~O diseases in Part | must be cosualiy related.

\
Qo

THE DIVISION OF HEAL TH DF MISSLDUKY
STANDARD CERTIFICATE OF DEATH

“ALED JAN 161957 )

=
Ragistration District No. ......... L#b --------- Primary Registration District Na)oo ................

425

STATE FILE RUMBER

Registrar's No. 7r

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. [f institution: Rasidence befors

. NTY a. STATE b. COUNTY admission)
> S __ Butler Mo. Butler
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L. Imside Limits

4
oR OR :
town Poplar Bluff, Mo. Yesu NoD toww Poplar Bluff ﬂ|}-nvux_mo
e FULL NAME OF (If NOTinhospiral. give locotion)|L ength of stay in 1b o STREET (1f outside, give location)| Raside on Farm
imsTituTion Doctors Hosp. acoress 304 North B.St. YesO NoX
3. ::::d‘l‘ r‘lfn Firat Middle Last 4. DATE Month Day Year
. - QF
(Type or print) Sam M. Phillips oeaw Jane 4 5, 1957
5. SEX (|6 cotor or Race 7. margieo [J wever marRien [ B. DATE OF BIRTH !9' rot rfi’r'r'ng;';r)' IF,,::‘:,ER ‘D:E:.R w:::fn “;.::s
Male White wm&:oﬂ] ovorcen [ Jan 20,1878 Bl |

-1 10a. USUAL OCCUPATION (Gice kind of work done

(Gizge. vork d 104. KIND OF BUSINESS OR INDUSTRY |1
vtrinp motl of working life, ecen if retired)

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

(¥ea, no. or unknawn)

No

(If pra. pive war or dates of screice)

awyer Bloomfield, Mo. U.S.
13_. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Col, Henry N, Phillips Alice Montgomery
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO, |17. INFGRMANT Address

ohn Phillips,Poplar Bluff, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18."CAUSE OF DEATH [Enter only one cause per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a), (b), and (c)

Canditions, if any,

.\

1 ERYL BﬁETW

NSE DE.

o /a4l
h

which gare rise to
abote cause tak
stating the under-

DUE TO {b) -—‘ULQMI\-QAJ\G_JU.A/ -ML{M@-— ‘-“ - y

z tying canse last. DUE TO ()

[=] © PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 5. WAS AUTOPSY

=y PERFORMED?

"3

O 32 3| X | ves3 xell—"

E 20a. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

g, (] Q 0

2‘ 20c. TIME OF  FHour  Month, Day, Year

5] INJURY . oam

5 pm. o~

[T}

E | 20d. INJURY QCCUYRRED e, PLACE OF INJURY (¢, g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK o

VN 74

Deat rrad at .

—— L
2] Jauenid the decoased from //'—(_g g"‘ SSG , ta /" é'l’ v 7 and last saw ’ﬁz alive on

m on the date unredﬁzg}n; and to the boa”f my know!cg"e. from the cau:}:,d‘lled.

i) 5 (T N

Taniy] POl 2y /iR

23a. BuRAL, CREMATION, | 235, DATE

BuF{A1™ " | 1-6-57

Z3e—mAME OF CEMETERY OR CREMATORY,

'“L{/ﬂ'vl) Aawy (oot

23d. CocaTION (Cf, Blcn. or county) (Fate)
Poplar' luff,vMéi a

24. FUNERAL DIRECTOR ADDRESS_ .

Frank-Cotrell Poplar

Bluff, Mo.

25, DATE RERD. BY LOCAL REG,
firfsq

{Licensed Embalmer’s Slqjemonf'on Ravorse ’Sidc)

E;STRAR'S SIGNATURE :
° R/




RECE\VED ‘ :
“1 JAN.1 % 1957 .

BUTLER CO. HEALTH CENTER . SR )

FLENO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body'r whose name is recorded on the reverse side of this certific'ate was e

by me, or by .......... S e reeaee e te e aaaeaaeneeeeean e, ‘Stu

working under my personal supervision,.

SEUAETIE < v e eeeneecae e eeeanee e ena e enns o Slj (/M\%Z@ ......... .._..

Licensed Ernbalmer Né @,

.‘i B * F-.'- . . - P, O./A

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi w
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
7 I this body is not embalmed fact shou.ld be -so stated above. - -




