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REG. DIST. MO, __.ig

F MISSOURI

L S NS

State File No..weireonan 16.5..
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line for {s), (b), and (¢}

*Thiz doet not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eqae, injury, or complica-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditiona, if any, giving PUE TO (B)

! BIRTH MO, —
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decoased llved. 1f lntitution: resideses befors
a. COUNTY . STATE 4, . b. COUNTY aduniwioa),
Boone ! Missouri Boone "
b. ct‘IF;Y (M cateide corporata limite, write RURAL wnd .1;;” CSI' AE{ENGE: OF c. Cg’g d. T» Restdence within Hmits of
» ) 1] - N ral own?
town  Columbia townabhis} otsiesell  15wn Columbia R
d. FHCISIS-P'I!PBAhI‘_EOORF (I¢ not in hupiul.or i Zive streat add arl . ASI-.'.ITDRREFESI-S (ot rllﬂ.l. mive location) CS / o J-
INSTITUTION 229 Ridegeway St. 229 Ridgeway St. lad
3DNE‘::'EESOEFD 8. (Fitst) b. (Middle) <. (Last) 4, DSTE (Month) (Day) (Year)
( Type o7 Print) VENCIL ARTHUR PHILLIPPE DEATH Jan, 7, 1954
5, SEX ¢} 1 6. COLOR OR RACE | 7. MFR%EDD rélz‘ygncnésnmzn ¥4 8. DATE OF BIRTH , 3. AGE o yeas| r viben 1 Tuak | o UhGeR .
. . {Bpecid; t ¥ o Days | H Mia.
Male | White MEred o |July 28, 1885 A8 | )
1:?; 333& OCCUPATION «Ghe iadof wark | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (¢¢y au State or Foraign Covstry) oz, CITIZEN OF WHAT
arpenter Carpenter Boone County, Missouri, ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: OR WIFE
) Joe Dines Phillippe ] Mary Points Roxie Trige Phillippe
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY | T7. INFORMANT' 5 STGNATURE OR NANE ADDRESS
{Yw, Bo,or unknown) | {If yeu, give war or dates of service)
No ———aan Arthur T, Phillippe, Columbia, MNo.
18. CAUSE OF DEATH . - R EDICAL CERTIF CATIO INTERVAL BETWEEN
| Enter only coecaussper | |. DISEASE GR CONDITION Wé%z v,
@ .

s

rize {o the above couse (2} stating

the underlying cause last, :

DUE TC {c}

tion whick caused death.

{1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but zot

reloted to the disease or condition cauaing decth.

19a. DATE OF OFE& 19b. MAJOR FINDINGS OF QPERATION .« . | 20, AuTOPSY?
*,_-——:F - e M
‘% A ves [ wo
218, ACCIDENRT (Bpecity) 21b. PLACEOF INJURY te.x..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE """ b s, farty, Inctory, street, office bidg., sro.) .
HOMICIDE e e — j -
21d. TIME . (Mooth) (Dey) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
oF . - e | wHLE AT MOTWHRLE |
INJURY = | "Nork | | —-arwoRE—H——

alive

e

, 18

-and thal death occurred at

2. I hereby certify that I attended tgtdeceaaed from _L':ZZ_

19@ to _/':_L ~that I last saw the deceased

m., from the couses and on ihe date staied above.

23a. SI1G

BN HEMOVAL v
/]
BRI A Bt

{Degree ot mln)c

2. AM% % l 23c. DATE SIGNED

[j

24b. DATE

9, 1954

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

[(~]-5%
24d. LOCATION (QHy, town, or county)

77 (Btatef
Columbia, Missouri.

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

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

My

Lam leﬂfﬁ'

25, FUNERAL DIRECTOI 8 B1GMATURE ADDRESS

Lirview, Crlrrdins, Mo

31-0)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bY MeE, OF BY ot iaiiriiiiriiiiicetriccnrer et ssnansie s e beweoean » Student Embalmer No............

working under my personal supervision..

Student ... i Signed...
Signature of Student Exbalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above. .




