_ THE DIVISION OF HEALTH OF MISSOURI oy A
o200 HLED OCT 24 1955  STANDARD CERTIFICATE OF DEATH1003 State F‘_“‘,E%&S

= b1 o e $rd

8836

Regisirar's No.

BIRTH RO, . . !:E_‘_. DIST. WO, 31 8 PRIMARY REG. DIST. NO.

A 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceased llved. If luatltutlon: residence before *
Q a. COUNTY a. STATE " b. COUNTY aduniselin).
o . Oa :
b. %FFI;Y {1 outedds corpurats timits, writs RURAL and give %TAl?Ean £F c. cgg’ . 4m
townashl in this ) n i
TOWN St Louiﬂ ] 9 (days o TOWN L ' v?rurwn hbw'n?
d. FULLNAMEOF(nmuwmorlmﬁmmm‘m—uh-m STREET (12 rural, give location) I"’
OSPITAL OR * ADDRESS ¢
WeTWOTION. St Anth H / 6918 a Alabama ave, (&~ v
3 NAME OF “" . (First b, (Middle) ¢ (Last) 4. DATE (Moanth) (Day} (Year)
(:,,,,,E: E,, ms - ) Laurs _Emnma Childers peam October 9 21955
5, SEX / 6. COLOR OR RACE | 7. M&RIED NEVER MAR(EIED *)|_8- DATE OF BIRTH 5. AGE Ua yemra] 7 vEcR 'ﬁ * GoER u AHL
birthday] Hours | Min,
Female White T oD OIVORCED (e T ] l
10a, USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE . ) =
dane duzi g&cd' u"i'::::n:d!“!? b DUSTRY (City and State or Foraigs Country) C] 'z'cgll}ﬂ.ﬁg..?rwu"r
Housewife m—————m——a— Perry County,Mo.
13a. FATHER'S NAME ‘\ \ Lz 13b., MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Joseph Phillips '} Unknown Griffin Gillie \
I5. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7 INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown)} | (If yes. xive war or dates of service) |. NO.
no - nons . Glenn Childers 397 Waller ave Lemay,Mo.

18, CAUSE OF DEATH L Dl i o 1:[ -
| Enter only cneceuseper | |. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEAD_INGTO DEATH‘(a) .

INTERVAL BETWEEN
ONSETSHD DEATH

10der

- - e
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (B)
| as heart failure, asthenia, riu to the abose cause {a) sating .,
dte. It means the dip. | (he tnderiying couse last.
case, infury, or complica- DUE TO (c)
tion tohich eatised death. " 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or comdition cousing death.

19, D, on—:%\ﬁ 196. MAJOR FINDINGSyOFy OBJRATION ' 2, AUTOPSY?
. ; 1‘0 - > YESM
.. zm mdo Bpeits) 215, PLACE OF WJURY (e toraboms | 2tc. (CITY, TOWN. OR TOWNSHIP) * {COUNTY) (STATE)
DE . . homs, farms, , strest, offios bldg..eco.)
- FIOMICIDE ! "/;\2-!

21d. TIME (Month} (Dar) (Ywsr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY H'H'I'I.E AT Ngr;g]:}f

—
2. I hereby aﬂendﬁ%_dyzued jrom%la_ L%_. IBQ that I last satw the deceased
alive on. 1 , and that death rred atl.;_,s._D. ., from uses and on the date slated above,
5 uue)(‘. 23b. Aﬁ . | 23c. DAJE SIGNED
% ) 'Y 3o MM /Zw:}

Za. SIGNATU
Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LPGATION (City, town, or county) = ’(sma)

Freeman Cemetery Herrin,Dlinois

LFH ERAL DIRECTOR'S snslln'un: RESS
(o)

ffmeister U.&.L.Co. 7814 S roadwey

o R Side )

24a. BU RIAleCREMA-
ShovEL™ =

DATE RECD BY LOCAL
REG

‘WRITE PLAINLY—USIN"G‘..,-U\NFADING BLACK INE—MARE A PERMANENT RECORD

245,
0ct.10,1955

'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..coiiniiiiiiisiiiiiia i iie e
Signature of Student Embalmer

Licensed Embalmer No. J {/7/

" : SN P. O. Address 757/MA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING (Fai
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.




