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THE DIVISION OF HEALTH OF MISSOUR! -~ 3!7

FILED WAR 111957

STANDARD CERTIFICATE OF DEATH

STATé“Ei‘LE NUMBER

Registration District o, _...........JB ..... - Primary Registration District No. 5__‘.'_.2.' ................. Raegistror's No. ...7.:.%......"-“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution; Ruidonjo before
i . STATE 4. . b. COUNTY admisxion)
o COUNTY  Boone ° Missouri Boone
b. CITY (If outside carporate limits, give TOW tP only) | Inside Limits c. CITY - Inside Limi
oR COl b . JSH y N K OR 1 . O/Gé nside Limits
TOWN umbia es0 Na TOWN Columbia o Yesu Mook
c. Eg%h_f;:g%gl: (If NOT inhospital, givelocation}fLength of stay in 1b 4 STREET {Vf outside, give location) Reside on Farm
INsTITUTION  Tloute 77 Yrs, abpress Route 6 Yes ¥ NoD
3. NAME OF Firat Middle Lasgt 4. DATE Month Day Year
DECEASED OF
{Tvpe or print) JAMES MONROE PHILLIPPE ' DEATH Bawych L, 1957
5. SEX 6. COLOR QR RACE 7. X B. DATE QF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 MRS.
Male Whité} Marriep (X NEVER MARRIED [ 8 | Tast Birthdaw) (o T Dame | e T
wioowen [ J oworeen [ October 5, 1879 77

105. KIND OF BUSINESS OR INDUSTRY
he Farming

10q. USU’AI.. OCCUPATIONt(.Gin’e_}cfnd oj::f;)l:k’n_iors
uring mpst of working life, eocp if retire
rebired" $E8ckndn arn

12. CITIZEN OF WHAT COUNTRY?

U, 5.4,

11. BIRTHPLACE {City and state or country)
Boone County, #issouri

13. FATHER'S NAME

John Phillippe

14. MOTHER'S MAIDEN NAME

Elizabeth Prowell

15, WAS DECEASED EVER IN L. S. ARMED FORCES?
{Fes, no. ov unknown) I (1S yra. pize war or daler of service}

No

16, SOCIAL SECURITY NO.

_—

17. INFORMANT Address

Floyd Phillippe, Route 6, Columbia, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().}
PART |. DEATH WAS CAUSED 8Y: . .
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gace risg to
above cause (6),
ating the under-
lying couse last.

DUE TO (#)

DUE TO (¢)

- INTERVAL BETWEEN

. ONSET ED DEATH

z
o PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. :VEJ:‘ SF é«:;gi;?\’
= - !
g t 2¢0 | no R
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part {or Part 11 of item 18.) b&__
& (] 0 a
= [ c. TIME OF-" Hour  Month, Day, Year
by} INJURY * - a. m.- . .
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or ahout home, | 207, CITY, TOWN. QR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 Jorm, factory, street, office bidy., elc.)

WORK AT WORK

2. J attended the deceased fmm_ms_:'_m. to_ Y-~ 57 2nd last aaw h“ilml ativeon Aa=2.8 =87 _

Death occurred at A hl’.‘; P. m on the date stated above; and to the best of my knowledge, from the causes satated.
2a, SIQNATURE _ Degree or title) g ADDRESS . . 22¢, DATE SIGNED
) \ . -
mD, | isasanc |3 ~o~57

23a. BURIAL, CREIMATI_ON‘. 235, DATE 73¢. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (City, town. o¢ counly} {State)

RENOVAL - : s ; ra 3

¥4 | Yar, 6, 1957 |{Dripping Springs. Cemetery| Boone County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE

Wes RE Palmigr, |

M
mer’s Stat

1 1987

+



STATEMENT BY LICENSED EMBALMER

I hereby certi.ff that the body whose name is recorded on the reverse side of this certificate was er
by M, OF BY o e iicaiaan POV, e eeenananan , "Student Embalmer No........

working under my personal supervision..

Student...cooii s
Signature of Student Embslmer

. v
. _ . - ' . -  P.O. Addresw

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

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- *




