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FILED SEP

BIRTH NO.

19 1948

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _/ ,5 -5 PRIMARY REG. DIST. m._a_%Rtuutrar.lNo.......éﬁ_Z........m....

THE DIVISION OF HEALTH OF MISSOURI

State File No.

299995

(Ywes, a0, or unknown)

(I yos. elve war or dates of servies)

I GNATFURE OR NAME

16. SOCIAL SECURITY
NO.

C Fx_’//

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whee d d tived, II i id before
. COUNTY W . STATE COUNT sdinbmion).
2 Harrison | . Mossouri """ Harrison
b. C(I)RY (If outelde corourate limits, write RURAL and £ife 951_ AIVENSE DEF' & CIT:{ (If outaide gorporate lirits, write RURAL acd rive township) I
) ( eabf
town  Bethany ﬁ “I”'5 Yra TowN  Bethany East Part J
N or »ot_o . STREET . )
R i 5 s A -2 H‘&fﬂg' o WregHEy e | % boRes (3 rorsl. elve loeation) |
INSTITUTION zat vart of BRe thanv East Part of Bethany -
B.DNEAC%ES%FD a. {First) b. {Middle) ¢. (Last) 4. DA}'E (Month) (Day) (Year)./
(Trpeor i) Thaddeus Phillips OEATH _ Aug 18 1949
6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In Teun ¥ oHoem | m I
0 WIDOWED, DIVORCED (Bpacify) ) I.nn Monm’ Haunl Min,
M W Aug 20 1888
102. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buate or toreign country} ,‘- 12, cn"leN OF WHAT
dons during of workinx lifs, even if retired) DUSTRY . ) O COUNTRY?
armer Harrison County Mo UsSshe
13a8. FATHER'S NAME 135. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Phillips Mary Mc Gay i 1114 d
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT " &

ADDRESS

Q.
18. CAUSE OF DEATH MEDRICAL CERTIFICATIO
. Enter onty onecatse per 1. DISEASE OR CONDITION . . QONSET AMD DEATH
lina for (a), (b, and () DIRECTLY LEADING TO DEATH @ el
*This does not mean ANTECEDENT CAUSES / f:/: 2 d
the modz of dying, such | Morbid conditions, if any, gising DUE TO (D) L M 2t : ‘ ,7’
a2 heart fallure, asthenia, | - rite to the above cause (a) Hating | .
de. It means the dis. | the underlying cause loat. é .
care, Infury, or complice- . DUE TO (c)(@::gc a ¢.é,,o4_.¢ 7 W /() ,:‘.1 "
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS / Fd
Conditions contributing to the death but ot ,73,)(
related (o the dizease or condition cauring death, :}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s ’ - ‘20, AUTOPSY?
T O &l
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag., inorabeus | 2. (CLTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, factory, atrest. offcs bldg., eta.) %
HOMICIDE Frerto . —
214, T6¥E iMooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED / HOW DID INJURYO/OCCURT
- - WHILE AT WHILE[ - —
INJURY e m. WORK AT wonﬁEﬂ : -

NLY-—-USING UNFADING BLACK INE~-MAKE A PERMANENT RECORD

15

19% that I last saw the deceased

21 hereby ify that I-altended the deceased fron{ib/ i 1927 l%%&, ,
012’*"9’ 74 . acd and thal death occurred at J’-é / m., from lhe causes and on the dale stated above.

e

WRITE\PLAI

24& BURIAL CREMA-

(Mﬂﬂ

Aug’21 194

¥ [Degree or title)

PN i T

sy

24c. NAME OF CEMETERY COR CREMATORY/

Kidwell Cemetry

244, LOCATION (Oity, town, or connty)
Martinsville

(sme)
Mo-

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE N

//b Z5, FUNERAL nm:c"’?’l

{Licensed Embalinet’s _S—ummnt on Reverse Side)}




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_&{__._.__

eerermrinens Student Eabalmer Mo,
working under my persona! supervision,

' - s:gned_w_j:{_%o—%

51 dosivotasnnsasssnssvannansiabsssssssnnnes «« " Licensed Embalmer No.=¢.Z & X i
gne I R Licensed Embalmer No.24. 2.0 ,g_ ................

P. Q. Addressl—!&d >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,)}

I this body is not embalmed, fact should be 20 stated above.




