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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q_) ¥

! mIRTH MU.
I 1. FLACE OF DEATH

FILED SEP 1

a. COUNTY

8 1951

IME MAYRNWAY W FIRALIFT W MiAJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. ‘ < Z PRIMARY REG. DIST. \Lu Kegistrar's No, VA é‘d

State File No. -A.m 8:?--

Henry

2, USUAL RESIDENCE (Where d

d Uved, It &

raald.

-

2 STATE issouri

b. COUNTY He nry - ldmhion:

b. ClTY (1 outelds eorpurate limits, writs RURAL snd give

¢. LENGTH OF

¢ CITY moouu.manu:u.mnummmmr

V720

townabipt| STAY tin OR
o Windsor " T*WaeR| S Hural Leston
d. FHOL:EP#"I_EOOF :u not in hosplial or Instlwsticn, give streot addrem or loastion) d. A%I‘g!m . (If raral, give loeticn) -
NsTiTuTioN Windsor Hospital in,d,#] Leaton
3.I:I;JEACME OIB a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy  PATKer Phillips peanhugus t 28,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, , 8. DATE OF BIRTH 9. ::?E (Inrt)u- oo umm: 2 oo .
{Bpecity) ours ) Min,
Male] White |ii'howe: Tuly 25,1860 | &1 l |
102, USUAL OCCUPATION (Giskindofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelen ecuntry) 12, CITIZEN OF WHAT
dona during most of working liie, sven if retired) . DUSTRY COUNTRY? |
Farmer Farming Indiana U,B8. 4, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nelson Philliops

iRebeca I, Ia

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(’YeNn(.Jorunkna'u) I (Il yeu, elve war or dates of servios}

16. SOCIAL SECURITY
NO.
’ Alta Phillips

iy | Lizia Siarah Phillips
1. INFORMANT !n‘ SIGNATURE OR NAME

ADDRESS

Leaton, Missouri

. Enter anly onecauw per

18. CAUSE QF DEATH

line for (a), (b), end (c}

*This does not mean
the mode of dping, such
ar heaxt fatlure, asthenda,
ete. It means the dix-
caze, infury, or complica-

1. DISEASE

ANTECEDENT CAUSES

Morbid conditions, if anp,
rise fo the above ennge (a}
the underlping cause loet,

CERTIFICATION

OR CONDITION -
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

N?'I‘ AND DEATH

oo o %ﬁa,.vf-_w'm@ r.

DUE TO (g)

tion which cauped deqth,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

4-2-0 |

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
ves ] wo N

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larm. lastory, street, offiow bldg., ats.)

HOMICIDE _
21d. TIME iMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

oF WHILE AT[ ] NOT WHILE,

INJURY WORK AT WORK

2. [ hereby 'y that I atiended the deceased from a““q

%Q_L
alive on

1852, and that death occufld at

=0 Iggf o crg 28 19‘3 that I last eats the deceased

., from the {ouses and on the date stated above.

IGNATURE.' / . {Degrees or title)~1 23b, ADDRESS - 23¢. DATE SIGNED
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) / ﬂm)
TlON REMO' ALM!
Burlal v B-28-5]1 Greer Ccneterv Johngon Connty, M‘Inﬂour‘l

DATE D BY LOCAL

168

3 R'S SIGNATURE a l

RAL. DIRECTOR 8 BIGMATURE

-

{Livensed Em!uEmr »

o

" ADDRESS




RECEIVED:-7%'
DISTRICT-HEALTH OFFICE No. 3
District File Number

N A Oy S, i

—————— ‘é‘f------ - -

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 ...

....... reemnry Student Embalesr No.

working under my personal supervision.

Student c..cicsrccacssasssnrrerrrsrarasanas
Student Embalmer

Licensed Embalmer No.

P. O. Address W

Note The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure
the above. constitutes grounds for revocation of lu:en.se.)

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

comply wi
¥

\ . ' 1




