. Ne. 3001
. 10.48

EDFEB 19 1859

THE PAYIXIWUN WP FEARIF W LA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é PRIMARY REG. DIST. IO_L_M Registrar's N6, ... 5..4.. ...........

State File No...

BIRTH NO.
4/ , i. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decomsed lived. If lnati idence before
A a.CcOUNTY  Audrain a. STATE Mi ssouri b. COUNTY Audraln"""“"“’
U b. CITY (1f outside eorpurats limits, writse RURAL and cive ¢. LENGTH OF e. CITY {If outxids corporate limita, write RURAL and give townshin)
yory Vandalia rmmaiv)] ST Sysevsl  voww  Vandalia gl f
d. FIEEIS-P{!I"QA“?_EOORF {If not in hoapital or Instizution, give sireet uddru:or l;ﬂnn) d.AsDrgREgS (l! varal, give location) ‘_9
INSTITUTION. Dougherty Hospital 311 West Olive
3 NAME OF a. (First) b. (Alddle) e (Last)_ 4. DATE (Month) (Do o
o Sarah Alice Phillips l oy Feb 11, 955"
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | F beem u s,
Female I ‘N}lite Qg@ (gp,}u,) July 12, 1879 lln?ghd-lr) Moulh-l Daye Eonnl Mig,
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE state or forelan sountry) 0 12, CITIZEN OF WHAT
K E s e et rodred) Home " | Wellsville, Missouri CogrgRY?
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
J David Perry | Blackshaw Henry Irvin Phillips
7 15. WAS DECEASED EVER IN u.s.ARMdED F?IEE‘E? 16. SOCIAL smunﬂrg 17. INFORMANT' S S5|GNATURE OR NAME ADDRESS
& Pemmreioome? | (eweseivemar or dates ot pervics) | None " [Henry Irvin Phillips, Vandalia, Mo.

. Enter only onacauss per

18. CAUSE OF DEATH

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

*This does niot mean
the mode of dying, such
as hearl fallure, asthendn, .

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, givmg DUE TO (b)
rise to the above canse (o) stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

o MereriBoae

Chamic

£ appd)-
7

- p " the underlying cense last, © © ~ T @\'&jﬂ : M K
de.” It means the dis- E t)E ] )
cate, injury, or complica- DUE TO (e} /0 ""f/W’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS..T % 1.: 7
" Conditions contribuling Lo the death bul ot
related Lo the disease or condition cauring dmth
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS:OF. OPERATION. © "L ex.i® 'L " 1' . wad ORI P e AUTOPSY?
TION 4%:9( |
T . 2. YES no
21a. ACCIDENT {Bpmclty) 21b, PLACEOF INJURY (e..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STATE)
SUICIDE homa, farm, factory, mireet, offics blds., ex0.) PRI | . -
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hourn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . S | WHILEAT[ ] HOT.WHILE
CINJURY s-v- ome | twork -l ATWORK

2. I hereby certj y- hat I attended the deceased from b

alive mﬂl_

1852, and that deathloccurred at

19&& io _tﬁf—é_LL 19)5‘2, that I last saw the deceased

‘m., from the causez and on the daie siated above.

|23 SIGNATU

-

W/Z%;’

{Degree o1 title)

e

23b. AD/DR 23;. DATE SIGNED

lolon ' I .

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

‘ ?.rdn BHR]AL C m:
g}f?a %e%ﬂ

T*"eb%B

95

24c. NAME OF CEMETERY QR CREMATGRY
Bellflower Cemetery

_U

L7 2/ ,%/\‘;'Zf
24d. LOCATION (Oity, town, er county) - (State)

Beltflower, Missouri

\

RAR'S 51G ATUI?/

(..

ADDRESS

LRECFOR'S S1GNATURE
W Vandalia, Missouri

censed Embalmet’s Statement on Reverse Side)

5 .




(s uOT 1495

O

STATEMENT BY LICENSED EMBALMER

Ihnbyurﬁiy!hatthebodywhosemeisrmrdedoniheremusideofthisnerﬁﬁmmembalmedbyme.or | )

$tudent Endalner No.

working under my persona! supervision.

A o S Sledin

Studmt Ennlnr Licensed Erabalmer NQ %/J y
P. O. Addms_.._/dz/ém %

~ Note: MMWSTBB’SIGNEDBYH{EUCBNSE)MALMERm&OWNHANDWTNG (Failure to comply with
ﬁnﬂnmmhmondhm)

IF this body is not embalmed, fact should be 50 stated above,

- —



