THE DIVISION OF HEALTH OF MISSOURI 112&3”}3

Ng . 300 . .
10.48 F”.ED /\-\Ph 2‘7 9 513 STANDARD CERTIFICATE OF DEATH ‘ State Fite No.. o
. 9 i N,
REG. DIST. NO. PRIMARY REG. DISY. NO M Registrar's No. //3
. l PL.ACE OF DEATH 2. USUAL RESIDENCE. (Wbere d d lived. If § aid befors
STA . sdmimion
‘/, 8. CONTY  parion : & STATE Missouri b. °°”Nmfar‘10n il
b. CITY (i outsids corpurats fimits; writa RURAL xnd give ¢. LENGTH OF {j- «c. CITY. . S < e “,W,,mm“, .
OR owneh AY placst] OR .
Town Hannibal > n'uhb"'é'. 'k TouN Hannibal - G-
d. FULL NAME OF {If sot in howpltal or institution, give street addrem or locath «. STREET (5 rural, give locatlon) %‘r
HOSPITAL QR ADDRESS 1z é
iNSTITUTION.  Betty Thacher Nursing Héme 7il Church St.
3. NAME OF a. (First) b. (Middle) e, (Last) 5, om {Mouth)  (Dag) (Year)
(Type or Print) Annie E. Phillips DEATH April 9,1955
5. SEX / 6. COLOR OR RACE | 7. MAR’:‘!?EE% NIE“:%SCBEISRRIED, 8. DATE OF BIRTH X I-A-(EE {In ra)nl LI; mg.u .Dﬁ ;m H urs.
. {Bpecity). on! Min.,
Female | White  MId8wed" ™™ “~R| Mar.2,1873 85" I"™™| .l
10a. ugu&g&c:gl’:mouuﬂma“n 10b. KIND OF BUS'NESSDCL’ET}{‘Y. 11. BIRTHPLACE (City aad Stats or Forsigs u“uﬂ" 12. CISHTZ'EEN?FWHAT
“None Lewls County, Mo. 0 .S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Robert Stuard. | Martha, (7 James Phillips
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y-an.orulnknown) {If yes, xive war or dates of servics) NO.
s} , Mrs, Ethel Wallace New Canton 111,

| 8. CAUSE OF DEATR = = = ~ - -1 . .7 MEDIGAL CERTIFIGATION ;.. .« - ** .= " INTERVAL BETWEER
. Enter only checause per {. DISEASE OR CONDITICN
Vo (o, O, ond (9 | DIRECTLY LEADING TOBEATH"(0) - -. U et 2 weced, .

e ——— - F o’

+This does not mean | ANTEGEDENT CAUSES -, %

the mode of dying, such g:rudmmdum, if any, giving DUE TO (b) 7 :
[-) 4 . . " .

02 heart follure, asthenis, | ia :fﬂﬂ M.)Wm . . g P N

ee. It means the dis-
case, infury, or compii DUE TO (c) P

tian which caused denth. | II. OTHER SIGNIFICANT CONDITIONS %‘_ ’// ! f R
| Conditions contribuling to fhe death but aed ’ .
related to the disease or eondition M—-‘IL W /%—

19a. DATE OF OP_F'%AN- 19b. MAJOR FINDINGS OF OPERATION - . 20AUTOPSY? .
Héff co 'ﬁ ves (1 wo [
21a, ACCIDENT - (Bpecily) 21b. FLACEOFINJURY te.g. fnorabout | 2lc, (CITY, TOWN, OR ‘TIOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, Inctory, street, offios bldg.,et0.) L en
HOMICIDE : o T Coetd
21d. TIME (Month)  (Day) (Year) (Houw) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o YRR WHILEAT[—] NOTWHILE
INJURY m AT WORK
2. I hereby certify that I attended the deceased from 1.4-54 g9 o 4-9-95 19 , that T last saw the deceased
aliveon ___4-.9_-55_, 19,2, and ihat death occurred af _______ m., from ithe causes and on the dale stated above.
Z3a. S1 ATURE ! ) C . - (Degree or titla_)_ 23b.-ADDRESS | . ) ) Z3c. DATE SIGNED
) n/ Y M.D,l 100 N, ixth Hannlbal Mo. - 4-15-55.:
243 BURIKL CRE”A- 24b. DATE . .| 28. NAME OF CEMETERY OR CREMATORY 24d. LOCATION-(City, town, or county) _ . {Btate)

WRITE PLAINLY—USING UNFADIﬁ_TG BLACK INE-MAEKE A PERMANENT RECORD

pr.ll,_1955 - Forz=st Grove Cemeter _Canton, Lewis Co.: Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE }5”7 UNERAL DIR 8 sl 'ruut na“ss
~y ~REG.
-20- \
I ([u(nnd Embalmer’s Statemnent on Reverse Side)




4

APR 26 1955 .

RECEIVED

"MARIGN CO. HEALTH DEP‘I‘».
APR 2 6 1958

DATE FILED r—

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ottt iiereiaaarr ettt eaaareaaas , Student Embalmer No............

working under my personal supervision..

Student ....o.oiiiiiae i iaae e iiaseeaas
Signature of Student Embslaer

Licensed Embalmer No.-ﬁ:é‘é;

P. O, Address\ .« A T

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 handwriting.
. J€ this body is not embalmed, fact should be so stated above. .

r



