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FiLED UCTI 0--1955 sz DIVISION OF HEALTH OF MISSOURI 31948

TANDARD CERTIFICATE OF DEATH 5t8te File Novumssimormemssosmere o
! BLRTH NO, REG. DiST. NO. .jd 5 PRIMARY  REG., DIST. NO. ,_4_‘@.1 Kegistrar's No........j...g.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe decoased lived. If inatitutiond residence befors
a, COUNTY a. STAT . OUNfY sdinkalon).
. Mriﬂsgurj i,g, ayette:
b. CIT {If outcid te limits, write RURAL and e. LENGTH OF ¢. CITY A
P S | S ncaf] O “ppesenim |
8 51 ackburn,{ Rural] ToWN  Alma \ TR,
d. FIE!JIO-!;PINAH{EO%F (If not in hospital orlnu.i:uml:n give strect address or loeation) F. A%TE}EEESI’S {1 rursl, give location) &‘ 5 {7";
INSTITUTION T1: .-1".' A TG 171 et
3 gEAcNéE SOEIE a, (First) b. (Middle) ' c. (.Lnst) a. DSF-E' (Month)  (Day)  (Year)
(Typeor Print;  Judy Ann Phillipps DEATH 10 1 1¢%
5. SEX / 6. COLCR OR RACE | 7. #&)RRIEDD' ERIEECLQSRREED. 8, DATE OF BIRTH 9. AGE“&::;;:- If UNDER | YEAR | IF UNDER W mRs.
. . (Bpacifydi- ontha | _Davs | Hours | Min.
_Female White fgowe 12/12/1876 "8 . _ﬁ* _lf@ |
10a. USUAL QCCUPATION (Givekdndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
dons during most of wnruuu!u..vaniff-t;:) ° DUSTRY . (City aud State or F""" Countey) a NTR OF WHAT
_House work Carrollton, Missouri + O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Scrivner INettie Linmeyr e o ] Aipps, [a
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY I?.‘INFORMANT' 5 51 GNATURE OR NANE ADDRESS
{Yes. no, or unkoown) | {If yea, pive war or dates of service)} NO.
NG None Mra, Mmr Rlackhurn, Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrglsigu BETWEEN
Enter onl 1. DISEASE OR CONDITION . AND, DEAT,
'1i;e?;f?a,y°('$m£ I(’S DIRECTLY LEADING TODEATH*(5; _ Cardie Vascular Renal D:Lsease ____g&ﬂ,
e — . Patient expired thru
« Tt does mot mean | ANTECEDENT CAUSES ‘Nene xp . Oct 1, 1955
the made of dying. ruch | - Mortid comditions, if ang, giing pUE T () n suddenly and passed away 2
e to the pbope cause [a) stating ]
::c{m;:f :i';:’ a:;tz:::' the underlying cause last. : prlor te d.Ct or ' 8
ease, infury, or complica- DUE TC (c) Neme arrival -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the dizease or condition causing death. Nene LL LJ : -2\ X
19a. DATE OF OP'IEI%’N 19b, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
Nene N/ A YES l:] NO [Xl
21a. ACCIDENT ' (Bpodify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . *home, farm, factory, treet, office bldg., eta.}
HOMICIDE - N/A /A" N/A.
r_Zlvd. TI%E {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b . WHILE AT ] NOT WHILE
INJURY N/A ». | “work AT WORK N/A

2. I hereby certify that I attended the deceased from _Feb 16 18 54t —O-G-tr-l—-— 1955 | that I last saw the deceased
* alive on 1.91;5_ and that death occurred atl J o+ RO nA, M0 the causes and on the date staled above.
23a. IGNATURE T (Degree or title) (23b. ADDRESS _ 2. DATE smm:o

, M.D, Waverly, Misseuri Oct 3 1955
24a. BURIAL, CREMA- | 24b. DATE / R 240 M\‘\!E oF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or county) © 7 {(8tate)
TION REMOVAL (Bpecily) Vi ’ - l - . -

Rurial 10/3 /1258 Yemeorpigl-Ca

DATE REC'D BY LOCAL | REGISTRAK'S SIGNATURE ADDRESS

\det. 3, 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by mMe, OF DY oot ittt eiiei e iieteieaaerean e raaerareiana s PO, , Student Embalmer No.......

working under my personal supervisioh..

Student e
Signature of Student Enbalmer

Licensed Embalmer No.Z2.6C

P, O. Address Al mg., . Mi;
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), 4
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 1* this body is not embalmed, fact should be so stated above.
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