
7:

THE mm OF HEALTH OF MISSOURI

ALED APR 11 1949 STANDARD CERTIFICATE OF DEATH

1~‘

State File No......

L4586

BIRTH NO. Res. DisY. wo. _ B2 pRIMARY REG. DIST. NO. _ 1000 _ gegistrars No 370
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whben d d lived, If | 14 befors
. i} . z - a .
& CONTY Buchanan = STATE M3 ssouri b. COUNTY Buchanat‘i Ve
b. CITY (I outeide corpyrate limits, writse RGRAL and give c. LENGTH OF [| ¢ CITY it ounedde carpo BURAL asd give townahip) 7
wr Dlace) O
oy St. Joseph towmabl) s.rgéhmyhrs e St. Yoseph n 7
d. FHO”'EP?’PA“!‘_EO%F (If not in bospltal or fnstitution, give strect address or loestion) ::.ASDT&EEESTS (I ranl, give location) L
instiuTioN Mo. Meth. Hospital Victorian Court Apartments.
3. NAME OF u. (First) b. {Middle) . {Last) 4 DA-,-E (Month)  (Day) (Year)
DECEASED . . - <
(Typeor Printy BN jamin Phillip mamMarch 31, 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIEB BIE‘\IIER MA 1ED, | 8. DATE OF BIRTH 9.&3E Ue renaf o vec | YEAR | ¢ waoem u aes.
. pecify) ¥ on! Days § Hours | Min.
Male ° White L b e Towe 12 1767 | 7 ] |
10a. USUAL OCCUPATION (Givexlod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or toreign oountry) 12. CITIZEN OF WHAT
most of working iife, sven if retired) DUSTRY . s N N§YT
“REtoThey Law Mexico, Missouri NE
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Lewis P11 celrn | Hattye Phillip
2’ WAS DESEASE;.’) E\(JII;:R IN U.5. ARMED FORCI;:S? 16. SOCIAL ;ECURFTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i P, o . » | s :
“MJI no you, give nvr/rdnuo service) MI‘S. Hattye Phlllip, bt. tJOS. Mo.

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b, and (c)

*This does not mean
the mode of dring, such
a# heart fallure, asthenda,
eic. It means the dis-
ease, infury, or eomplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO () (.

—-

rize to the above cauve (o) stating .

the underlying couse last.

i

DUE TO {c)

tion which cauzed death,

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduling to the deaih but not
related to the diseaae or condition cousing death.

2, AUTOPSY?

/ 19

attended the deceased from

19a. DATE OF OP_FIROA}‘- 19b. MAJOR FINDINGS OF OPERATION ) )
L . _ [J 2 ves [1 xo
2ia. ACCIDENT (Spweily) 216, PLACEOF INJURY (e, inorsbout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lagtory, street, offics bidg., eto.) h !
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hougr) 2le. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
aF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify tha ~Jo 19_‘7_ lo ﬂ_ 19 , that "I last zaw the deceased

¢ datle staled above

: (A
. REMOW\L (Specily)
B o iRi

b, DATE

Apail I 19¥F |

,,-and that death occurr;d al ZLM m., from the causea and on

Ashblnno mpvsorevm

TE SI%

24d. LOCATION (Olty. town, o:coumys i (sme{

DATE REC'D BY LOCAL

47 7'&?

3% 2

(Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS

sr .To:epd. K-




mm et e am m e = o —— -

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 e _

. Student Embaimer No.

working under my persona! supervision.

B et Ty T o Licensed Embalmer No... %5 1.4,
uden B

' P. 0. Address2/2.5 (0% ﬂu?ﬂu

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.

Note:

|



