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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

HLED JUL 15 1957

20769 .

STATE FILE NUMBER

TIFICATE OF DEATH

Registration District No. .........é_fg_.g.._....Primury Ragistration Distriet No...m- ..... - Ragistrar's Ne. _.. 703

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare deceassd lived. If institvlion: Rasidence before
. admi gsion)
a. COUNTY Greene. o STATEMissourl b COUNTY Greene, ™/
b. CITY {If cutside corporcte limits, give TOWNSHIP only) | Inside Limits c. CITY 0 C’ (- tnside Limits
OR S i f : ld OR . . 5
TOWN pringliie Yes X NoD TOWN Sprlngfleld - o Yesh NoD
c. Eglgé.”b_lm%gF {IFf NOT inhospital, givelocation)]Langth of stay in 1b 4 STREET {If outside, give location) Reside on Farm
mstituTion 420 N. Lexington 60 years aporess 420 N, Lexington YesD  NoW
3. NAME OF Firt Middie Laxt 4. DATE Manth Dn Year
DECEASED ‘ L of
(Type or print) Albert : Phillips DEATH :Yulv '?5 9
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR HF UNCER 24 HRS.
O " marrien (3 NEVER W\%PD .. 366 ’ last grfldav) Months | Dows | Hewre [ Min.
Male Caucasion winowen ) ovorces(]  April 1, 186

10a. USUAL OCCUPATION (Cive kind ofwork dane
during mos! of working life ﬂmhl retired)

Reétired Frisco ines

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and sfofe or country) 12. CITIZEN OF WHAT COUNTRYT

West Virginia

/

United States

13, FATHER'S NAME '

&am Phillips

14. MOTHER'S MAIDEN NAME

Nancy Montgomery

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yay, no. or unknawn) | (IS pes. aive war or dales of servics)

16. SOCIAL s:cum‘ry‘
Z‘dk{dg/ 4

Address

Y20 N Lex:

I7. INFORMANT

Ol i Bunﬁar ney

hrgrion, spflﬂ

it

YyAugw ¥
18. CAUSE OF DEATM [Enler only one cause per line for {a), (b). and ()] qnﬂg“ BE;;"AETE:
PART I. DEATH WAS CAUSED BY: . . . SET AND
MMEDIATE cause (@) ____Prieuronia,Bronechial Vdavs
Conditions, if any,
which gave rfuf DUt To (8) N
we cguu ddc » ' k
ng the under- s W{
= lying cause last, DUE TO (¢) 4 y
o PART Il. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART t(g} CI 11 :gb;_ s:;ggﬁ'
=
h ves{] wo O
'E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nalure of infury in Part I or Part H of item 18.)
S 20¢. TIME OF Hour Monih, Day, Year| -
A8 wury . am. - ,
E . T p.om
X § 204, INJURY OCCURRED Xe. PLACE OF INJURY {(c. g, in or about Ao 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, oﬂice bidp., ete. )
WORK AT WORK
Zl. 1a ded the d dfrom 6 10 57 . to 75 10; 67 and fast saw :f‘;' alive on i !—-U br?
"mcwﬂ'd’ at J_O OO 4‘.: m on the date stated above; and to the best of my knowledge, from the causes atated.
Z2a. SAGNATURE ) O 225, ADDRESSSUS i ecical firts 133 225 DATE SIGNED
cprin~field,iigsouri| 7,10,57
23a. BU c:&s'umou‘ . DATE 23%. NAME OF CEMETERY on CREMATORY 23d. LOCATION (Cily, towgn, or county), .am)
REMOVAL (Specify . J - ] .
Buriel 7-13-57 J-Joc.'lscm etery Gr:e; re

24. FUNERAL DIRECTOR Aooress

_BEJP_” F Wmo”ﬁ"" 636F S{ howis St.

25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGMATURE

=11 -5 7 ,

{Licensed Embalmer’s Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e3

by me, or by .............. o ,- Student Embalmer No....... :

- - . ’ . ) Licensed Em| almer No. /f

) o N ) .. P, O. Address’.

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). e .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ’
- .+ 1f this body is not embalmed, fact should be so stated above, ) .



