THE IAVERUN OF FREALIN UTr MIDoUNRE '_]_blbq,

No. 300
o o STANDARD CERTIFICATE OF DEATH Stte File No
- ERED MAY <1 1952
BIRTH. NO. __ : REG. DIST. N0. _| 3 37 _ PRIMARY REG. DIST. no._Mo, Registrar’s No.. 0.3
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. If lnstitotlon: residencé befors
. COUNTY . STATE s , COUN sdmiseion).
. Grundy * Missouri b CONTY  Grundy '
b. C(;};Y (If outelde corpurate Hmita, write RURAL and give g:rALYENGE: ﬂ.?F ¢, CITY (If cuwide sorporate limits, write RURAL and give township) .
townabip) iin e}
TOWN Trenton TOW  Trenton 4 HEoT
FULL NAME OF n ou| ori & ve ddress or locath . STREET A "
d. ULL HANE Of af ast in hosplal s giva strowt ) d Foian (it remd ..:mmum d’
INSTITUTION. Route # 3 Route # 3
3'5‘5’3‘&5 .?%FD a. (First) b. (Middle) . e (Ln-at) } a. Dg.-g (Month)  (Dsy)  (Yean)
(Type or Print) Arthur Phillips oeath Mar. 24, 1952
8. SEX 6. COLOR OR RACE | 7. \E#D%ﬂ% B%&%Rgﬂy 4. DATE OF BIRTH 9.:.?5 (Io yn| » Do nDi:mu ¥ DoE u .
- . . birthday Hours | Min,
vale white 7 Tuly 30, 1878 | 73 7124 |
10a. USUAL OCCUPATLON (Giw work- X [ R_IN- | 11 PLACE er
0;“ dwsg:d' H(!(:md 1; 108, KIND- OF BUSINESSDO INY n BIFTH- (Btate or foriga sountry) @ 12, CITI'ETZFR"‘I?FWHAT
Farmer Farming . Livingston County, Mo. SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Ralph Phillips Martha Strow
::

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL st‘l:um'n' 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 00, ?unknmm) | (If yes, sive war or datss of sarvice) T ¥
NO ‘ Gergald Spencer, Trenton, Ko.

18. CAUSE OF DEATH : CERTIFIGATI INTERVAL BETWEEN
. Enter only onecaussper | ). DISEASE OR CONDITION . Z ﬁ ONSET AND DEATH
line for (a), (b, and (c} DIRECTLY LEADING TC DEATH (a) ,

*This docs not mean | ANTECEDENT CAUSES l/
the mode of dying, such gorbldmmdb&um, if ang, giving DUE TO (b}
as heart fallure, asthenta, ¢ to the above caude {a) stating
de. It meana the dis. | e underiying caute lad. .
ease, infury, or complica- DUE TO (o)

. ™
. S~
WRITE PLAINLY—USING UNFADING BLACEKE INK—MAEE A PERMANENT RECORD 1

tiom which caused death. | 13, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death tul not
related to the disease or condilion eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?
TION C :
/62X | ml i
25a, ACCIDENT tBpectty) 21b. PLACEOF INJURY (s.s., inorabins | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE bomae, farm. fastory, sireet, office bidy.. e10.) .
HOMICIDE
214. TIME Moaty (Deyy (Ymn (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHII-EJ\T NOT WHILE, .
INJURY . m AT WORK .
2. I hereby cerlify that I attended the deceased from MJ_ 19.52 to M IBM T last saw the deceased
alive on . 19.8 27 and that death occurred at _125% m., from the causes and on the date stated above.
2. SIGNA (Degzeo o1 titls) - . . Zic. DATE SIGRED
. @z/m,a b— 0 @@a«ﬂ, o . | meras-s
‘ uh BURIAL/ 24b. DATE 2/ 4c. FAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Clty, town, of county) - (Btate)
| Bu. a1A | 3-26-5 May Cemetery Grundv County, Missouri_
i DATE REC'D BY LOCAL REG 'S SIGNATURE 7R 2. FUNERAL DIRECTOR' 8 SIGNATURE - . ADDRESS
B/g /(-y ) jmn : | Gipson-Oyler,  Tre Qvler, Trenton, Misso uri

(Li d Emb s Statemant oo Reverse Side)




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, 0F by icnivsinnnns

...... . P Student Embalmer No.

working under my persona! supervision.

Student susenvecencanss bertastresreaeresnuas . Signed
Student Embalmer

Licensed Embalmer No

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) -

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




