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FILED AUG 16 1956

THE DIVISION OF HEAL TA OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1o ©

Registration Distrier No. S ..., - Primary Registration District No.

S.') g'ra FILE NUMBER
....... Ragistror's No_'.l......._.j..... -

~¢OUD

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

iF institvtion: Residance before

Mac Ondmiuicﬂ)

8. SEX /

B W

7. MARRIED O wever marmieo ) 8
June 22,

vivorcen [}

wioqwenr X

|9
1880

Tast birthday)
76

a. COUNTY  Maeon o sSTATEMiggouri b county
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ ' Inside Limijs
rom La Plata Township Yesu  NOX ow L@ Plata Aﬁ&o Yes0 ”x
<. Eg%ﬁ#ﬂ‘EgF {I# NOT in hospital, give lacation)|Length of stay in 1b 4. STREET (If outside, givt“iucation) Reside on Farm ‘
INSTITUTION i st of LalP 6 Wks, aooressp M, B, La Plata M@ vad wo
3. NAME OF First Middle Leat 4. DATE Month Day ' Year
DECEASED OF
(Tvpe or print) TABEIE ELIZABETH  PHILLIPS oatw July 29, 1956
6. COLOR OR RACE DATE OF BIRTH - . AGE (In years | ¥ UNDER | YEAR hF UNDER 24 HRS.

Main.l np,. urs

Hours | Min.

10a. USUAL OCCUPATION {Qive kind of work done
during most of working life, even if retired)

Hougewife

100. KIND OF BUSINESS OR INDUSTRY |11,

same

BIRTHPLACE (City and ataie or country)

ILa Crosse Missouri

12, CITIZEN OF WHAT COUNTRY?

USA ,

13. FATHER'S NAME

Charles Bonifield

14, MOTHER'S MAIDEN NAME

Mandy Swink

{Fes. no. or unknownl ~

no

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(LS yes, gise war or dates of servica)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

Claude Phillips, La Plata, Mo.

Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH [Enier only one eause per line for (0}, (), and (&)

INTERVAL BETWEEN
ONSET AHD DEATH

g!“ﬁﬂ,éﬂgt:,g_g}:ﬂ' .

2. I attended tha deceased !mm%&a_;_‘_‘_\_j_ﬁ_h_ , to
Death occurred at O, » mon the dat

- 4 £y N
Conditions, if any. DUE TO {b) P 5—
which gace rize to
above couste ;e' .
stating the under- .
z lying couse last. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 73 :&SF ;g;‘ég\'
(=
3 33 1 K| vesO ol
E 20a. ACCIDENT SuicrioE HOMICIDE | 200. DESCRIBE HOW |NJURY QCCURRED. (Enfer nafure of injury in Part I or Pert 17 of item 18) -
g O O O
2 | %c. TIME OF  Hour  Month, Dey, Year
5] INJURY a.m, .
E p.m. .
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or chou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg,, ele.)
WORK AT WORK
and last saw ,::; alive on

ared above; and to the best of my knawledge. from thh causes stated.

i AT XA

23a. BURIAL, CREMATION, | 235, DATE -

REMOVAL { Specify)

Burial

nu£§%2:;4f£*QlJ 15$Mﬁ§£gLiZA

23¢, NAME OF CEMETERY OR CREMATORY

July 30 195

Shumaker Cemetery

24. FUNERAL DIRECTOR

Wilson Fun'l Home

ADDRESS

La Plata, Md,

25, DATE

ECD. BY LOCAL REG.

2[5

ZE/(?STHAR S s:anT%E

23d. LOCATION (City, totcn. or county)
. [

22:. DATE SIG
A
© (State)

Missouri

(Licensed Embalmer’s Statement on Reverse Side)

+




rpond *¥a

A4 LuneD)

i"iN

STATEMENT BY LICENSED EMBALMER

95/

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
by me, or by

working under my personal supervision..

praose Lo
1]
-

, Student Embalmer No...

Student

et

Signed..
Signature of Student Enbalmer

P, O. Address.__La,_,_Pla;t;a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




