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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 2 PREMARY REG. DIST. Wﬂi Registrar's No 25

State File No...oiics s ssrens ovssriironm

- BERTH NO.
i PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: rajdence before
. COUNTY . dunision).
2 R Christian 2 STATE Mo Chr¥¥tian Hlnimlon)
b. C!;Y {If outcide corpurate limite, wrlte RURAL snd rinhi ¢. LENGTH OF c. CIT';r (If cutaice corporata ilmits, writs RURAL and give township)
township) in this place)
Town  Ozark 6 owmn  Ozark o > 27
d. FHDLIS-PPAT.EO%F ({If aot in hosplital or institution, give strect addross or locallon) d‘A%rDRREEE;S {If rmral, give location} - d
INSTITUTION Ozark r Ozark .
3. gECEAS%T‘.‘) a. (First) b. (Middle), ¢. (Last} 4. DATE {(Menth)  (Déy)  (Yean)
(Tepeor Priney  JAMOS . F Phillips oAy Aug 25 1951
5. SEX 0 6. COLOR CR RACE | 7. MI[«)%I;}EB BIE\\:'ERCHESRRIED. 8. DATE OF BIRTH 9, AGE (In yesrs| Ir GNDER | TEAR | O LNDER M WIS,
(Bpacify) laat day} [Mobtha! Days | Hours | Min.
M W arried /7 | May 14, 1887 | “BE M= |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or ¢ ) N
done during rgoet of working Hla..:on‘}lo wor) ' DUSTRY tate or forelgn country / . CLE%EN"OFWHAT
Minnlster I11

1358, FATHER'S NAME

Andrew J Phillips

13b. MOTHER'S MAIDEN

NAME
Mournen Miller

17. INFORMANT® &

14. NAME OF HUSBAND OR WIFE

Abbie rhilllips

By

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME ADDRESS

{Yes, oo, or unknown) | (If yes, sive war r‘dnhn of service) NO. '

Yes N L Abble Phidlipa Ozark Mo

18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET ANI}D 5

. Enter only onecause per

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

*This does not mean
the mode of dying, such
a# hedrt foilure, asthenia,
ee. Jt means the dis-
ease, injury, or complice-
tion which coused death.

i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
the above cause (a) stating

rise to
the underlying cause last.

- .

oA Fvl Gy

éDICAL CERTIFICATI

ZJ,M//M

(0 tbrcoal®

DUETO {e}-. «. .+ .

,éé___a.@u/( Sevniol o bl d S

_11. OTHER SIGNIFICANT CONDITIONS - ~

Conditions comtribuling to the death bul not

related fo the disease or condition cousing death.

_ {licensed Embalmer’s Su!zmcn! on Reverse Side)

B, DA'{E.QF"QP_F}%AJ? 156 MAJOR FINDINGS OF OPERATION h 2. AUTOPSY?
R T . . . TR . z/,?._O/ ves-[] m)m
21a. ACCIDENT (Bpmetty) 21b. PLACEOF INJURY (s.4-. knoraboms | 21c, (crrv TOWN. OR TOWNSHIP). - ..  (COUNTY) . (STATE)
~ SUICIDE homs, larm, factory. strest. ofSce bidg..ma.)
HOMICIDE Y o> i
21d. TIME (Menth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY m. WORK AT WORK -
22, T hereby certify that I attended the deceased from L1987, to ' q.'?I-Q.eL(, that I last saw the deceased
alive on A and that deathlgecurred at 22~ ., Jroft usex and on the daie staled above.
23a. s% UR *‘ : (Degree or title) | 23b. ADDRESS i 23¢. DATE SIGNED
" 4r M% O Il o— Q'a._y_Jd-J,
gr%. ngR M| A\;_ CREMA 24b, DATE 24c, NAME OF CEMETERY OR C TORY 24d. LOCATION (City, town, or county)~NJ  (State)
TPE1™7 Aug28 ,1451 | Linden . €hristian
DATZ/REC'D BY LOCAL | REGISIDAR'S SIGNATURE 39 ;ylﬂﬁcmi s 8'@ _5,: ADDRE 85
et/ | g dt s ALOICDLE ;;?4§



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

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

Student Embsiner No.

t‘-

N -
StUdent wececersrnavssanesnas secenecareants Smmé.ﬁ“% .
Student Embalmer

Licensed Embalmer No a‘/ 5’ ')

P. 0. Address M W@J

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

1 this body is not embalmed, fact should be 50 stated zhove.

G. (Failure to comply with




