No. 300
10.4p

2
FILED OCT §

THE DIVISION OF HEALTH OF MISSOURI
- 1955  STANDARD CERTIFICATE OF DEATH

"1 BeaTH m\5’77ﬁ'-9 5:5—. REG. DIST. NO. _ﬂ’Zﬁmmv REG. DIST. m.&_b_ Registrar's No._...a...é............._..

30076

State File No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed tived. If inatitutlon: residepce before
a. COUNTY a, STATE b. COUNTY adinkaion).
\ Lawrence County Mis souri Lawrence
b. CITY . . . LENGTH OF . CITY
{I{ outedde corpurate limits, write RURAL .ndw‘:r'n.-hlg) %TAY e chin sl et c. 5 4. i.gf;m 'mmmw?m
TOWN . Aurore 25 minutgsg TOWN Auroras "":E” o _ .|
d. FULL NAME OF (If not in hoapital or instizution, give streat address or locatlon) «. STREET (H raral, give loeation) 6’
HOS ADDRESS 1,
INSTITUTION. 930 S, Madison 930 3, Madison
33&%&5%% 8. {First) b. (Middle} ¢ (Last) 4, DATE (Month) (Day) (Year)
{ T¥ps or Print) Maptha Ellen Phillips DEATH Sept 28,1955
5. SEX 1 6. COLOR OR RACE | 7. ‘HIARRIED. ISIE\\;’EECISSREIED, 8. DATE OF BIRTH 9. :.GE [+ 8] n)ar- L: ug |Dg F UNDER M HES,
(Bpacitd) / t birthduy, onl H Min.,
Female I| white t o =V I3ept .28, 1955 l "5
S SRt ey | o O B GG | BLARE iy s i ] O] PSR
Auroras, Mo. .0, A,

138, FATHER'S NAME

Franklin Phillips

13b. MOTHER'S MAIDEN NAME

1RatthaDora

S SIGNATURE OR NAME

14. NAME OF HUSBAND:OR WIFE

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ADDRESS
(Yoo no,or unkoewa) -| (1 yes, cive war or dates of service) ) NO, s
n - Franklin P ll o O, -
~l 18. CAUSE OF DEATH . . " .-, ' = & v o = = MEDICA]— CERTIFICAT'ON - . INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line fot (8), (1), and (¢) | DIRECTLY LEADINGTO DEATH® )

*This dpes not mean ANTECEDENT CAUSES
the mode of dping, mch | Morbid eonditions, if any, gising DUE TO (b)
s bear! falltire, asthenda, | Tire to the above couae (o) stu.ﬂng ] .
de.” It meons the dij- the underlying cauee lad. .oLE 7543 ot
case, infury, or complica- DUE TO ()
tom which euuwd_d_aaﬂb RIS OTHER SIGNIFICANT CONDITIONS . o

Conditions am!ribu.!hw to the death bus not ' <

. related $0 the di dition g death.

1%a. DATE OF OPTgI%’N 19b. MAJOR FINDINGS OF OPERATION e m AUTOPSY? )
s [ o [X

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

* SUICIDE . , boma, tarm, factory, sirest, office bldg..enc.)

HOMICIDE b .. .. ) 7 .
2td, TIME (Monts) (Duy} (Yeaz) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y o
. OF . - y - WHILEAT[—} NOT WHILE - .
INJURY =m | “work AT WORK
- B {21 hereby cert = 1915 fo Ll&_ Iﬂﬁ that I last saw the deceased

WRITE PLAINLY—-—US!NQ UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

certify tha.t I allended the deceased from
o 19_55 and thal death occurred atll_,.ﬁﬂ.an from the causes and on the dale sialed above

Ba. 51% . (Degree ot title) ;anb ADDRESS L DATE SIGY
: . A . A0, O é@caoqfkalzé o jP.IIZYT‘
Za BURIAL, CREMA- | 245, DATE 74 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,town, or county) =~ (5tate)
. (Bpesity) E h .
burial Sept,.29,1955 --044 Fellowu Cem

DATE

7/

REGISTRAR'S SIGNATURE

5. FUNERAL DIgtR

_‘._,:\6_ Q




STATEMENT BY LICENSED EMBALMER

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

‘byme, orby ... et e e emeeaeseeaaeeeneaeeiceeseieestaetaseassacerareanan , Student Embalmer No,..........

working under my personal supervision..
7/

Signature of Student Embalmer

Student...o.oiiiiaiiiii et iciii i aa e i T W AL g

Licensed Embalmer No-fa .

4
P. O. Address fJ / 1AW L‘

,+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
16 c’ompl)'r- with the above constitutes grounds for revocation of license),
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting. .
J¢ this body is not embalmed, fact should be so:stated above. | .



