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‘VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIEB DEC 15 1948

d6333

DIRECTLY LEADING TO DEATH*()

S2ate File No, o rsncisinsrisssteseesenran
BIRTH NO. see. o5t w0, 3K rriwany res. o1sv. wo. FLAB  wegistrar's o3 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If institution: residenca befors
a, COUNTY a. STATi - . b. COUNTY adinimion}.
Boone iissouri oone 27
b. CITY (1t sutside corpurste Hmits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township) i
. township STAY (in wis place) . —— a
TOWN Columbia Lifetime TOWN  Golumbia
d. FULL NAME OF {If not in houpital of | ion, dlve atreot address or location} || d. STREET (1 rural, give locatlon) o/
HOSPITAL O ADDRESS
INSTITUTION Route 6 Route 6 ‘)
11:‘;%%%55%% a. {Flrst) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Dny) (Year)
(Type or Print) JASPER FRAIICIS PHILLIPPE saaiDec, 5, 19 :
5. 5EX 6. COLOR OR RACE | 7. #[ARRIEB. gﬂgscggﬁﬁ 8. DATE OF BIRTH 9. AGE (Il:hya;n hl;' UNDER 1 YEAR | . UNDER u uEs.
: X . €] ¥} birthday coths | Days |‘Houm | Min,
Male O | White Wrdovied July 18, 1866 83 I |
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or ¢ o~ . I
done during mosj of working lifs, ouunlf retired} - DUSTRY fate or torelen oountry)' O 12 CLTI1Z'E§’10F WHAT
Retired Farmer Boone County, Missoury e
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
John Phillippe Elizabeth Prowell Cora Boothe Phillippe
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,orunkoown} | (If yes. zlve war or dates of sorvice) NO. . -
No None Mrs, Hartley B, Fenton, Columbia, Mo,
18. CAUSE OF DEATH MEDICAL CE CATION INTERVAL BETWEEN
 Enter only cnecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

apall —

line for {a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giciag DUE TO (b}
rize o the cbove cause (a) stating .
the underlying cauae last. T

the mode of dying, quch
as hear! fadlure, asthenia,
ele. It meons the dis-

caze, infury, or complica- DUE TO (c)

52

I1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cauged death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - b L. . - 2. AUTOPSY?
TION
A ves L] o &
21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (e.g..inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boma, Iarm. factory. atreet. office bidg., s1a.) .
HOMICIDE
21d. TIME (Month) , (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mRyY - e % | WHILEAT{™} NOT WHILE
- * =" |, 'WORK AT WORK — )

that I last saw the deceased

eV

vl
v ’ [ ¥
2. | hereby certify-that I attended the deccased from , 19 , Lo 19 ' ;
- - _alive on -T , 198, and that deafl occurred.al m., frgm the causes and on the dale siated above.

y + (Degroa o%; 23b. ADDR 2. DATE SIGNED
%’6 BUR N{é,"\,‘r EMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY . |-24d. LOCATION (City, town, af county) . (State) 5
Epeeliy) .
%urla Decs 7, 19;I9 ‘Memorial Park Cemetery Columbia, Mo

DATE REC'D BY L%EAGL REGISTRAR'S 5IGNATURE

a/

Rac io, 1949

FUNERAL DIRECTOR'S SIGHAT}IRE I\DDIESS

3:' WJW‘&' ,)719

& (liversed Embalmer's Statement on Reverse Side)




1mqunN o4 PUIsIg

L '6 ‘ON 4800 yiERH 10MISIa
geinT 930 (3AIFI3N

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 —— v

i

N . Student Embalmer No.

working under my personal supervision.

Signed L2, ML B e o s

Signed.....un samidsensssasssnsansassassarnaun .. Licensed Embalmer No 5;;.;

| P. G Address_ﬁ‘y

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 this body is not embalmed, fact should be so stated above. e




