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No, 300 ‘ . : fdddl
- ’ FILED AUG 131958 STANDARD CERTIFICATE OF DEATH S m S
! BIRTH NO. _ REG. DIST. NO. ﬁ’z' PRIMARY REG. DIST. M.M Registrar's No 97
I 1, PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whars deccassd lived. If Institation: reldence befors
\ a. COUNTY a. STATE b. COUNTY e adunisslon).
Cooper Miggsouri ;
b. CITY (I outrids corpurate imits, writs RURAL and . LENGTH OF || . CITY E
OR | ool corpomate fimit, wrlte A erabip| STAY (in thie place! OR . “-'é?h qtfmmm":h St
TOWN Benon Ao ¥rs TOWN Mterville 2 : ¥ _
d. FI‘-E%SLP#ME %F U not in boepital or Institation. glve strect addroas o loeation) A%TI?REEE;S (12 rural, shve looation) 0 3 ! Vé
INSTITUTION. . 6 Miles North Svracuse-
3. NAME OF a. (First) b. (bAiddle) c. (Last) - 4. DATE (Manth)  (Day)  (Yesr)
(Twpe or Print) Stellas C . Phillips DEATH Aipust,8th, 1956
5. SEX 6. COLOR (:R RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | @ UnoER 21 Wy,
. / WIDOWED, DIVORCED (Bpeciiy, . i Last birthday) Mﬂﬂh, Days | Hours | Mia,
Fimale Whi te- Married! Nov'.26th. 1682 v S |
102" USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 12. CITi
doudnﬂn‘mmot-nrﬂngﬂh..mﬂuﬂ::l) ¥ DUSTRY (Cicy and Stete or Foraign Country) £L COUN'IZ'ER@?OFWHAT
busewife Home Pilot Grove , Missouri UsSehis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

(Yes.no,orunknown) | (If yes, xive war or dates of service)
No —— . . No
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e e | O O, CAAD /A L FIEJENCY. T AR e

iine for (a), {b), and (¢}

: ANTECEDENT CAUSES
. *This does not mean .
the mode of dying, such Morbid conditions, if any, giving DUE TO (B) Wp h”l T’ s ‘ rIJ

ax heart failure, asthenia, | Tise to the above cause (o) dating

s s

William Davis . | Rachel mn% | Qlarence E , Phillips
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;B’ 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

dlc. It means the gl | She underlying couse laxt
ease, injury, or complica- BUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T " Conditiona condributing to the death bul not
related to the disease or condition causing death.
19a, DATE OF OP_IE_I%AN- 19b. MAJOR FINDINGS OF OPERATION L" 20. AUTOPSY?
) o ST4X - | wl wtl
Ha. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, far, factory, strest, office bldg..we.)
HOMICIDE . . ]
21d. TIME tMonth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

TE I;LAINT‘Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2.1 hereby.certify- -auended the decessed from. _m_ 193% 10 I}_Y__ 198, that I last saiv the deceased
alive on , and that death occurred al _6320P m, , from the causes and on the date stated above, | .
Z3c. DATE SIGNED

P ! ’Mneg:zn t;ue(; 23p. mo%%—a T! I Q’/Jz

24b. DATE . 24c. NAME OF CEMETERY OR CREMAT 114 1 4d ION (City, wwn, or county) {State)
Ao 10- 1956 | Syracuse Cemeiery Syracuse , Mo 4

DATE,  REC'D BY LOCAL { RE! - S RE , FUMERAL DIRECTOR'S ATURE i RESS
2- - ‘ Tipton,M®

y/d/’.éﬂﬁs.
4 7 (Licersed Embalmer'y” Statement on Reverse Side)

W
Q;TS_WRI




-

. . r ., .
STATEMENT BY LICENSED EMBALMER

-

-working under my personal supervision..

Student......oomimniiii it
Signature of Student Embalmer

P. O. Address

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 handwrltmg

** this body'is not embalmed, fact should be so stated above,




