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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITE

THE DIVISION OF HEALTH OF MI3SOURI

RLED AUG 6 - 1956

STANDARD CERTIFICATE OF DEATH

22889

St1ate File Nov i

BIRTH RO. REG. DIST. NO. 4_2.__.__ PRIMARY REG. DIST. NO. m__._. Registrar's No... 807
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY a. STATE . . b, COUNTY__ _ sdirimtony.
Buchanan Missouri Buchanan
b. CITY if outetd ate limits, write RURAL and gi c. LENGTH OF c. CITY csidence w
ouilde corpumts fimits, write O ownsbipt| STAY iin this place) OR o I-'{:l‘:;igmlnmré;:‘?-"mlsh&t\:ﬂ
TOWN St. Joseph most of life TOWN  5t, Joseph b o
d. FHéIS_PF‘I}'\ANI[EOORF (If not in hospital of institution, give lj.uot address or locatlon) . .ASI;F[?FEEE;S (Hf rursl, glve location) 0{{7
INSTITUTION 1310 Atchsion Street 1510 Atchison Street o
3, .5‘5%"255‘.’1:% a. {First) ’ b. (Mk_lt:le) ¢. (Last} 4. DSTE (Month)  (Day) (Yesr)
( Type ot Print) Beatrice M. Phillips DEATH July 26th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER | YEAR | & unDEm w4 mas.
WIDOWED, DIVORCED (Bpecity] Last birthday} Moul-hl] Days | Hours | Min.
Famnnle Vhite married 27th 5 Yra |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 2,
doneduring muto['orkiuulu.':un‘:i ulrr::l) - DUSTRY (City aad State or Foreign &““ﬂ ’ ! CSLTJ%E.P{'?OFWHAT
Housewrork at home Near Easton, Missouri. U. 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Josish Moore Cornelia Al I _Albert Philling
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes.no, or unknows) | (I yes. £ive war or dates of service) NO. i .
No none none Mr, Albexrt Phillips, 1 §1Q Atchison Stre

23s. SIGNATURE E H

M.D. St. Joseph, Mo,

Bldg.

. MEDICAL CERTIFICATION INTERVAL BETWEEN
.:fmffﬁﬁﬁ&iﬁiﬁ i. DISEASE OR CONDITION _ Coronary thrombosis -St. Joaeph, 4 ONSET AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH' ) J Instantly
; ANTECEDENT CAUSES
*This does not mean . st
the mode of dying, such | Aforbid conditions, if any, giring DVE TO () Chronic myocarditisg BEeV, JI'Se
as heart fatiure, nsthenia, | Tise to the abore m“’iu{‘” #ating : . v . ae
de. It means the dis- | the underlying cauoe last. Arteriosclerotic heart ‘disease gev. yrs.
case, injury, or complica- DUE TO {c)
tion which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS . —— E
Conditions m.’ribulmg to the death but nol ChI‘ODlC CyStO—pyEl 1t1$ .pev y’rs -
| _related to the disease or condition canging death.
19a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION .- . .. |.20. AUTOPSY?-
. H300 | v whk
21a. ACCIDENT {Bpecity) 216. PLACE OF INJURY ta.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
.SUICIDE . | bome, tarm, factory,stesot. offics bldy., e10.)
HOMICIDE " ' - .
21d. TIME (Month) (Dax)  (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
F : - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from —__190A _ 19_ 1 o July 26, , 1956 , that T last saw the deceased
alive on , 19 6 , and that death occurred at _lg_ﬁﬂpm Jrom the causes and on the dale stated above.
(Dogres o tiug)| 23b. ADOREsS 311 Physicilan & Surgeorjeic. pATE S|GNED

7-27-56

%‘;ENB UEleg“l'_A.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county) {State)
' (Bpedlly) ., B . = e
Yoardnts | 7/30/56, Mount Auburn Cemetery St., Joseph, Missouri.
DATE REC'D BY LDé-AL REGISFRAR'S SIGNATURE 75, FUMERAL DIRECTOR'S ATORE oD

. Al :
July 31,1 , « Joséph, Mo.

(Licensed Embalmer's Statement on Rever




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY ..o et .

working under my personal supervision..

Student ... .o iicrirriiearaeaas
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above cohstitutes 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.




