Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF

FILED AUG 131957

Registratien District No. ....._..fa..‘.,{....'......_...- Pri

ICATE OF DEATH

@8

NUMBER

mory Registration District No, .:‘.-5‘?,;.9. Regisrar's No. . / e

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decagsed lived. If instltution: Residence befors

Yasl) NoD

OR
town Dortage Twp.

. . . . r admjssign}
o. COUNTY Nap }adpid o STATERed ggourd b. COUNTYeyy Madrid
b, CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

T%T\'N Portugeville 97} JYet Noo

<. FULL NMAME OF (lf NOT inhespital, givelocation)|L.ength of stay in 1b

Reside on Farm

d. STREET

HOSPITAL OR . {1f suiside, give location)
iNsTITUTIoN B route to hospitgl abpress  7th Street Yos Nero¥
3 :::‘I‘ :‘r First Middle Last 4, DATE Month Day Year
ASED Cym s oF
(Type or print) John ., Allen  Phillips s July 18, 195 7
5. SEX 6. COLOR OR RACE 7. i o B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
N Whit marriep” (] wever M'mﬁug‘ ‘ fost b’!;rfhdﬂv) Months | Dave | Hours | Min.
ale ihite wioowen [1 oivorcen [ July 17, 1955 2

[ V0a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?

{Fer. no. or unknawnl | {If pra. vive war or daier of service)

during most of working life, eoven if retired) . . . 0
hild . memm—— [7ideon, l'issouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James ¥W. Phillips Bonr.ie E. Harey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

James Phillips Portrpeville, Yo.

19. CAUSE OF DEATH [Enter onlp one causeggt line for (a), (b), ead (c}.] .
PART |, DEATH WAS CAI..'SED_ BY: -
IMMEDIATE CAUSE (a) - - . |

INTERVAL
ONSET A

WEEN
DEATH

Conditions, if any,
which gare risg to buE TO (8)
¢ cause :l- 4
slating fhe under. .
lying  cause last, DUE TO (¢)

CB3X

-T9. WAS AUTOPSY

z
J8 1 : - PART/)QTHER SIGNIFICANT CONDITIONS CONTRIBYTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) . - 2
E - . PERFORMED?
3 ves() no @
E 20a. ACCIDENT IDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part Ior Part 1l of item'18.) .
& O 0 [}
-] 20c. TtME OF  Flour  Month, Day, Year
S INJURY o m. _ : . 0
E P m. .. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahotd home, 20f. CITY ATOWY, OB LOCATION UNEY STATE
| wriLe aT ] tot WHILE 0 farm, factory, street, office bidg., ete.) - -
WORK AT WORK thd
-— ol
21. J atrended the deceased from /4\“ . to and last saw ":ﬁ; alive on %ﬂi
Doath occurm m on the dife stafledMbove; and to the beat of my knowledje, [rom ¥e c. es stated.
Dearee% N o 22b. A S - m{ -1 22¢. DATE SIGNED
D . 57
C - . -
) A A 722
22a. BURIAL, CREMATION, |234. OATE . 23c. MAME OF CEMETERY OR CREMATORY - LOCATION (City, toten. or county) {State)
REMOVAL {Specifin ) . . . . T
Burial July 19, 1957| Portazeville Uemetery - | Portageville, ¥Missouri

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

DeLisle Funeral Farlor Portageville, ?"Ji. -39~ 57 M}h ¥

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




* DATE  RECEIVED _ G 6 1957
. o NEW MADRID CO. HEALTH CENTER

QQ’ Mo o 44

STATEMENT BY LICENSED EMBALMER ' B

-y

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

v : )

by me, OF BY o verees i eranaaaiee et ie e e e taeeeareans Tieeaes PP Yediesisiese.., Student Embalmer No........

[ a

working under my personal supervision..

Student ..o e et Signed..’ %
B Signature of Student _Enb-lnr )

N . : . P. 0.-Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘to. comply with the above constitutes grounds for revecation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bogy is not embalmed, fact should be so stated above.



