No. 300
10.48

+ BIRTH NO.

L VIS

FILED APR 5 1350

WAl THe/VEITE W PAlsdS N

STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.éB(‘ PRIMARY REG. DIST. Nﬂm Kegistrer's No......

11634
33

aasibbes fomt perererierate

State File No.

i. PLACE OF DEATH

a. COUNTY Shelby Co. f

2, USUAL RESIDENCE (Whers decossed lived. If institution: resldence before

& S].I-;HES SOU.Ii s’l’lré)irt];y adinission),

A

b. CATY (It outaide corpurate Limits, write RURAL and give . LYENGTH OF . CITY (If outside corporate lirsiw, write RURAL azd give townghind #~ =
township) this cal v
Town  Clarence »| SBY g Ry TOWN Clarence, Mo. &
d. FULL NAME OF (I not ia hoapital or institution, give streot address or location) d. STREET {If raral, give location) . -
HOSPITAL OR ADDRESS /
iINSTITUTION None X .
3. NAME OF a. (First) . b. (Middle) c. {Last) 4. DAT‘EK (Month) {Dey)
DECEASED X ¥} (Year)
( T¥pe or Print) Sadle May Philliips oEAH o= 26~1950
5. SEX 6, COLOR OR RACE | 7. vhv\lARRIED .glEc’gscMARR ED, 8. DATE OF BIRTH 9. AGE (Ir:i:-;;n r ur VYR | o weoer o nm,
Speciiy) . ! D H .
Female] | wWhite WLdoWed 37 | G-pa-1878 | "WE B CE R e

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_[N-

T1. BIRTHPLACE (dtate or foreign souatry) 12 CITI_II_EQJ( OF WHAT
7

. Enter only onecauss per

o 4 of worki n if rotired)
e R W e Same Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Clarence Phillips Rachel We . l__Ile_QeglsL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬂ’ INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (1f yea, eive war or dates of service) Q.
0 )4 X C" arence Phililps, Clarence, 6
INTERVAL B
18. CAUSE OF DEATH ONSEY AHD%EIN

1. DISEASE OR CONDITION

Iine for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDEﬁERTIFI{:ATION ; ﬁ

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenio, | rise to the above cause (o) siating -
de. It means the dis- the underlying cause last.

caze, infury, or lica- DUE TO (G_)

*This does not meen
the mode of dying, such

I~

L4

tion which coured datul Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
reloted by the disense or condition causing death,

$5.5.2-

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. L . . ves L] o (J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabegt | 2t¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, iarm, fastory. streat, office bida,.ere.)
HOMICIDE
2td. TIME (Month} {Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT[—} NOT WHILE
INJURY = | WORK AT WORK

T . 2P,

32304, ,from the causes and on the daie stated

, that I last saw the deceased

23a. SIGNATURE - (D'e\g'ne or title)
=28 O

L ]
= “’”m%&a&e o

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

TIONBIIRJERMI(?L CEREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (Btate)
A" | 3-08-1950 Mt, Zion Cemetery | Redman, ’IFQ,
DA RECD BY LOCAL REGIST S SIG, - d UNERAL DIRECTOR.S SIGMA ‘ADDRESS
R ZZ ? ¥ 91_"){’?3‘{1& on-Barkelew, Glerence, Mo

(Licensed Embalmer’s Statement on Reverse Side)




. Are 3 1860
RECEIVED .. q
— ' - District Health Officer No. 1

™otk f¥He flonbor, 4( da—-—---‘

g5
Dita iHad o 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, of by —— ... .

........ . Student Embaimer MNo.

* working under my personal supervision.

StuUdent Lociacrcecicattosraatiotuananiunerns Signed......_.{...
Student Eutballur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




