FILED SEP 9 1957

Registration District No. ...

BT MIT 210N WY TTRAL T WY M2V

STANDARD CERTIFICATE OF DEATH

z. . ; ........ Primary Registration District N&

e Registrar’s N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived. Il institution: Residence before .

Z

LA

a. COUNTY COle a. STATE M ssouri b. COUNTY Call my—”‘?“’
b. Cé"i;Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Hﬂa Inside Limirs
TOWN 'kfferson City Yes I HNeO T%?VN Tebbetts 0 I SYes0 NoD
<. FULL NMAME OF (If NOT in haspitol, givelocation)|Length of stay in 1b f f : ;
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
insTiTuTion Saint Mary's Hospitial one montly aooress General Dellvery YesS NoD
3. name or Firat Middze " Lext 4 DATE Month  Day  Yeor
(Tvpe or prin) ELTJ&H DANIEL PHILLIPS o Sept 1st 1957
5 SEX '6. COLOR OR RACE 7. MARRIED [ never marrien [ 8. DATE OF BiRTH IQ. AGE {In years | IF UNDER | YEAR HF UMDER 24 KRS.
ta thday) [af Da; H. Min.
Male Vhite WIMJHE oworcen () FEbT 28t’h 1865 9 ’g‘ 3‘ < l

Tie

during most nf workjng life
¢ ed

Farmer

10a. USUAL OCCUPATION (Glioe kind of work done
kin 50::1 if retired)

sFParrdng

T08_ KIND OF BUSINESS QR INDUSTRY

El. BIRTHPLACE (City and atate or country}

Franklin County, Mo.

OUSA

12, CITIZEN OF WHAT COUNTRY?

I o

13. FATHER'S NAME

James Fhillips

Melissa Hyatt

14. MOTHER'S MAIDEN NAME

(Yes. no. or unknown)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS wev, give war or dates of service)

None

None

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Clarence Phillips Tebbetts, Mo.

L

. USE ONLY BLACK INK OR RIBBON TYPEWR!Té IF POSSIBLE

-

Conditions, if any.
which pace risg to
above cause (o},
sating the under.

DUE TQ (b)

18. CAUSE OF DEATH [Enter only one cause g
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ONS

»

INTERVAL BETWEEN

AND DEATH

YA

=z iying cause lasi. BUE TO (¢}

=] PART Il. OTHER S4GNI PERTH BUT NOT RELATED TO THE TERMINAL DISEASE IVEM IN PART I{a) T3 WAS AUTGPSY

=4 B - 4 22 PERFORMED?

g o . - 1 ves [0 o Of

:E 20g. ACCIDENT SUICIDE D. {(Enter nature of pajury in Part I or Part H of item 18.)

& i 0 O

(]

= [Mc. TIME OF  Honr  Monih, Day, Yeor _ v

Sl° MUY am. - : T

E - p. m. . .

E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, sireet, office bidg., ete.)
WORK AT WORK

Death occurred at

, 21! I artended the decoased from

to

IRV, s A . mon;hud‘at

and last saw

him alive on

tated above; and to the best of my know”d‘e. f#6m the causes stated.

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

§ e EEERe AL EI e T T T

Za. SIGNATUR 4 ec or title)
%’A -
Z3a. BURIAL, CREMATION, 23%. DATE 23c. NA
REMQVAL ¢
Barial™ " | Sept 3rd 157

OF CEMETERY OR CR

R:'i.yerview Cemetery,

(¢

OR,

3

22,

Sept 1957

DATE SIGNED

($tate) v

s
A
t

24. FUNERAL DIRECTOR

ADDRES
Tanner Service Je:li‘:[‘erso?xﬂ Csity, Mo.

25. DATE RECD. BY LOCAL REG.

S 1957

Q

(Licensed Embalmer's Staterr[_o”r on Revarse Side)




P - - aa

" working under my personal supervision..

Student - ...
Signature of Student Embalmer
v L . .. .
' ’ - -~ Missouri
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}. ;-- vy‘-..\ Yo

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact_;hould be so stated above, ! .




