1 THE DIVISION OF HEALTH OF MISSOURI

.300 ' e <
gl 0 STANDARD CERTIFICATE OF DEATH Stee Fite N....“35552~
s | HLED DET 27 1953
90 ' BIRTH NO. REG. DiST. %o, _ 113  PRIMARY REG. DIST. mﬂ_a_a. Registrar's No
l 1. PLLACE OF DEATH ) ] 2. USUAL RESIDENCE (Whare deowssed lved. 1f lostitution: residence befois
a. COUNTY Frenklin 8. STATE M4 ggourd b. COUNTY Bpanke]lin *"
. CITY i cade corpumie Ui, write RURAL sad sive | . LENGTH ,:?F; C. CITY (1 ousids corpocaa e, writs RURAL saJ eive tewambi 3@ 17
. ) [
ToWN Lonedell . 0ot Taal. . “l  town  Lonedell 0
d. FULL NAME OF {If not Ln lw'plul or institation, ghve sirest address or locstion} d. STREET - (If raral, give location)
HGSPITAL O ADDRESS
INSHTUTION ,
3‘3.512:“&%805% a. {First) b. (Middie) c. (Last) 4. DéIE (Month) (Day) (Year)
( Type or Print) Mollie Huff -1 DEATH Qw22=5 :
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH B, AGE (o years| # GNomh 1 YEAR | W ONOOR 1 WIS
/ WIDOWED, DIVORCED (Spedty) I Last birthdar) Mo-u-l Days | Hours | Min.
Eemale White Widowed x| 1-4-1872 g1 9 |
10a. USUAL OCCUPATION (i ki of work 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((\\ uad Stute or Foraign Country) 12 CITIZEN OF WHAT
Retired Missouri )7,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Philllps . |  Unknown . Steph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 07 guknown) | {11 yes, siva war or dates of secvios) NO. .
no no St. Claix
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm |
N |, DISEASE OR CONDITION _ / ;’
l&‘;,“'(‘:;’ﬁ;“‘ﬁ'(’; DIRECTLY LEAGING TO DEATH® 4 @M@ RETUR / RAR S A /2 [ VAR =2 EI,Q <
ANTECEDENT CAUSES ﬂ | . .
*This does aut mean _JW 4 :
the mods of dying, such ﬁ,"’“"mﬁ"' “m" M DUE TO (b} —MQ (o S@Ckﬂﬂfv‘;@; ﬁ 5 lo ?/Pé
to
@ heartfallure, ahenta, | e underiping phried A : Pesawsez .- ' |
cane, Infury, or complica- DUE TO (c) . - )

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N

Conditions contribwting lo the death buf not =S
" related to the dizease or condition causing death. =~

19a. DATE OF OP'FIROAPi 19b. -MAJOR FINDIRGS OF OPERATION . . - o 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACE OF INSURY (e.g..lncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE biass, arm, Iactory, mrest. offfes bids..ete) - N .
HOMICIDE ) - . :
21d. TIME (Meath) (Day} (Yoar) (Eous) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT[ ™) NOT wHnLE
INJURY @ peifdaion
22. I hereby certify that 1 aumded deceased from iL 19# lo _I.b"___.. 19.5-_2111&! I last saw the deceased
alive on = and ihat death occurred at ______ m., from the causes and on the date stated above. .
Za, SIGNATR V 7/ W ttke) | Z3b. AD :-\ 2. DATE SIGNED
' gq, (%M /fm/ lo-2¢-(3
Ma. BURIAL, | zdb, DATE 4. NAME OF CEMETERY OR CREMATORY Ztld I-MTIOH (City, m,ormt!) (Siate)

ey

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

10- od Cemetery

,I.onedsll, Missour
DATE REC'D B8Y LOCAL o5 'S FUNERAL DIREC 8 SIGMA “,W RESS~
10-24-53 & Y6 ~ % ﬂ; éz’ﬂ
] cof Reverse Side) -

@(




- f'jf;i'l'f! "

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by e

...... ; , Studont Enbalmer Ho.

working under my personal supervision.

¥ -
SEUABNE 4ureannrrssancenanresannsnres creras Signed. -___Z§£.....-. o 5 0, % Lopnatiion —

Student Embalmer i Licenised Embalmer Nn/é? é

P. O. Addtﬁw ot O

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

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




