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Walfare

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Pubtic
Service

diseases in Paort | must be casually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 221957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . i 2823

STATE FILE NUMBER

34';'33 i

PART i DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Registration District No. ...._.......j.oz..»z....Primury Registration District No. ... 00 & &7 L) Ragistrar's No. .
1. PLACE OF DEATH 2.. USUAL RESIDEMCE (Whare decwosed lived. If institution: Residence before
e county  Greene = STATEMimmouri b countr\/goq o}V"'"”’
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY d tnside Limits
OR OR
sowv  Springfield Ygg Noa ToWN Walker 03] e neo
R v L
<. Egls_é.ru;l:r%gFB(H NOT in hospital, givelacation}[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
wstiTuTion Burge Hospltal ADDRESS None YesO NeD
3 ::‘:' °'n First Aiddle Last 4. DATE Month Day Year
LASE OF
{Type or print) MYRTLE V. PHILLIPS earv  April 13, 1957
5. SEX / 6. COLOR OR RACE |7 marpae0 [ NEVER MARRIED [J] 6- DATE OF BIRTH 9 pcE (Innzmr)a IF UNDER | YEAR [iF UNDER 20 1S,
e rthdap) [Momthe | Daw | H Min.
Female ' |White et w0 16 Mey 1887 | B =] HEE
10a. USUAL OCCUPATION (Give kind ofwurt done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if mirtd) /
Housewife Home Indiana USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ Dickey Unknown
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yes, no, or unknown) (If yen, give war or dalez of sgrvice) .
No ~ No Yes Hospital Records
18, CAUSKE OF DEATH [Enfer only one cause per line jor (a), (0), and (c).) INTERVAL BETWEEN

M &f QONSET AND DEATH

Conditions, if ang, DUE TO (&)

which geve rise fo
above couse (a)y
stating the under-

5 hoeo

- lying couse tast. DUE TO (¢)
[=] PART |l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {H PART I{a) : T3, WAS ;;J;?ZE?Y
=
5 H2er | &R wn
:—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part 1 of item 18.}
A O O .
2c. TIME OF Hour  Month, Day, Year
INJURY a. m.
E p.m.
E 1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHUEAT []  NOT WHILE farm, factory, sirect, office Didg., etc.)
WORK AT WORK

[ - L4
2. 1 ateanded the dacualaﬂhoixb m g /;27 to and last saw l"-" alive on W
Death occurred at m on the date’atated above; and to the best of my knowledge, front the causes stated.

n}fyy‘z ; : w«m§ or mtz)M'p P 2555 24 7 7%

7’??’ 22, DA.TE;GIIG:;[;.P

230. BUMAL. CREMATION, | 23b. DATE

RempvaloBuriall 4-/6-57

23c. NAME OF CEMETERY OR CREMATORY . LOCATION (C¥y, Town. or county) 7 (Siate)

Schell City Cemetery| Schell City, Missouri

24. FUNERAL DIRECTOR ADDRESS

e amain o Spgfd.Mo. |4— /g =57 d

25. DATE RECD, BY LOCAL REG. 26, AEGISTRAR'S SIGNATURB

i 9% {LIcansed Embolmar’s Statement on Revarse ‘Side)




e Tt VAN i NI | sl o 4]

STATEMENT BY LICENSED EMBALMER

- fhereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........ Ceenens SO SO SN e

working under my personal supervision.. - -

Student ..o i i sas i
Signature of Student Embalmer

. IR [

. - . ’ - ’ . . . - ". . J- rr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }
to comply with the above constitutes grounds for revocation of license).’
- ~1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o BN th'is.bpdy_;isinp_t_ embalmed,. fact should be:so stated. above.



