alth,
Nelfare
sblic
svice
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insasas in Part | must be casually refoted. Caroner cannot certify to o death due to natural cauvses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLEn
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THE DIVISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

- 1956

Registration District No. ...

FILED DEC

38.3 ................. Primary Rogistration District No, ...

Qdbch

STATE FILE NUMBER

5655 7°

-~ Registrar's No, .

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete deceased lived. If institution: R.tidnn:le b.iu.}
. STA - @ mli‘lﬁﬂ
o COUNTY  Tawrence > STATE Missouri ™ “NTY Lafayett
b. C(I)';Y (If ourside corporate limits, give TOWNSHIP only}| Inside Limits: © e COI'LY - - 4 ‘f‘ Inside Limits
town Mt. Vernon Yesu  Nogt TOWN Lexington 95 / YosD NeD
e. sglgé.l_‘h_l:rgoF (If NOT in he spital, givelocotion)|Length of stay in 1b d STREET (M ourside, give location) Reside on Farm
mnsTiTuTionMo ,State Sanatorium| L2 days acpress 1110 nghland Yestl NoO
3. ﬁ:‘&i’;’; First Middle Last 4 ns;_rt: Month Day Year
(Type or print) Walter Franklin Phillips varw Nov, 27, 1956
5. SEX c 6. COLOR OR RACE 7. MarRIED ] NEVER MARRIED []] & DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR Jir UNDER 24 HRS.
R tagt birthday) [AMomths | Dawm | Hours | Min.
Male White wipowep [ ovorebo ] Febe 15, 1903 3 .
10a. USUAL OCCUPATION (Gige kind nfwnrk done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City andd ntate or country) 12. CITIEN OF WHAT COUNTRY?
durigg most of working life, even if retired) R O '
Cab driver Taxi Lexington, Mo,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles W, Phillips Sarah L, Warren
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{¥es, no. or unknewn) ‘| (I pes, tive war or dates &f sarvics}

no L 87-05-0738

San.records, Mo,State San, ,Mt,Vernon,Mo.

tB, CAUSE OF DEATH [Enter only one cauge per line for (o), (), and ()]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bronchogenie carcinoma,- right Jung

INTERVAL BETWEEN
ONSET AKD D?‘I‘H

3 mo,

" MOT WHILE Jarm, factory, street, office bldg., ete.)

AT WORK

WHILE AT
WORK

Conditions, Ijrmr. DUE TO (b
which gave riag fo B o & v _ R
obm;e cﬂun ; ' : -
alating the under- . N
= lying cause last. DUE TO (¢}
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) - 1. :2:!5"__ 3:;2';*
-
§ / é‘ 2){ YES N,
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nigfure o[injuu in Part Ior Part Il of item 18.) [
x a 0 (]
(=]
o | ®e. TIME OF  Hour  Month, Day, Yeor
O] INJURY a. m, - . . Loar, -
= p. m.
e :
X | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE

,

Death occurred at

1 'R’Q_n_m'

21. f detended the deceased ;mm_Q_c_tL._lé_,_]_Q_Sﬁ__, to ..N.OI..Z?.,._-LQSﬁ_nnd last saw hiﬂmf ativeon _11=-27-CA

m on the date stated above; and to the beat of my knowledge, from the causcs stated.

I '( Degree or title)

<&

22¢, DATE SIGNED

‘11-27-56

22b. ADDRESS ~ . L
Mt,*Vernon, Missouri ~ .o

22a. tlmu@: Cor L .
MJ,'}nw"l" '

23a. BURAL, CREMATION, |23b. DATE o

REMOVAL (Specift) ll 27 56 . . .

23¢. NAME OF CEMETERY OR CREMATORY

23d LOCATION (City, towrn. or counfn (State)

‘Mo,

© ° |"Lexington,

Remova
ADORESS

24, FUNERAL DIRE} ”

Z5. DATE RECD. BY LOCAL REG.

11-27-56

26, REGISTRAR'S SIGNATURE

Cend

{Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY M, OF DY .. i iitietieeiearciteaaraeaneani e e reeitatbatateaeatacneas , Student Embalmer No........

- working under my personal supervision,.

SEUERY e cn e eaeeanan
Signature of Student Embalmer

P. O. Address Mdﬁ«

‘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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L4 4

- - . . . (]




