5. No.300 F“.EDJAN 9 1955 ) THE DIVISION OF HEALTH OF MISSOURI 41536

.. 10.48 STANDARD CERTIFICATE OF DEATH State Fite Noworoo o
' BIRTH KO. REG. DIST. MO, _[_(L_i_pmumv nee. DIST. Ko. S0 O F 2 Revistrar's No /Jq
, G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. Jf lostitgtlon: reskd befoie
= . COUNTY : STATE b. COUNTY dindsston:,
)5 . Johnson t " Missouri  Johnson o
[ b. CITY (1 cutnide corpurats limiw, write RURAL and give t. LENGTH OF ¢. CITY (U outside corporats limits, write RURAL snJ chve towaship?
) townahlp); STAY (In this place) . A SO
TOWN Pural, Warrensbura, | Life TOWN piaprrensbirg, R.R, # 3 S/
d. F#%P?TAﬂEOOF {If fot La bospita! or Instliwgtion. glve sirwet address or loestlsn) d.ASDT [?FEESrS : (If rurs), giva location) I8
INSTITUTION  Regidence. R.B. No, 3, Uarrensburg, Mo,
SCI;IEAC'EESOE':} a. (First) b. (Mliddle) ¢. (Last) | 4. DA}E (Month) (Day} (Year)
{ Type ot Print) ELMA MELINDA PHILLIPS DEATH Dec, TOth, IB54
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (It yware| 7 TNODR | TIAR | ¥ URDEN 1 Koo,
. WIDOWED, DIVORCED (Specifz, . last blrthday) Mnu..l Days | Hourn | 2Min.
Female | Wnite Widow Duoril 24, I881 73 |
10a. USUAL OCCUPATION Clvekiodof work | 10b. KIND OF BUSINESS OR_IN- | M. BIRTHPLACE ., . 12. CITIZE
dondurhlmmdw.wmu(f(:.w.nuwz) DUSTRY (City and State or Foreigs &“",]Cj COUNTR""?OF WHAT
Housewtfe Home Johnson County, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Joel ITvy : | Mary Bell Elljs ___ Arron Phillins, _
«|["15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S|GNATURE OR NAME ADDRESS
< || (¥es.n0,0r unknows) | (Il yes, xive war or datos of service) NO. . .
no none Mr, John Phillips, Warrensburg , Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgg.g:;( BETWEEN
' Enter only onecameper | 1. DISEASE OR CONDITION , iy
e for (a), (b), and (o) | CIRECTLY LEADINGTO DEATH® (5 . _ s ;,‘_,,ﬂ___
“This dors not mean | ANVECEDENT CAUSES C ! E;l z - /h’/
£Ae mode of dying, such | Mdorbid conditions, if ony, giving DUE TO (b} T

.o heast follure, asthenta, | Tie¢ fo the above came (o) é'fz"m . ] X 4

de. It means the diy. | Lb¢ underlying cause lost, R

case, fnfury, or complica- DUE TO (c)

tion tobieh cavaed death. } 11. OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing to the death but 10t _ 1 J’?’—r‘
related Lo the discare or condition causing death, :

19a. DATE OF OP'FI%%I 19b. MAJOR FINDINGS OF OPERATION . . . 7 LR : 20, AUTOPSY?

' 33/ X ml) wid
{| 21a. ACCIDENT (Bpediiy) T 21b. H.ACEOFINJURY(--...I:«M 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - bomea, tarm, fastory. sirest. offioe bidg..ate.} ! . .

"HOMICIDE . - o ] ]
2. TIME  (Moai) (Duy) (Year), (Bown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OGCURT -‘

IURY - - - o | "wonk L] 4T wORK.

22 1 hereby cortify that 1 aitended the deceased frm% 1052, 10 12=_ £ . 19_54, that I last saw the deccased
aliveon 2= IS5, 1954  and that deatfoccurred at §230A 4 ., from the causes and on the date stated above.

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

: Da. SIGNATLH (Delres or title) | 23b. ADDRESS Z3. DATE SIGNED
o { ...Q.Q. M.D. |Warrensburg, Mo. 12-19-54
%'magz'ﬁ&u% 2Ub. DATE Fi:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conty) (Btate)
Burial I2-2I-,LQ,54 Greer Cemetery, Johnson Countu, Mo, L

DATE REC'D BY LOCAL | 75- FUMERAL DIRECTOR'S S1GHATURE ADDRESS v

R.A.Braunincer, Warrensburg, Mo. D




{ F i
W DEC 28 1954 |

|
\HEDTEJ—D L L
JOHNSON COLNIY KCALTE Lt .,

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy me, of by cmrF e

Student Embalmer No.

working under my personal supervision.

Student ...cnccissisransastrsenrrennsnanses . Signed..... _%@W

Student Embalmer .
Licensed Embalmer No_= 3.2

P. O. Addms_// p 7.%

Note: The above lM’US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to © y with
the above constitutes grounds for revocation of license.)

I this body’is not embalmed, fact should be so. stated sbove.




