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WRITE PLAINLY—USING UINFADING BLACK INK-—MAKE A PERMANENT RECORD

- BIRTH NO. REG. DIST. NO, _L__, PRIMARY REG. DIST. NO-M Kegistrar's No........ 353 ........

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH e, FOB 3D

FILED NOV 30 195§

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f inatitutios: residence before
. T > . s - . diniselon),
a CDUN""Y. Adalr a. STATE MISSOUI']. b. COUNTY MaCOH aduisefon)
b. CITY (If outalde corpurato limits, write RURAL and give | c. LENGTH OF || ¢ CITY ' . 4 I Resigence wibmn lmie ot
OR A . township) '-‘Trg‘{ ﬂa&hi- nlacel OR & city of incorporated town?
Town Kirksville 2y s town  Anabel i Yoo 3 No g
d. FULL NAME OF (If not in hoapital or institution, give streot address or localion) it rural gve locailon) I a
HOSPITAL OR . . ADDRESS
wstitution: Laughlin Hospital RFD # 2 2 b
3 _NAME OF a. (Firsty . b. (Middle) ¢. (Last) 4. DATE Month D
DECEASED Hi 3 Philli o ( 11/2 1(/ ai)9 5
(Tupe or Print) Iiram amuel 1 ps DEATH
5. SEX Gﬁ. COLOR OR RACE | 7. MARRIED, NEVER-MARRATED 8. DATE OF BIRTH 9. AGE (I yeara| # UNDER [ YEAR | IF UNDER u Was,
male white WBCWED-BTYeMEED (Hpaclfy 5 / 6/1888 lutgighd-v) Mgth l i.g Hours | Min.

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ; 12. CITIZEN
duntﬁnﬁummto(-orﬂm li[e.u:ennil ::gir:nrd) . _EUSI’RY . (City and Stlil c: Foreign Countrs) q NTRY?FWHAT
armer Agriculture Kirksgville, Mo. |

| Enter ooty onecausaper | I DISEASE OR CONDITION

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14, NAME oF wiFE
Samuel Phillips | Jane Hanlin Aggie R. Tiller
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) {1f you, glve war or datea of sorvice) NQ.
o Mrg. Walter Sandner Macon, Mo.

18. CAUSE OF DEATH

INTERVALBETWEEN
ONSET

line for (a), (b}, and (¢}

*Thix does not mean

the mode of dying, euch | Moerbid conditions, if any, gicin

a8 heart fallure, asthenia, | rite (o the above cause (o) stating
the underlying couse last.

elc. It means the dis- o : 4 e
case, injury, or complica- DUE TG () '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIO ~
Conditions contributing to the death Aol ! W
related to the disease or condition eqq ” W -
19a. DATE OF OPERA. | 13, MAJOR FINDINGS OF opEMATION N 77| @ AuTopsy?
— = ves L1 no @
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE - bome, farm, fagtory, street, office bldg., sto.) *
HOMIC) DB . - - pr———
2td. T(I)?E (Month)  (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY COCCUR? —
- WHILE NOT WHI
INJU wom?'a AT W .

2. I hereby 3 at altcndedt e deceased fr
" alive o ,And that death occurred at

, Imm I last saw the deceased
m., from the causes and on the date slaled above.

msmnnu%‘/y[/z s wn 1| 25, EssE: ,Z?'m Iz/x/jzii%

24a. BURIAL, CREMA- | 24b. DATE 24z, l\';\\'lE OF CEMETERY OR CREMATORY 244. LOGATION (City, town, or county) {Gtate)

TION. BRiQUebepn | 31 /22/1955  Woodlawn Cemetery Macon, Mo.

DATE REC'D BY LOCAL

JI=29-55"

EGISTRAR'S SI TURE —— FUNERAL DIRECTOR'S S1GNMATURE ADORESS
k ” " & .. Kirksville
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY it ettt e aaeear e , Student Embalmer No.........

working under my personal supervision..
Student ... .o i iiiaie e Signed %ﬂ .....
Signature of Student Enbalmer
Licensed Embalmer No.ﬁ

P. Q. Addre A .

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above,




