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WR]TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

"ILLU JAN 14 ]953 I AVIAWN W LI B b e g bl
STANDARD CERTIFICATE OF DEATH State File N,,_",".___m__._,_im,_
BIRTH NO. REG. DIST. no.é 2 PR |MARY REG. DIST. uo.ﬂ_ZZO r Registrar's Na......g..{..._..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Instisgtion: resldence befoie
a- CoINTY Cass ' - o STATE Vi ssouri b. COUNTY  GBSS  sduimion,
b. CITY (I outslkde corpurate Limite, write RURAL and giv %.TALYENGTH OF c. ng {If cuteide corporata Hmits, write RURAL and give townshis?
mn-hiv! t ot
e }‘OWN._,, - .Pleasa.nt Hlll 3W'I'STQWN Flegsant Hill d/ ol 'ﬂ
oF . (u niot 15 hibapital gv ln-&twllon give streot address or location) d. STREET (If rural, give location) o o
ﬂ INSTI'.IFGI'I 714;5’(}?@3‘1’ ADDRESS 714 Ceder .
.53 DNEAC%ESOEFD " o (First e o § b. (Middle) e, (Lest) 4, Ds;g (Month) (Day) (Year)
S (TypearPrint)  Cloarf - Dutro Phillips piath 1-2-1953
35. SEX 0 16, COMOR QL RACE |.7. MARRIED, NEVER MARRIED, | 8. DATE or-‘ BIRTH [ X 7? 9. AGE (o yeare] = UNDER | TEAR | IF UNOEN b1 s,
g mal e | % ‘ WIDOYHE. P WYREED w"‘”” - hn%d-n Mumh, Dars | Hours I Mia.
10a. USUALfon;UPATION (m::udwm; jnb IEIND OF BUSINESSD%QTI%; 1. BIRTHPLACE () (ad State or Forsigs Comstry} IchLTIEr‘llor WHAT
Ll 'E‘ ‘d“ﬁro‘duﬁe—- ud Pleasant H11l, Mo. S A
A4 )
H‘ﬂ‘ﬂ[&ﬂ“ﬂ’:"?h‘l’}f’ﬁps 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- A Yary Louise Dutrol Elizabeth Phillips
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. :NFOWTWM’E
", Do, Of B, you, xive tow . \
B | I e no M. Ralph Blevens Pleasant Hill
18. CAUSE OF DEATH MEDICAL CERTIFICATIOD lg'r‘énavﬁgnbg%u
. I. DISEASE OR CONDITION
'E’:;r‘”(’:)"‘:’;;_":n‘”;‘(’: DIRECTLY LEADING TO DEATH®" (5) ( /K] s AE (X @ /{/06_4/5'/9 7700/ = wr.s,
. ANTECEDENT CAUSES Z} J
This does not tnean =5 Qf S‘f
the mode of dying, suck | Morbid conditions, if eny, giving DUE TQ (b} 197'27?/0 c:( 0 7}C A‘( 3 3.
o8 beart feilure, asthenda, | 7ise o the 'afg; cumat a) ating /e S EAS £ 4
::‘,,,‘::,,,’:';“:'c:,:;f: DUE_TO () /9 797_5'910 SCA %}@0 /5. 7 C YRS,
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS' Q R_Rre AL /éré'/(’ OB LERISS 5
Comd £ RE /
o otriving o b bt gonn 1 tee.
.13a. DATE OF . OPERA- | 19b. MAJOR FINDINGS OF OPEMMWGA 20, AUTOPSYT
. TION =
L vis [ w R
21a. ACCIDENT (Bpecily) 21ib. PLACE OF INJURY (e, Inorabout | 212, (GITY, TOWN, OR TOWNSHIP) (COUNTY) . TE)
SUICIDE boma, tarm. fastory, sunrioaffics hldg..eto)
HOMICIDE — _ ;
21d, TIME (Moatd) (Duy) (Year) (Howd | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?Y
F o - = oy b———
INJURY . . o | wor RK . . .
. - — ‘
2. I hereby ?Eg taai I attended the deceased from £FED. . 19«5_0, to _ﬁﬁd'_, 19@, that I last saw the deceaced
alive on 95.5, and thai death occurred al Mm., from the causes and on the dale staled above.
232, SIGNATURE j £/ (Degresortitle) | 23b. ADDR! . e DATE SIGNED
'noua U ER u; 6‘\}' TREMA- | 24b. DATE Z4c. NAME OF/CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or mty)__ (sme)
Rekoy T'Tm 1-4-1953 Sloan @Lins Pleasant Hill, MNo.
#57 -
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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, of by eemeees

Studant Embaliner No.

working under my persona! supervision.

—
caersiisarraans . Sim%.@
Student Embalmer

Student ...ieecenvencancas -
Licensed Embalmer Nﬂ3 7 5

P. O. Addrﬁm Mﬂ

o

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 u not embalmed, fact should be so. stated above. )




