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: BIRTH NO.

-0 JAN 13 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42740

State File No,

REG. DIST. NO. 3 é PRIMARY REG. DIST. No.if_-ilz Kegistrar's Na..............!ig.—d..........

4|

male

white

DQUER QPRCED fame | ot 16, 1881

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If lasti d befoie
2. COUNTY . STATE 5, &, COUNTY sdineton,
lLawrence ¢ Missouri Lawrence -
b. CCI)'LY (1 outalds corpurate limite, write RURAL and give c. li'EN:TH £F ¢, CITY (If outeide sorporsts limits, write RURAL anJd give township?
tawnehip) {lo this place) pu—
TOWN Mt, Vernon Yaars TowN Mt.. Vernon d 558
d. FULL NAME OF (If oot In hoapita) or institution, give street sddress or loeation) d. STREET (It rural, give location) ﬂ
HOSPITAL OR . ADDRESS .
INSTITUTION Hickory Street Hickory Street
3. NAME OF & (First) b. (Middle) T, (Lest) I 4. DATE  .(Month) (Day) (Yer)
DECEASED . OF
(Type or Print) OLL MELVIN PHILLIPS nunngc. 21, 19562
5. SEX 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It yuarm| iF UNOER | YEAR | of maOER H HXS,

lllriTMl’) Mﬂh'-hl Days Hmull Min,

10a. USUAL OCCUPATION (Give kind of work

JorEarink s

n if retired)

10b. KiND OF BUSINESS OR IN-

DUSTR 11. BIRTHPLACE (City sad State or Foraiga Cowniry) c
Bottleing of 'SemeLawrence Co., Missouri LS. A,

‘32, CITIZEN OF WHAT
UNTRY,

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James M. Phillips Katherine Featherstone  Bertha Phillips
l%."‘f.?&&i‘:i‘? E‘:‘ll;‘.R lNﬂt'l;i;TaR’MdE'ZR. ?25% 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o1 Tone 500-36-5657] Henry Phillips _Mt. Vernon, Mo,

18. CAUSE OF DEATH

- ||. Enter only onecaus: per

line for (a), (b}, and (¢)

*This docx not mean
the mode of deing, such
as heart fellure, asthenia,
de. It means the dis-
case, injury, or complicn-
Hon which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

EQMCAL CERTIFI
o -

ANVECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) Hoting
the underlying cauaze last.

/

IBTERVAL BETWEEN
AND DEATH

DUE TO {(¢)

I1. OTHER SIGNIFICANT CONDITIONS

Crndittons contributing to the death but not
related 1o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ,/ 28/
_ ves L] wo U]
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (sx., tn orabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, street, ofSor bidg.. e1a.) :
HOMICIDE ) :
21d. TIME~,_  (Month) (Day) (Year} (Hoa) | 2ls INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT
INJURY = | work

ed the deceased from

¢ 9, and thai,death
7 [7]

l T
{o #L, 18
, Jrom the causes and on

. that I last saw the deceazed
dale slated above.

et )
Lft——p

7 (Degpe ot title) 23c DATE SIGHED
. \WVEe o~ W9 1323/,

2. BUR Avl... CREMA- | 24b. DATE 24z, NAME OF CEMETPRY OR CREMATORY 24d. LOCATION' (City, town, of county) (State)

TN RENOYN 2™ | 12/23/52 | Brick Church Cemetery N.E. .of Mt. Vernon, ¥o.

BY LOCAL | REGISTRAR'S SIGNATURE

Loct

2 7




e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Io.

working under my persona! supervision. ' E ( } f
Stud Nt Jievcecaccrascosnssnerassarannna e ,
I.ncenscd Embalmer No. mﬂgi_..._m.m. —

Student Embaimer
P. 0. Address 4 4 - con, LA

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




