No. 300
t0.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 30 1955  STANDARD CERTIFICATE OF DEATH sty ite o DL OLD .
BIRTH KO, REG. DIST. WO. 42?,%_ PRIMARY REG. DIST. M.Mmﬁum& Ne /5?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostitution: residance befors
a. COUNTY 2. STATE b. COUNTY ad.alslon),
Pulaskl Mis sourl Pulaskil
b. CITY . \ X F CITY :
oR (I outuide corpurate limits, write RURAL and give " gTA%?I\}:pEul c. ' ,:ng“muﬂhtg
TOWN  Wuynesviile, Mo 6 days TOWN ‘kgvnesville. MO > DO
d. FULL NAME OF (f not in bospétal or institaticn. give strest addrem os loeation) .Asl;l'g (I ranal, give location) 6’ g'-{ -
INSTITUTION Wavnesvi ne a . Nous .
bR b (atiadie) o (Last) | 4 DATE  (Month) (Day) (Yea)
{ T¥pe or Print) Hobert william Phillips DEATH Nov, 12, 1955
5. SEX -| 6. COLOR OR RACE | 7. MARRIED, NEVER ummzn,/ 8. DATE OF. BIRTH .~ / 9. AGE {In years| ¥ eR | THR | 0 GAOER 2 Bm
C WIDOWED, DIVORCED (Spacity), i ~ laat birthdag) Monl-hl’ Days | Hours | Mia
Male White Married Qet. 11, 1877 8 1 |
m:;“ usu‘_u.gsfg?'noﬂ l&(li::ﬂkh:d-wk' 1bb. KIND OF Busmo%gT R‘\F n. Blsm-lm (City wnd Beate or Forsinn Conatey) ¢ 12&:851\!%'\"?':“”
Carptuer None . Franklin Co, Washinzton,|[Mo USA
nm-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14,7 NAME OF HUSBAND’OR WIFE
Thomas E., Phillips M E, Jammock _.i _BRer i _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yeu, 00, or unknown} | (I yes, give war or dates of sorvies) NO.
No : Unkn Be )
18. CAUSE OF DEATH - . : MEDICAL CERTIFICATION - - | INTERVAL
. Enter only onscenseper | |. DISEASE OR CONDITION .\ - OMSET Anncfam
i for {a), (b, and () | DIRECTLY LEADING TO DEATH® (5) g_; Q;& & ZMM.M
[Tl dos m e | e v olowewelinpacs, )
the oode of dying, such Mmmmuw. if eny, giring DUE TO (B} _Q_}LES
a# heart faflure, asthenta, | rise to the above cause (o) stating
ee. It memns fhe dis- | Uh6 umderiying couae lodt. : ZE; - —
care, infurg, or compli DETO @ M v
tion 1which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS 7 [ -
Conditions contributing fo the death but nof
related to the disease or condition causing death. QS/X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?
TION
N ves [ ] o Q
21a. ACCIDENT (Boecity} 21b, PLACEOF INJURY (sg- tnerabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) °
SUICIDE homa, farm, factory. strest. offics bidy .. eve.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
NHILEAT NOT WHILE
INJURY . = AT WORK
217 he‘rcby certify that I allended the deceased from _M, wi% to _ﬂﬂ&_l& 18557, that I last satwo the deceased
" alive on _.S:i, and that death oceurred ot 3¢ DD M., from the causes and on the daie staied above.
Ba. SIGNATURE (Degree or tiue)i 23b. ADDRESS 23c. DATE SIGNED
c}.mﬁv{d_ Waynesville, Missourl J=l4-5&
24a. BURIAL CREMA- zlbgmm—i 24¢. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TiON REBOVAL T—m
Buria
OATE RECD BY LOCAL
REG.
VYL AR v




-g;- y /"P‘Id sirQ
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........-.

DY IN@, OF DY .ottt et iein e iees st

working under my personal supervision..

Student .. ..o iiiiiirr et s aaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




