‘

THE DIVISION OF HEALTH OF MISSOURI T 84

. Np.300 L - s - .
2% ) ALED gan 1i 1956 STANDARD CERTIFICATE OF DEATH State Fie Nowmmmmmmenem i
BIRTH NO. 515/ 75T T8  wee. vist. wo. /B priuary REG. DIST. .S 8 D Registrar's Na...../......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If inatitution: reidance before
. COUNT TR T - —ar - . . s sdiniseiond,
, 2. COUNTY AndTiiin a-STATENTS gaouri b COUNTYAudI‘aln dinivaian
b. CITY (1f outcide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY d, 1a Restdence withln llzits of
woahi; A OR . a ein I Tal 1
TOWN }Mexico e FRLE ) rows Rual, Wilson | R
d. FHCI)-'IS-P'I('I&AH?.EO%F (If pot in hoepiwal or institution, give streot address ot locatlon) . A?SF?EESTS {It rural, give joeation) 0 I{—U
wermunon 119 E. Jackson R.F.D.#2, 9 /
3. c')chhéEs%';: 8. (Firr:t) b. (Middle) c. (Last) . . a, DSF (Month)  (Day)  (Yea)
(Typeor Pinty DenNis Ray. Phillips DEATH Jan. 5, 1956
5, SEX [} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.()| 8. DATE OF BIRTH 5, L'.R.Gsug‘i.’“" I o | TEAR | ¥ woer u ms,
1 L 15
Male Vhite | MBUYEPNOAPT Y| Sept. 19, 1955 e e el
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
p a 1 working lifa, i retiad) DUSTRY . (City and State or Foreigs Cnuuyl O )
o R o morkine le.evonit oo None Mexico, Ho. g,
13a. FQTHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jimmie Phillips Ruby Carlyle A
!3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I‘J 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
n.rq.o}unknown) (Ef yoa, give war or dates of service) I‘Ione N J-lmmi e Phl 11 l p‘., Thompson s I"}O .
18, CAUSE OF DEATH . MEDICA CERTIFICATIO INTERVAL BETWEEN

. Enter only onecatise per I.-DISEASE OR CONDITION
line tor ta), {b), and (&) DIRECTLY LEADING TO DEATH'(EI)

1

élfzg’,;?”
v

*Thia dors mol mean ANTECEDENT CAUSE“'

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}
as hear! follure, arthemin, | Tis¢ to the aboe cause {a) stating
dc. " It medns the dis. | T underlying cause laxt.

rase, injury, or complica- DUE TO (c)
’ tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not ﬂ
 _related to the disease or condition causing death .@
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?
TION - . ] )
i . . YES D Noﬂ
21a. ACCIDENT- {Bpecity) 21b. PLACE OF INJURY (es..inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}/ )
i SUICIDE. bome, farm, faatory, strest. office bldg.. eva.}
b HOMICIDE ) .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ OF WHILEAT[—] NOT WHILE
INJURY WORK . &T WORK
2] hereby certify that 1 aucndeti"t'he deceased from -/ , 19 to _/;-.ﬁ__, 1954; that I last eaw the deceased
alive oﬂé&:t.‘:zL, 19 , and thal dealh occurred at m., from the causes and on the date stated above.
232, SIG TURE ﬁ;ﬁgﬁtmew 23b %DR&/ % 23¢. DATE SIGNE!
Y. - 27 /Ay

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (City, town, ghhounty) ~ /  (Biate)
Tl@l REI‘{OVT_. {Boeclty) ' |
uria Jan., 7, 561 East Lawn Audrain GCounty, Mo,

ATE REC'O BY LOCAL | RE ARS S5IGH URE/ q . FYNERAL OIRECTOR S516KA TATDRESS
L1956 /3? @Z{_ P - LL;MA&I?X:LGO, Llo.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

(Licensed E:ﬁbalm. Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeresimareseasnasessecsansessnTtrtrEbtraErsaannanaeasnacns PR » Student Embalmer No...ccoveen...

working under my personal supervision..

T £ I
Signature of Student Embalmer

P, O. Addresas /'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwntmg.

‘17 thisé body is not embalmed, fact should be so stated above,




