THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
oo | PHED UL 161988
! BIRTH NO. REG. DIST. NO. _1'_‘__ PRIMARY REG. DIST. NO._:'_?_H. Kegisivar's Na,a!..."..s:‘g.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence befors
. COUNTY a. STATE b. COUNTY g~ adininelont.
o : Miller Missouri Liller
b. CITY (1 qutride corpurats limjts, srite RURAL and give ¢. LENGTH OF c. CITY d.Is Rnldmu within limita of
OR Qw townahip) STJ% (in this place) a rlly qglcmwnhd town?
TOWN O. 24 . TOWN Eldon
d. FULL NAME OF (H not in hospital or fnsticution, give street address or logation) e STREET (If rural, give location) U Q,
HOSPITAL OR ADDRESS
INSTITUTION q 917 South Aurora
3, gﬁ:’éﬁ s%i; 8. (First) b. (Middle) ¢, (Last) 4, DATE {Month} (Day} (Year)
(Type or Prit)  'PHE QDORE ORA PHILLIPS DEATH_ Tyly,  4th 56
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF URDER 3 YEAR | OF UNDER 24 mEs.
: . WIDOWED, DIVORCED (Bpec last birthday) MnnLh:’ Deys | Hours | Min,
Male White dowed 70 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CITIZEN
:o:udur'uu mmtofwnr!dntll(io.nunuroti:d) ° DUSTRY (Cicy aad State or Foreign Country) q COUNTRY?OFWHAT
Retired Farmer Brumley Mo. .8.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’OR ¥IFE
' No Record No Ree
l(i' WAS DECkEASE;J EV!!ER INiU.S.ARMdE‘:D FORCFS} 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, Do, Or unknowan (If you, wive war or dates of sarvice
: 497-16-345¢ Wesley Phillips Eldon No.

18, CAUSE OF DEATH INTERVAL BETWEEN

UNFADING BLACK INK—MAKE A PERMANENT RECORD

iy
-

WRITE PLAINLY—USING

)_}.r

ar’

Y

. Enter only obecause per
line for (8}, (b), and (¢}

*This does not mean
the mode of dying, such
az keast fallure, asthente,
ete. It means the diz-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

%AL CERTIFICATION; j.:. f. /z

ra v ON; AND TH
(a) , 2 &
ANTECEDENT CAUSES /

Marbld conditions, if any, giring DUE TO (b}
rise to the sbote couse (a) stating
the underlying cause laal. :

DUE TO (¢}

tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to Lhe disecee or condition causing death.

19a. DATE OF OPFI%?i 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
4 2 1 b YES D NO D

21a. ACCIDENT {Bpecify} - =| 21b. PLACEOF INJURY (e inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . homs, farm, factory, street, office bldg., eta.}

HOMICIDE - TN _ —~
J2ld. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e e e mm T Bl
W . WHILE AT NOT WHILE, -

INJURY = | woRK AT WORK

alive on

2. I hereby certify that I aliended the deceased from M 19.‘1 lo

TP 105,

, 195, that 1 lost saw the deceased

1 , and tha! death occurred at m., from the causes and on the date slated above.

S

24s. BURLAL, CREMA- | 24b. DATEy 2. NAME OF CEMETERY OR CREMATOQRY 249. mTION (City, town, or county) (Btate)
TION, RéMOV? (Bngelfy)
uria 7-7=56 Enloe Cem, Russe]lville, Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25. FYNERAL DLRECTOR.S 51GNATURE ADORESS
M 10,1% £ 6 Mﬂ 8, £, 1 M
R B ((.nctnu_g_‘Emlza[mu s Statement on Reverse &



RECEIVED

JuL 12796

Miller County e N
Health Department

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 [OOSR UE PP PR LER L bt , Student Embalmer No..-....-c-.--

working under my personal supervision..

BT [ L S Lt Sf £ Rideehhhbh Signe

f.icensed Embalmer Noz ! (/. ¢
P. O. Addresasl St (e

‘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 handwriting.

1<.this body is not embalmed, fact should be so stated above. -

~

. 4




