N m THE DIVISION OF HEALTH OF MISSOURI i
o BEN SEP 15 1959 STANDARD CERTIFICATE OF DEATH State File No... 8?6

' BIRTH ND. 52 25 REG. DIST. WO, __/ 9 / _ PRIMARY REG. DIST. . 38 24" Regizirar's No f<7

I, PLACE OF DEATH %G / 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence before
a. COUNTY . a. STATE 3 3 b. COUNTY sdinkwioal.
Howell o p Missouri oza.rka?
b. C&I;Y (1 outeide corpurate limits, write RURAL and '::.u §T Ali"éNﬂl: nl(jF 3 Cg‘g {1 otaide corporats limits, write RURAL azJd give township)
o ) {l U1
i West Plaing ° “l S .Dora (rural) /

d. FULL NAME OF (if not in hoapital or fnstltation, give streat addrees or looation) d. STREET (11 rusrsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION hpi .
3.DNEACMEES°E'E 8. (First) b. (Mlddle) [ A (me 4. DSEE (Mm‘h) (Day) (Year)
(Typeor Print) PHYLLIS LOUISE BEA st Septe. 9, 1952
5. SEX 6. COLOR OR RACE ) 7. #ﬂ)%ﬁgg BWSECEBRRIED' 8. DATE QF BIRTH S.I:GE {In r-)ln l: :::: PTEAR | OMOER w0 oacts.
. . X (Bpecify) . t birthday! o Days | B Mia
female )| white infant o |Sept. 9, 1952 | RYNRRX | ™ |
10a. USUAL QCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
done during most of working lifs, ﬂ’!ll'.ll.iI rut.l.r:rd) ° DUSTRY tate of foreles equntzy) d lz'CgliJTb}'lz‘%'{"?F WHAT
nil nil Ozark County, Mo.
!Iaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Bea _Myrtle Louise Drigkel
15. WAS DECEASED EVER IN U.S, ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(¥os. 00, orunknown) | (If yes, xive war or dates of sorvice} NO. . . )
‘ none Mr. Philip-Bea, Dora, Lio.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH T ) . OrVAL BETWEEL

. Enter an!y onecsusper | |. DISEASE OR CONDITION .
Hae for (8), (b), and (<) DIRECTLY LEADING TO DEATH" () - |

— . J
« 202 dors ot mean | ANTECEDENT CAUSES \ 5030
the mode of difing, such | Morbid conditions, if any, givlhnlg DUE TO (b) ! :

t rise Lo the above cause (o) stal
a# hearl fallure, asthenia, Ihe umdentying canss mg‘ :

cte. N meony the dis-
cate, infury, or compli BUE TO (¢}
tion which oaured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing death.

19a, DATE OF OP'IEIRO’}'«I- 19b. MAJPR FINDINGS OF OPERATION . . - . . - | 20. AUTOPSY? .
v : ] TR 7é \2"‘0 ves ] wo [
21a. ACCIDENT (Epecily) 2ib. PLACE OF INJURY (ox..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE, . bome, farm, fastory. m-ut..oﬂul:ld; 9t0.) .
. HOMICIDE ; . . .
' 219. TIME (Month)  (Day)  (Yeur) (Hour) 2ie, INJURY OCCUFIRED }f. HOW DID INJURY OCCUR?
a ‘ WHILEAT[™} KOT WHILE .
INJURY = | “womx AT WORK s .
22. I hereby certify that I atiended the deceased from , 18 , lo P , 18 , that I last saio the deceased
alive on : ., 18 , and that death occurred al R+ m., from the causes and on the date slaled abcme
Zla, SIGNATURE * (Degreo or tite) | 23b, A.D
%aONBll%"ERMlé\ILAL REMA- | 24b. DATE . 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cuunr.y) (Stnte)
. (Bpecily) .
burial «)sept.g ,1952 Trail Cemetery Qzark County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

DATE REC'D BY LOCEAL R RAR'S SIGNATURE 379_ 0 . FUNERAL DIRECTOR'S $IGNATURE ADORESS ]
g-/2. 527 M/ ai\jé,au,..éu—- Flains, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w imed by me, 0 by e

working under my personal supetrvision,

Student cosesenvssosnnasacnns

Licensed Embalmer No

P. O. Addressﬁzﬂg......?m_fﬁm

E LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MU
the above constitutes groun



