No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o /E‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] FILEDDEC 13 1954

State File No............. Lo s e

" BIRTH KO. REG. DIST. WO, _1_‘_1_0__ PRIMARY REG. DIST. no._M. Registrar’s No ieie)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceaped lived. If inatitution: residence befors
. COUNTY . STA adinisslon).
. Howard » STATE Migsouri b COUNTY Howard "'
b. CITY (It outeide corpurate limita, wHte RURAL .ndw‘::n';h o %T AI‘(EE:EE: 91?5.) c. Clng . a 6 3,,“,,,,, within ymit of
TOWN Egvette da‘vs TOWN Hlsbee e Nn
d. FHI(SIS.PP_FAMEOORF (If not in hoapital or institution, give sirest nddress or location) STREE]'% i1 1, glve location) & L(S [4]
nermurion Lee Hospltal ADDRESS R, R, ?3 fa)
BEIJQE%%ESCI’-:[E a. (First) b. (Middle) c. {Last) 4. DS.[I:-E - (Month} (Day) (Year)
(twpeor Pinty  Brazilla Bowen Phillips peath \Mov. 30, 4
5. SEX 6, COLOR CR RACE | 7. MARRIED, I‘SE‘\;'SECI‘EISRRIEI‘)J;Z 8. DATE CF BIRTH . 9, :'Gshg::’:u;n ;;’ UNDER 1 TEAR | IF UNDER 14 mms,
= B It the
Male White | MAPFPSROCL el | Yar, 15, 1879 | “E g P |
102. USUAL OCCUPATION (Gwwektndof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .\ o o0 Conntrr) /1 12, CITIZEN OF WHAT
d?ddt??hxé f working Lifs, sven if retired) Own Farm Gen oa , Towa erels ' RY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Calvin Phillips Cidmentine Drake Opal Secrest
lg'. WAS DE::&EASED E’:"I;ZR lNﬂU.S. ARMdED FORCES? | 16. SOCIAL SECUREFOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B8, Or nown) on, Kive war or ice) 5
Y | ot o dates of serrics Mrs B. B, Fhillips Higbee, Mo

18. CAUSE OF DEATH
. Enter only onecatse per
Hne for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This does not meon
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSEE[NT DEATH

rise Lo the above coude (a) slating

as heart faflure, asthenia,
rt failure N3G , the underlying caure last.

et¢. It means the dis-

ease, infury, or M DUE TO (¢}

11. OTHER SIGNIFICANT CONDHTIONS

Conditions contributing to the death bl ot
related o the dizease or condition cauring death,

tion whfc's cavsed deu!.h

23a. SIGNATURE

24b DATI

14/3/54

24a. BURIAL, CREMA-

TB lif‘TgT' (Bpecify)

1%a. DATE OF OP_jglR‘oﬂﬁ 15b. MAJOR FINDINGS OF OPERATEON , m AUTOPSY?
] -~ ‘7/‘ / ves (] no w
2ia. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (a..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE}
SUICIDE home, tarm, tastory, street, offce bldg.,eta.)
- HOMICIDE _
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
‘ WHILEAT[™} XOT WHILE
INJURY . =. | "woRrk AT WORK
2. I hereby certify that I atlended the deceased from ’IQ‘S:Y_ to _L?xL 1987  that T last saw the deceased
" alive on Nov ISQ_({ and that death oceurred ol m., from the causes and on the daie stated above.

town, or counly)

ATURE ADDRESS

Mo

Fayette,




1'-\ r‘:,o.,.-l*v“r." -Jﬁn-d.l.\:!
* STATEMFNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, Qo . it it et eerarar i , Student Embalmer No............

working under my personal supervision..

Student - ... c e secriiaraanas
Signature of Student Embalmer

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

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

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

RITING. (Fa




