.5,

LY.,

THE DIVISION OF HEALTH OF MISSOURI

6699

No. 300
10.48 F“—ED FEB 17 1953 STANDARD CERTIFICATE OF DEATH State File No... A
- BIRTH NO. REG. DIST. NO. z 2 / PRIMARY REG. DIST. N-Mﬂrﬂfﬂrﬂf’l N it sasessmsness s i
(Iw i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II iomtl romid befors
. COUNTY . . adinimlon).
PR . Lafeyette SR issorui °aﬁgfeyette Heltons
b. CITY (If outside corpursts Limits, writea RURAL and give ¢. LENGTH OF c. CITY (If outslds oorporate Uimits, writs RURAL an give townshis}
R STAY OR
town  Wellington "'"'wl YYTrET] oW wellington o544
d. FH(i)JS-PrTaAh;l.EO%F {If oot in hoapital or Institution. give street nddress or locstion) d. STREET& (If raeat, pive location)
INSTITUTION Daughter's home ADDR none
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE {(Month) (D“) (Year)
DECEASED . . N
o e Hattie Viola Phillips oearn  Feb -5 1953
6, COLOR OR RACE | 7. MJ})ROR“!'ED ISIE}IEEC'EBRNED 8. DATE OF BIRTH 9. I:\.GE (lnﬂﬂ- M“gh.
s t
Female\l white WL dow frv 1Jan.25.1869 Ry || -

10a. USUAL OCCUPATION (Give kind of wock

s U u X od 10b. KIND OF BUSINES'Ongly-
m working life, wran if retired)
Hswt

her home

1. BIRTHPLACE (8tate or forvign sountry)
Napoleon, Missouri 0

12, CITIZEN OF WHAT
UNTRY?

13b. MOTHER'S MAIDEN NAME

Elizabeth Hedrick

132. FATHER'S NAME

John. W. Bowling

14. NAME OF MUSBAMD, OR_wi

James.H.Phill

FE
ps{Deceasd

1

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT"
(Yos. no. orunknown) | {If yes, sive war or dates of service) NO,
no

S SIGNATURE OR NAME

ADDRESS
Buckner Mo,

no none Ernest Phillips
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | ). DISEASE OR CONDITION . AND DEATH
Jime for (), (b). and (5) | DIRECTLY LEADING TO DEATH* (o) _CoTonarv Thrombosis 15 min.
«This dots not mean | ANTECEDENT CAUSES
the mode of dving, such | Morbld conditions, if any, gizing PUE TO () ATterionse lerosis 158 vns
ax heart fafluze, esthenia, | Tise 80 Lhe oboze cause () dtating . . A R _._~ - .
‘ete. It means the dig. | he underlying cause last. - - - T - E,fz bf )
case, infury, or complica- i i DUE TO (c} — . - _
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS® - S . ) -
Conditions contribusing to the death but ot S AT US prieumonitis d_ays
related Lo the disease or condition causing death 1
-19a. DATE OF OPFE)‘I'G “19b. MAJOR FINDINGS OF OPERATION' . » . - T [ BRSNS m;AU‘I’g%! y
, . ] w2
2la. ACCIDENT {Bpocify) 21b. PLACE OF INJURY tos.. lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIPY  _ (COUNTY) (STATE) *
SUICIDE boms. farm, factory. atrest. office bldy..ete.) ) J R g et ;o
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "WORK AT WORK -

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerlify Ithat I attended the deceased from _M____
alive on 19_53 and that death occurred atD £330

1949 !o M:_ IS‘i3 that I laat saw the deceased
}from the causes and on the date stated above.

WRITE PLAI
B

{Degroe or title) | 23b. ADDRESS

DO

Wellingtom, Missouri.

2c. DATE SIGNED

2/6/53

24z, NAME OF CEMETERY OR CREMATORY

Buckner Hill Cemeter

24! BURIA‘. CREMA

ON. REMOVRL (et | P ey, 8, 1953

24b. DATE I

24d. LOCATION (City; town, or county)
} Buckner, Missouri ,

. (Btate)

REGISTRARS SiGNATURE ’7’56 25 FYRERAL DIRECTOR'S 8

REG.

2)6/,75%

/753

(i jcensed Embalmer’s Statement on Reverse Side)

ADDREAS

Buckner Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot . _

P. Q. Address

Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDW
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stzted above.




