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Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomenclature in item 18. MNo symptoms will be listed, All
liseases in Part | must be casually related.
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ICATE OF DEATH

TSTATE FiLE NUMBER

F““ED MAY 2 7 1909islrution District No—"_ag ............... Primary Registration District No. 300(@ ............ Registrar's No. Lg&

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befsfe
admigdion)

a. STATE k. COUNTY
o COUNTY Boone M3 ssonrd Boone
b. CITY (If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY \r! Inside Limits
OR OR
town  Columbiz Yestr NoO town Golumbia ,‘./6 = Yo} NoD
c. Egls.é,l_?:t‘l%gl: {{f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
INSTITUTIONB. comtv Hosnital 7 davs ADDRESS 1411 ROSema.r'V Yes Ol Nox
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
{Type or pring) George Bermett Phi11ina OEATH  May 22 1957
8. TE OF BIRTH 9. AGE (fi iF UNDER 1 YEAR hF UNDE ]
3. SEX 6. COLOR OR RACE 7. magiep [ wever marriep ] 8 DA | e AirhGam) [hroniie T B | Hoee T on
male white Fowecd | otvorcen [ Aue;ust 2, 1875 81 ]

“119a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
crma m{sr of working life, exen if retired)

1. BIRTHPLACE (City and state or country } 12. GITIZEN OF WHAT COUNTRYT

ractor Bila. Contracting Boone Countv, Mo, USA
13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME
George B, Phillips Sophia Schwabe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yes. no. or unknown) U yes. give war or dates of service}
o I ----------- - J. W, Phillivs Columbia, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET ARD DEAT
?

IMMEDIATE CAUSE {a)

_@&EFMWMR b )

WHILE AT farm, factory, sireel, office bidp., etc.)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO (b)
which gare risg to
above cquze (@),
sating the under- .
= fying cause laat. DUE TO ()
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ro THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 19. WAS AUTOPSY
- 2, PERFORMED?
3 auced - /B 3X | ves0 R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part or Part Il of item [8.)
& a O [}
=]
2‘ 20c. TIME OF  MHour  Month, Day, Year
h] INJURY  a. m.
a p.om.
w
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢,, in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceassd from / 735 6 , to

alive on W)‘? /d]_()

}"V‘-GMZ ?- /qf9and1ausaw ,‘:’"

Death occurred at

m on the date auud cbon. and to the bast of my knowledge, from the caulea statred.

22z SIGNATURE

a ! a (Degee or title) Ef M/&

22¢, DATE SIGNED

_Ano;;fss z . ) W ):/4.57

23a. BURIAL, CREMATION, |238. DATE
Rznﬁvu Specign
a

2%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, torcn. or county) (AState)

Memorial Park Cemeterly

Coliumhia ., Micamnri

5/24/57
24. FURERAL DIRECTOR

Lyman Sprinkle

ADDRESS

25. DATE RECD. BY LOCAL REG.

Columbia, Mol Moy 23 1957

25, REGISTRAR'S SIGNATURE

“bthL§L13a&nquL

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED.EMBALMER

v -

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

by me, erby .. ... PP, e [ . » Student Embalmer No.:.........

working under my personal -supervision..

Student - .. i
Signature of Student Embalmer

Licensed Embal? er Noéé_/.

.. P. O, -Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revdcation 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,




