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

<

1

\

BIRTH NO.

a. COUNTY

HLED SEP 21 1853

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH

é 3 PRIMARY REG. DIST. NO. 30! O Registrar's No 2Qb

State File No........ 8 .1.20..9..

1. PLACE OF DEATH

b. %‘l’;\’ {1 outeids corpurata limits, write RURAL and give

c. LENGTH OF

townakip)

STAY (in this place}||

TOWN
d. FULL NAME OE (If not in hoapital or nstitution, give sireat address or location)

2. USUAL RESIDENCE (Where deceased livad. If institution; residence befors
admimion).

Girardeau

d. In flegidenes within LEmits of

el ted town?
.73# Ho [

Retired

done during most of working life. aven If retired)

KIND OF BUSINESS OR IN-
DUSTRY
None

STREET . :
HOSPITAL OR ADDRESS (1 raral, whvs locacton) o/ 6 /9‘
INSTITUTION Sonth Fast Mo, Hospital 713 North Maine. )
3 NAME OF 6. (First) b. (Mlddle) o {Last) 4DATE  (Montd) (Dey) (Yew)
(Typeor Print)  Andpew H Phillips DEATH  Sept 15 1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | o UNDER M HRS.
WIDOWED, DlVORC_ED (Specit; last. day) Mﬂnthll Days | Hours | Min.
Male White Married iﬂ? |
10a, USUAL OCCUPATION (Qivekind of work | 10b, 1. BIRTHPLACE

{City and State or Forsiga Country) /' 12, CLTHZERh{rOFWHAT

Plorence Ala,

13a.

FATHER' § NAME

13b. MOTHER'S MAJDEN

Unknown

(Yes. no, or unknowa)

No

1
§5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(I{ yoa, elve war or dates of sarviea) 86—1,_!_ 2$ Q

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE

Lula Phillips
S\SIGNATURE OR NAME ADDRESS

gcape Girardeau Mo

NAME

18. CAUSE OF DEATH 1. DI OR CONDITION INTERVAL Bm
. Enter only onecause per SEASE
lins far (8), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart faillure, asthenia, | 7ise to the above cavae (o) stating
dc. it means the 3 | the underlying cause last.
case, infury, or compli DUE TO (c)
tion which cxused degth, | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but not ey
related Lo the dizease o7 condition causing death.
19a. DATE OF OP_lE_IRoAN— 19b. MAJOR FINDINGS OF OPERATION 'y 20. AUTOPSY?
—_— - S0 [ ves [ wo (B
21a. ACCIDENT (Bpecify) PLACE OF INJURY (ag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE et homhmfumrmoﬂmhﬂlm.) PSR .-
HOMICIDE e et T
2id. TIME (Moathy tDay} (Year) (Hour} 2le. INJURY'OCCURRED 2if, HOW DID INJURY OCCUR? o i
WHILE AT NOT WHILE —_— -
INJURY WORK AT WORX, —’f
' : A
2 IAhereby y that I.aucnded the ed from - IS~ wié __zthat I last sato the deceased
alive'on nd that death occurred al ., from !hc causes and on the'dale slaied above.
2. SIGNATURE {Dregree or :l@' @DDRESS Bc DATE SIGNED
) /W Gt

24a, BURIAL, CREMA-

Tl%ﬁEMfVAiM)

24b. DATE

Sept 17 1

4

92

24;. NAME OF CEMETERY OR CREMATORY

[3 Morley Cemetery

. LOCATION (City, town, ot county)

- m.;
orley Mo

DATE REC'D BY LOCAL

/b ~5

DIRECTOR'S S| GMATURE ADDRE S
., Cape Girardeau Mo

B9

_RE:; ER leunia - /%9/ -0 '

([icensed Embalmer’s Statémphit on Reverse Side)
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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 eml

Licensed Embalmer No..g.'.s..!
P. 0. Address \-AFfpX /7 T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




