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FILED AUG 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF PEATH

28086

STATE FILE NUMBER

Registration District No. ..12§ Primory Ragistration District No. ... L‘:. %01 ................... Ragistrar's No. '2&77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decwased lived. If institution: Rnid-n:.ibolo_u
a. COUNTY Greene o ST‘“E-MisSouI‘i b COUNTYGreene ™ ™
b. CITY {lf outside corporots limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
TOWN Republiec YesOf NoU o Republic Y, Y+ MNea
c 53;#]?:3%3& {tf NOT inhospital, guvolocélion) Length of stay in 1b 4 STREET (If outside, give ﬁ.c;;ﬁ‘:m)d Reside on Farm
wsTitution Wood Garment Co - ADDRESS AJs STos®r thimese se Afsme | Y010 Nox
3 m 'o‘rn First Middte Last 4. nét;_rz Moath Day Yeor
(Twpe or print) CLARSIE , BELL PHILLIFS I DEATH Aug 13 ’ 1957
5. sex 6. COLOR OR RACE 7. wapnfo (X never Marrico ] sﬁ:" OF:;ST" 1898 |9. ?‘!G.Es%:‘- a;;t;r)c :‘ e 11::1 ATETEES
Remale ite wisoweo [ oivoreeo O y ] g , :

10a. USUAL OCCUPATION (Gbe kind of work done

100. KIKD OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (City and stzte or country) 12. CITIZEN OF WHAT COUNTRY?

0

Pactory Wo K &r ™ carment Factory| Barry County, Mo USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. _Henry ¥, Farse Mary Elizabeth Wilson
|(5r WAS DECiﬁE.E’EVE?I IN U.'s. ARMEJD.;:ORICES" ) 16. AL SECURITY NO. 17. INFORMANT Addrear
No | TTILIIIIIT Cthomt | Sam G. Phillips; Republic, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

Conditions, if any, OUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which pave rizg fo " p - . T i - )
s 1 ] Narrg,
sating the under. . g
z Iying cause lost. DUE TO (¢)
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE DITION GIVEN IN PART I{a) 5. :‘Ez% 6\:;2;!‘;‘4'
b=
3 AN H 20 |0 e
;—_" 20a. ACCIDENT SUICIDE HOMICICE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
& O. a g - :
3 20c. TIME OF Hour  Month, Day, Yeor [~ .
INJURY, a m.
X ] 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. g., in or about home, 2f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, foctory, sireet, office bidg., ete.)
WORK AT WORK
21. ; and Inst saw alive on

m on the date atated above; and to the best of my knowlsdge, from the causes atated.

him

(Degzee or tHeXFrEETLE L
h ., Health Officer

22b. Anon:stUrtfHouse
Springfield, Missouri -

22, DATE SIGNED

8/14/57

23c. NAME OF CEMETERY OR CRE

Maple Park Cemetery

MATORY 23d. LOCATION (City, fown, or counly) (State}

‘Aurora, Mo

ArRg1aTe

Funeral Home

ADDRESS

Aurora, Mo,

Z5. DATE RECD. BY LOCAL REG.

L1457

{Licensed Emb_qlrrLeg'_:_ Statsment on Reverse-5ida)

26. ;GISTBAR'S SIGNATURE . .




i ' STATEMENT BY LICENSED EMBALMER .

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

by me;-or by ...ceienla. e e e —. Student Embalmer No.......

working ‘under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licénsed‘ Embalme_r No“$/7
P. O. Address f7e/eaLA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
‘to comply with the above constitutes grounds for revocation of license). :

If embalmed-by a STUDENT, he also-shall sign in his OWN handwntlng . LT

If this body is not embalmed, fact shou.ld be so stated above. . .

+ - k4




