Doctor, coronar, ste. must use only standard nomanclature in item 18. No symptoms will be listed, All

dinsasas in Part | must be cosually related.
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Coroner cannot certify to o death due to natural causes.

USE‘OINL‘Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

Ur. Aashley THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1956 PrY

Ragistration District No. e A0

Primary Registration District No. i 0 2 Registror's No. _(f AR

snvemus?un%ég Gz """""""
8

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. odmission}
‘M{&'Souri » COiFeene

b. C(I)TRY (If outside corporata limits, give TOWNSI".HP only) | Insida Limirs e, C(IJTY c_} % Inside Limits
towny Springfield YesXa NoO Tom Springfield 7 DT Vg vesX woo
€. Egls.#I#:rEI?FB(” NOT "."MEPW;I: givalocation)|Length of g?uv in b d. STREET (I ouﬁside, give focation) Reside on Farm
stituTion. Baptis 0SD. appress 525 E. Monroe YesO Nl
3 :tlcﬂtl‘:' Firat ﬁ% 0 Laat 4. DATE Month Day Yeor
£0 ¢ OF
beceaseo ELIZABETH STEMMONS PHILLIPS .. Aug. 15 1956
5 ;f" 1 I 6. ;?LOR OR RACE 7. vaprien (] NEVER marsect ] 8- DATE OF BIRTH 3 pce n(i‘:"hﬂ:;')a :ur::m leR I YROER 24 S,
. ontha ays oury | Min.
emale hite winowep {J oworceo () May 14, 1908 é I

during moat of working life, even if retired}

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Golden City, Mo. USA

13. FATHER'S NAME

James P, Phillips

14, MOTHER'S MAIDEN NAME
Lucy Harriett Stemmons

ﬁ“w“'w ify)
uria

IS’; WAS DECnEkASED EVEI} [N U. 5. ARMED FQRCES? i6. SOCIAL SECURITY NO.[)7. INFORMANT Addresy
(Yer, no. or unknown) | (I yes. give war or dales of service) s . . s s .
no - - = = William Phillips Springfield, Mo
T |18, CAUSE OF DEATH [Enter only one couge per'line for (a), (). and ()] - - : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 9 z ONSET AND DEeT“
IMMEDIATE CAUSE {a) /
Conditions, if any. DUE Ti
whick pece rise to ue To (%)
aboye cause (G} ) )
sating the tunder- .
. lying  cause lasi. DUE TO (¢}
o PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
: 550 PERFORME|
o ’ ves (] W
E 20g. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I'or Part 11 of item 18.)
§ 0 0 O
2 | Pc. TIME OF  Hour  Month, Day, Yeor |
o INJURY  “q. m. - [ ]
E p. . m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., efc.)
WORK AT WORK
2). J artended the dcceaud&-qrﬁ_o,za:‘rﬂ’_& . to 2 - Im_ and last uwd"%“ﬁn on ﬂ
Death occurred at ! il monthe date atated above; and to the beat of my knowledje, from the causes stated,
22a. 51Q (Degree or {ill G%Zb ESS . - 22¢, DATE SIGNED
Yo A
23q. BurMe” CREMATION. | 235. DATE . 23. NAME OF CEMETERY OR cn:m'rorv . LOCATION (Cily, town. or county) {State)

8/17/56 1,0,0.F. Cemetery /%olden City, Mo,

24, FUNERAL DIRECTOR ADDRESS

Pugh Funeral Home GoldenMgity,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side).

F175 6 Gt FeletCromean




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 2 o' V- = T N - PG , Student Embalmer No.....-..-.

working under my personal supervision..

Student . ..ottt i e
Signature of Student Embalmer

Licensed Embalmer Ng&</ -

P. 0. Addres

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

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

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




