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PLRMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

YILED DEC

THE DIVISION OF HEALTH OF MISSOURI

28 1955

STANDARD CERTIFICATE OF DEATH
l_tff. DIST. NO. Zzs PRIMARY REG. DIST, HO.M_. Registror's Nu..../l!?z.

State File Ng....

"BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dscoased llved. If institutlon: residence befors
a, COUNTY Greene’ --a..5TATE Missouri b. COUNTY Greene aduninetnn),
b. C(I)‘EY (1 outelda corpurate limits, write RURAL sad rive %TAI?ENGTH OF c. ng d. Is Residence within lmits of
TOWN Sp r j.n gfi € ld rownabip) },‘lho"hl; ;’:“) TOWN Sp r in gfi e ld l§|e!ly q&nmrp;nltdu\n}m.
d. FH%P,I!TARNI‘_E OF (If not ia boapital ot institation. gire sirect addrems or locatlion) A%rDFEFSS (I rurs!, give location) "f { "a
wermuno pringfield Baptist Hospifal 643 5. Market Avenue P
*pEcEastp W b- (htiadle o (Last) _ ‘4 DATE  (Month) (Day)  (Yesr)
{ Type or Print) MARGIE- " . -——— PHILLIPS DE.A‘I'I-!DE cember 17 1955
5. SEX l 6. COLOR OR RACE | 7. MAD%%:’E% gﬁgscgéRR!ED 8. DATE OF BIRTH 9-]:‘.GE !Il;:'c)lri ;: U:.I'-I ID\'W O UNDER 4 Nas.
Bpecit it on 1Y Heurs N
Female ' | White Married . X [9 Januvary 1908 § | e [ e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Cit 45t . Foreitn Co Y S 12, CITIZEN OF WHAT
dope 0 life. even 1 retied) DUSTRY v sad State or Foraign Country) (1 15 SUNEENG
CHBTYEWITE Home Republie, Missouri U8 A
] ]

13a. FATHER'S NAME

» Felix McCroskey

13b. MOTHER'S MAIDEN
jAlta Inman

NAME

14. NAME OF HUSBAND ' OR ¥IFE

James Phillips

(Yes,no0, 01 nown)
NS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
15} yu..qn war or dates of service)
None

16. SOCIAL SECUR:‘JTJ 17. INFORMANT"

S SIGNA'%IEE OR .N

James Phillips

’th"'v 'n'r-F‘i a1

DDRESS

Market Avenue,
d, Missoupl

21a, ACCIDENT
SUICIDE

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}_r::&gmeu
 Enteronly cnecauseper | 1. DISEASE OR CONDITION - - g I ! ‘ DEATH
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® () l - 2 Ll.)\.o
*This dots not mean | ANVECEDENT CAUSES 'H' M
the mode of dying, such | Adorbid conditions, if eny, giving DUE TQ (B) .
as kearl failure, asthenia, | rise to the above cause (a) stating i
de. It means the dis- the underlying cause laat.
case, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ? 7 é ><
related to the disease or condition causing death,
1%a. DATE OF OPERA- IQU. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D RO D
216. PLACE OF INJURY (e.g..inorsbem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

lo

, 18

{Bpacily)
. . homa, farm fatory, street, offce bldg..et0.)} .
HOMICIDE w ]Y.i;-..,-c o, /e oLivs, Ao
21d. TIME (Month) (Dsy) (Yesr) (Hour) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? : EEE
WHILE AT NOT WHILE
INURY  p3e /755 o8 2= | work A‘rwom(‘m .

, that I lasl saw the deceased

[
22. I hereby certify that I attcnde%q__dtceased from —LAL%_fBﬂ’
aliveon _{2—=f7 _, 1% , and thaf death occurred at 2¢10P o, , from the causes and on thc date stated above,

TIO% REM&VAIJ:deM

23a. SIGNATURE
Eﬂ.nlu CRéMA- Z4b. DATE )

23b. ADDRESS .

(B‘egree ozmch

T

i

Z3c. DATE SIGNED

[2,~/5

e

20Dec.1955 | white Chapel Ceme

Z4c. NAME OF CEMETERY OR &MA‘I‘ORY

244, LOCATION {City, town, or county)
Springfield, Missouril.

(Stoto)

DATE REC'D BY LOCAL
REG.

[ =R

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR" S SIGNATURE

-

ADDRESS




'\\\V\
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
byme, oF BY c..ovciniiriieiacieeicenaeanneas e et ————— aenns , Student Embalmer NO.e-.one.-...

working under my personal supervision..

Student.............. e wmeeeeeaemennaetoeosanoesasnnennn
Signeture of Student Embalmer

Licensed Embalmer N03681
Springfield,
P. O. Address,..._. Migsourl,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so stated above.




