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o WRITE PLAINLY—USING UNFADING hLACK INE--MAKE A PERMANENTl RECORD.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. S/ é PRIMARY REG. DIST. mm_ Kegistrar's Na._./“_é..g... ...... .

ALED AUG 27 1956

25914

State File No

BIRTH NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased llved. I lnsthtion: residepce belore
a, COUNTY A -—-g. STATE . b. COUNTY adunbtnn?,
Audrain Missouri Audrain
b. CITY (f outcide to Hmits, write RURAL and gir ¢. LENGTH OF c. CITY -
o corpummte Tmite. we to-'n‘lh!p) STAY (in shin place} OR + '-’3-':“"’1:2«;0":‘-%“’“'::‘3&‘
TOWN  Mexico ays| Toww Missouri N G = I
d. Fl'-‘i%ls-PlN'PhtE %F (1f not in bospitsl or institution, give streot addrem or location) ..AsDrDRRE& (11 rural, give location) e‘ﬁ q,)-
INSTITUTION Audrain County Hospita] 708 EBast Jackson 4
3DNE%NE‘ES°E'B a. (First) i:. - b. (Middle) ‘ ¢, (Last) 4. Dg;‘E {Month) (Day) (Year)
{ Type or Print} Maurice ‘ “ Phillin DEATH Aug. 16, 1956
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years] IF Unoe 3 YEAR | o woen 3 el
0 WIDOWED, DIVORCED (Bpacit; | tast birthday) |Months ’ Days | Hours | Min.
Male White marrie Nov, 10, 1878 77 . _ [
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . u 12, N
done during mmtof'orkluli!o.o:cn‘}l :otir:'d) ) DUSTR (City and State or Forseign c.“u,)_’b cgm,%ﬁY?FWHAT
Salesman Clothing Mexico, Migssouri UBA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Lewls Phillip Celia Bu Mrs, Fannie Philli
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, ot unknown) | (If yes, mive war or dates of service) NO. .
No None 487=-22=-2347| Mrs. Fannie Phillip Mexico, Mo,
18. CAUSE OF DEATH - M ICAL GERTIF 10N lg:gg}rn B EN
Enter only sneeauseper | 1. DISEASE OR CONDITION . AND H
Yine for (), (b, and (g | PIRECTLY LEADING TO DEATH gy ACQA}‘ 3
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o4 hear! fatlure, asthenie, | rise to the above canse (o) dating
de. It wmeans the dig. |- he underlying cause last. .
care, Infurts, or Pl DUE TO (¢)
tion whith caused death, H..DTHEFI SIGNIFICANT CONDITIONS
) Conditions contributing to the deeth bul not
| _related to the disease or condition causing dealh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , -8 A_UTOPSY?
S ————
—ioN R3NX | el wB
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE — boma, iarm, faciory, nrset, ofhes blds., e10.)
HOMICIDE ”
21d. TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY T— o | "worx ) "AT woRK
22. I hereby gertify that I atlended the deceased from __g"3—" 19&, to __g_'“LG_, 192&, that I last satw the deceaged
alive = , 19 gy thal death~pccurred al

207¢&

AA_s%m., Jrom the causes and on the date slaled above.
. or titte) {-23p. ADDRESS Ynegces) | B¢, PATESIGNED
C%—Q (2 ﬁwﬂd M"‘- D I ~/6-56

24sBURIAL, CREMA- | 24b. DATE
no% REMtiVAL {Bracily)
urial

8=17-1956

' Z?(Avre OF CEMETERY OR CREMATORY &
ount Sinal Cemetery

24d. LOCATION (Ofty, town, or county)
St., Louls, Missouri

{State)

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Arnold Funeral Honme Mexico, Mo,

Rl 'S SIGNHFURE
214 (
{Licensed Embalmer's Statement on Reverse Side)
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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 embalm

DY IMIE, OF DY L iiiiieni oo iatiasaiiaa e innaar ettty

working under my personal supervision..

Student.o..ouiecnnecaioannareiaranaacez e aasasey Signed . \_...7 A O g I TS
Signature of Student Ezbalmer
V(-

Licensed Embalmer No...7 .. 22..9..

P. O. Address./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.




