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) ‘;/ Reg..# 102,152 STANDARD CERTIFICATE OF DEATH  state pite Mo 1EBIO2..
2 |t '
/ ' BIRTH UN 7 ]952 REG. DIST. NO. _éLz PRIMARY REG. 0IST. mﬂ@. Kegistrar's Nn._../...ég..z....é.......
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. [f iostitution: resldence before
2 a. COUNTY g9 LOUIS ; . STATEMISSOURY b. COMPAS adinimlon).
,d b. CITY {1t outslds eorvurate Hmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside porporats limits, write RURAL and cive township)
. o~ OR &
ks ST SRS town  CABOOL 207
- a . d. FHESLP:!PAI‘:.EOORF {If not in hospital or Lostitutl d" street add ar location) dA%rgﬂEEESrS WB(H rural, give location} /
8, INSTiTUTioN VEEERANS ADMINISTRATION HOSP
1
a 3. NAME OF a. (First) b. (Midd}e) . ¢ (Last) 4. DATE (Month} (Day) (Year)
: DECEASED ) " “OF
(Temeor Pt DBARREL (mMI) PHILLIPS oEatH  MAY 31, 1952
5, SEX, 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE Goyeun] ¥ oo | vun | ¢ woot s,
maie © o wErTR  |NEVEHRARRYES °7” |3 Jawuary 1908 | “BEC¥RsTT T[T ™
. N 10a, USUALOCCEI‘P'ATION H(ﬁ::a:dwml; 10b. KIND OF BUSINESSD?ET HJY- #1. BIRTHPLACE  (ciy, uad State or Forsign Country) a Iztgm_zr.gr;?FwnAT
B FARMER FARMING DOUGLAS COUNRTY ,MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| JOBN'W. PEILLIPS - | MARGRETTA RICEMAN _NONE e
lgr WAS DECEASE)DEVER IN U.S, ARMED ?RCES? 16, SOCIAL SECURH’OY 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
—-— unknow: da sarvica)
YR | gy = o UNKNOWN VA HOSPITAL RECORDS, JEFF. BREKS, MO.
';3_ CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

'{\

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT

| Bt oty osemmer | 1,0ISCASE OF COMIION, - HEMORRHAGE, INTRAVENTRICULAR (ACUTE PoST+0F) [y rrs.

lne for (a), (b), and (&)

~Tols does st mean | ANTECEDENT CAUSES 'CRANIOTOMY, TRANSVENTRICULAR APPROAQH 21, hrs.

|| he mode of éying, wuch | Mortte conditiona, if any, gising DUE TO (B)

§
y

as heart fallure, asthenia, *| -rise-fo the cbose catae-(a) ! - . . .. L - o
the underlying cauae last, L B e
de. [t means the dis- oLLO o v - >
case, inpury, or complica- PUE TO {c} c m YST GF 3RD EMRICLE . "5 @. _

{iom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - “/ _/ - T
Conditions contriduting to the death bod 108 . - - - jK . e
Rat related to the diaeate er condition causing death. 4
! GF-OPERA- . ) o i © 1 2. AUTOPSY?
G/BL N AR THVIY SEEAOVAL coLLom CY3T 3D VENTRICLE
2 e AR 0 ves [ wo [
21a. ACCIDENT {Boecily} 21b. PLACE OF INJURY ta.x..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDI mNE bome, {arm, [astory, street, offics bldg..ste.) T . o
HOMICIDE - - - -
2td. TIME (Meoth) Day) (Yew) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
- - WHILEAT NOT WHILE - - -
INJURY © = | “work AT WORK

May 16 595 o BBy 31 4592

22, I hereby ccrtqu thaﬁ'auendcd the deceased from .
m., from the causes and on thc dalc stated above.

. R Op0nCOoDOEODNX. and that death occurred al ”_—

.

23a. SIGNATURE o (Degres or title) 23b, ADDRESS 3. DATE SIGNED
roaarren f2 G Gl %™ |'VA HOSPITAL, JEFF. BRKS, MO. | 5-31-52
24a. BURIAL. CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAYION (Otty, town, or county) {State)
ANoval -HaYT 4 6/2/52 | PINE GROVE WILLOW SPRINGS. MO

DATE &EC'DBY LDCAL ST ‘S SIGNATURE 25- FUNERAL DIRECTOR'S S|IGNATURE 4 ADDRE SS
f-2-5 /  1})C.HOFFMEISTER USL COMPANY,St. Louis,Ho

. . = (’-‘--'E‘T" on Reverse Side) 5.




e .m

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 Z——

N

................................... , — Student Embalmer Xo. -
working under my personal supervision, '

Licerfed Embalmex; No Z & 7 7
P. 0. address 2512 K78

"Note: - The above MUS'I‘ BE SIGNED 8Y THE LICENSED EM'ﬂALMER in- his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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

Student suverenenvennes eefBasenesanansasnwn -
Student Embalmer




