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1. PLACE OF DEA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, J i ﬂ

»
PRIMARY REG. DIST. NO. __ZLL Registrer's No.

18657
9

State File No.

TH

2 USUAL RESIDENCE (Whers d d lived, If 1 “readd befoie

a. COUNTY McDonald: 2 SWATE M4 gso urd b COUNTY MCDonal L
b. CITY (I cutcide corpunate Limity, write RURAL and give " S'rALYE?th,Eia c. CITY (U outside corparste Lizmite, write RURAL s cive townehiz® &éﬂ'ﬂ
TOWN Rural w\'J"G clone 60 yrs TOWN Rural - laon
d. FULL NAME OF (If pot ia hosplial or instisution, glve strest addres or Jooation) d. STREET (If rural, give loestion)
HOSPITAL OR . ADDRESS
INSTITUTION At Hom e . RA
SleAcths%IE a. (First) b. (Miadle) c (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Primty  Mary Jane: Phillips OEATH  June 6 1953
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 oin 1 VAR | & DNOUR 4 3,
WIDOWED, DIVORCED (Bpacify) : last birthdar) Hwﬂ-, Days | Houmn | Mia.
Female | White a Sept. 5 1871 grlo |1 |
‘D:m%ggggﬁkml;!‘lmmg 10b. KIND OF BUSINEED%;T'&.Y. 1. BiRTH (City and Stete or Foreigs Cﬂnlu)/ 'logu"l'}lz%""?r WHAT
____Hougewife - —_———— ArKkangas U.S.A.
138, FATHER'S umz o T 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Stites Sarah Homard ...l Charles Phillip (Deceas

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yes, 0o, o7 unknown) (Ily-.linN‘nr or dates cf servien)
O

No

16. SOCIAL SECURII{.Y
None )

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Charles E. Phillips (Son) Stella, Mg

19, CAUSE OF DEATH
. Enter only onecause per
line for (s), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abope caude (o) Hating
the underlying cause oo,

- MEDICAL CERTIFICATIO

“3;% -
7 .

o~
—
WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD 1

ete. It meons the dis- \
eass, Infury, or complics- - .~ DUETO (e}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condiiforna contributing to the death but not
related to the disease or condition g .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 3/ X .
YES no o
2ia. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bids.. wie.) '
HOMICIDE ] .
21d. TIME (Month) (Dwy) (Year) (Houor) 21e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHLE
INJURY =. | “worK Mwm A ® 5
2\ I he d}'_ gfy that 1 ¢ cd deceased fr % : Isi, that J last saw the deceased
) and tha occurred ot m., the causes and on the dafe sloted above.

iz

, ’V‘

WU,

DRESS,

o 2TE

"'F‘ URIALTCREMA- | 24b. DAT! 24, NAME OF ETERY OR CREMATORY m‘-l.ocM":ou cduy. town, 01 county) (State)
REMOVAL (Bpedfy} .
i al E—R-_E7 Qus)l ay Cem, Rockvfeomfor‘tu Mo, R#
DATE.RH:’DBY OCAL | REGISTRAR'S susru'ru '"7 ra 25 FUNERAL O)RECTOR'S _ABDRESS
/0 g . (o ﬂ_ St Al tl . /4///, /__l.’li__. LA Lzt L0
7 VA (Tirensed Embalmet's & on Reversi Side) © © - o
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STATEMENT BY LICENSED EMBALMER

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

......... . Studant Embalmer No.

working under my personal supervision.

Student ..c.aeessrnnsassane tevesasesreansanus SWMM f -t
Studmt Embalmer . }9"

Licensed Embalmer No.$=

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so, stated above.




