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NFADING BLACK INE—MAEKE A PERMANENT RECORD

j

WRITE PLAINLY-—TUSING 1

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (ke kind of work
of lloruu life, aven if retired)

10b. KIND OF BUSINESS OR_iN-
) - DUSTRY

1. BIRTHPLLACE (Sate or farelgn country)

12. CITIZEN OF WHAT
UNTRY?

done d mos) :
2t “Home home Liberty, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Bush Sallie Ann Suddarth Monroe Phillips
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tY-.nn.wunkHUJ | (Ilru.d"w‘arn‘r/d.ltndmiu) none C MI‘S. G‘rover Wills , Pec uliar, MO.

18, CAUSE OF DEATH
. Enter only oneceuse per
line for {&), (b}, and (c)

1. DISEASE OR CONDITION

“This doey not mean ANTECEDENT CAUSES

the moce of dying, such
as heart fallure, asthenia,
eie. It means the dis-
eads, inpury, or complica-

‘. the underlying cause last.

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

CEREPDRA LT EMaRRAAG S

INTERVAL BETWEEN
ONSET AND DEATH

>
Morbid conditions, if any, giring DUE TO (M Q‘ Q s cUZROSL

rise to the abore cause {a) sln.!mg

DUE TO () Sklel l‘{

tion whith taused death,

1l. OTHER SIGNIFICANT CONDITIONS ™ - <+

Conditions contributing to the death but '108
related Lo the disease or condition causing death.

334

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION BRI i . 2. AUTOPSY? '
TION .
v ) ves [ ] wo Bl

21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.g. inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, office bldg.. eta) ' ’

HOMICIDE - - ’
214. TIME (Month}) {(Day) {Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF - - - WHILE AT[—] NOTWHILE

INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from R, = | 19O 1B 12— g9 ©9 , that I last saw the deceased

M.Lo_ 194<, and that death occ'ur'red at _ L2 . , from the causes and on the date stated above.
La, sn ( o title) | 23b. zsc DATE SIGNED
. /M W tof 44
MAL CREMA. | 24b. DATE za, Mm:—: oF cemsrzm' OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION MOVAL (Speetty) ' . S .
urial Dec, 11, '/ 7TWills Cemetery Peculiar, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / DIRECTOR' S S1GNATURE ‘HADDRESS
REG. | _J é’
Bue. 12,1957 | INETY, e o,

A
L

!
t

’ ALED DEC 21 1948 syANDARD CERTIFICATE OF DEATH . 03=11%
"B{RTH NO. REG. DIST. NO. i PRIMARY REG. DIST. NO. M.L Kegistrar's No I‘_qu -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: reskdence before
a. COUNTY cass a. STATE MiSS Ou,ri b. COUNTY CaSS ld‘“*;linm-
b. CITY (¥ outsids corporate Limita, write RURAL and give cgr I;(ENGTH OF c. CI‘I;( (if outside oorporate limits, write RURAL acd tive township) k ’,
= . wiahi in chis place) .
vowv Harrisonville “™™| % 'W&&¥E o Peculiar U/]
7 4. FULL NAME OF (It not in hospital or institution, dve strect addrom ol ¥ Iacation} d. STREET (It rurs), give location) N
HOSPITAL OR ADDRESS
INSTITUTION Memorial Hospital none 5
352&;&5 SOE';-J a. (First) b, (Middle) ¢. (Last) 4. 03}-5 (Month) (Day) (Year)
(Type or Print) Anpa B. Phillips peath _Dec. 10, 1949
8. 5EX 6. COLOR OR RACE | 7. MAE;BORIEB. NﬁgECMARs['E?J' ) 8. DATE OF BIRTH 9. AGE (I:hn;n ,:;' mgl 1| YEAR | o UNDER u Has.
. {f < t ¥ o Da Houn Min,
Femalel White Widowed ¥7°F | Aug.10, 1870 | 9™ ™
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca}te was embalmed by me, or by ___

............. .,  Student Embaimer No.

working under my personal supervision.

<
Student cucevassrerneacesscacrersscsancasan . Signed %% /4&'72}4

Student Embalmar
Licenzed Embalmer Ng 5 J ?(é

P. O Addreu.éﬂ'—“-dﬁ"'—lﬂ—u ’%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lute to comply with
the above constitutes grounds for revocation of [license.) . . :

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




