THE DIVISION OF HEALTH OF MISSOURI 15558

. 300 .
s | PLED MAY 211958 STANDARD CERTIFICATE OF DEATH State Fle Novoenmmrs s :
BRTM WO ®ec. o1sT. no. _ 3B prisany rec. ovsy. wo. DO Resistror's Now B
1. PLACE OF DEATH o F =yt 2. USUAL RESIDENCE (Where decossed bived. If inatitation: residence before
a. COUNTY : e a3 ...a..STATE - .. _.b. COUNTY adoviratony,
0 Boone e e e Missouri Boone
b, CITY (1t cutide corpurate timits, write RURAT, nnd give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
OR rownabipt| STAY (ip this place} OR ' a gty o7, incorporsted fown®
ToWwN  Columbia fe TowN Columbia = RN
g d. FULL NAME OF {If not in bospital or institution. give streot address or locatlon} «. STREET (If rursl, give location) D [ ©
=} HOSPITA ADDRESS
0 INSTITOTION Boone County Hospital 508 Lyons
a 3 NAME OF a. (First) . b. (Middle) ¢ (Last) 4. DATE (Mgogt)  (Day)  (Year)
.p { Type or Print) Angrgja[ H ." Phi llj_. Qg DEATH 11 ‘75'6
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAR%EB lg:s‘)rgs MSRRIED 8. DATE OF BIRTH 9, :.GE  n yeurs| w0 um'l VYEAR | (F UNDER u Hms,
£ 8 t bs onths| Days | H Mia.
g male white &g. o Dec. 15, 18861 69 ' o |
3 102, USUAL QCCUPATION (Glekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . e .
=t daa&?ﬁéwﬁ%k?ﬁ:! o:ennl.f u!::d) - DUSTRY (City sad State or Foreign Country) O ‘ZCSIIJTP}%EP“{?OFWHAT
3 73 carpenter Boone County, Mo,
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
= George Phillips _ Sophia Schwabe anda Phillivs{divoreced
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRE
4 S5
" (Yu.ni,lobunknown) 1) yu._p_f::-:r_ot dates of service} 486 12 ﬁ%',
= -== =12-1 Andrew Phillips, Baton R, Louisa
] 18. CAUSE OF DEATH EDICAL CERTIFICATION lgzgg.:lﬁg%rwﬂu
It . Enter only onecsuseper | 1. DISEASE OR CONDITION T . T AND DEATH
a line for (a), (b}, and (c) DIRECTLY LEADING TO DEA'I'H'(a : /
- * ¥ . - - - P i,
i +This dors wor mean | ANTECEDENT CAUSES Leiiin —'f_/e Wﬂ —L B e
- the mode of dying, such | Morbid cenditions, if any, giring DUE TO (b) »
- as Leart faflure, asthenia, rise to the gbove couse (a} atating d
= ele. 71 meany the diy. | the underlying cause last.
® ease, infury, or compliea- DUE TO (c)
7, tion tohdeh coused death, | 11, OTHER SIGNIFICANT CCNDITIONS
- Condiliona contributing to the death but not
E related to the disease or condilion cousing death.
;:] 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 7 443 x
= YES D NO m
o 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, farm, fastory.atreet, office bldg..eve.)
7_5 HOMICIDE -
g 2ld. TIME iMoath)  (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N | Ny WHILEAT[ ] NOT WHILE
L WORK AT WORK y .
2l — 4
; 22. I hereby ce U ﬂlﬂt 1 attcnded tj}a deceased from 4’_-5_.‘_._.._ 1,9\5/‘{ to =2 2 /£ 159 = that I last saw the deceased
= alive gn "" and that deatk occurred at m., from the cnw and 1 on the daje staled above.
2 2. siGNaTU| y /mm or tir.leo RESS w,_ﬂ__ Zc. DATE SIG
. M._;/ /md -—’_/// )M ’ /Jo ~t
é %dl?) BURJAL,CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT N (Qity, town, or counl.y) (Btate)
pecily)
g it May 15, 1956 Columbia Cemetery
F3

REGISTRAR'S SIGNATURE 25. fUMBRAL DIR

DATE REC'D BY LOCAL

_M_(gp‘l- 1957,

i
o
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STATEMENT BY LICENSED EMBALMER

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

by me, O ..o iiiiaiiriiei i iectiateceeeecncamesesesrareaiaissratanas beeanaas , Student Embalmer No..........

working under my personal supervision..

Student .....ocioieiirriacssiiia it n e
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, :




