THE DIVISION OF HEALTH OF MISSOURI 6 47

No . 300 |
> || HILED JAN 28 1958 STANDARD CERTIFICATE OF DEATH Stte File Noraromemmnmeen
BIRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. no.'_/é'aé Registrar's Na '4’
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decensed lived, If institution: resldence. be
a. COUNTY Clinton oAt {SS0ur b, cou;JT{, o,
*linton /
b. CITY (1f outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Resldence withln Ilmits of
OR I STA 1a pla, OR " arl COrpOIa Wi
TOWN Plattsbhurg metin)| STAGG ggPell 1S Platt sburg D =
d. FH%%P?T&ANF!.EO%F {If pot in hoepital or institution, give strect addrem or location) . A%rl;?REEESI:S {H rural, give location) f.) J 3 0
INSTITUTION 713 W. Locust St. 713 W. Locust St.
3. gE%héEs%lg a. (First) b. (Middle) c. (Last) 4 Dé}'l-: (Month) (Day)  (Year)
{ Tupe or Print), Ivs Phillips DEATH - 17-
5. SEX I 6. COLOR OR RACE | 7. MAR%!'EB, EWEECP%\SRRIED. 8. DATE OF BIRTH 9, AGE d.:vo;.n LI; ugw IDf‘u.l F UNDER H HES,
(Bpectf o B .
Female | White YRFRLEE *=* | 2-18-1873 22 W il it
10a. USUAL OCCUPATION (Gwekindef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . e 12. CITIZEN OF WHAT
doned { worki von if rotired DUSTRY (City and State or Foreign Country) 0
une during most of wor! ulﬁoo eswi Cl 1nt0n COQ IJOC NTRY?
13a. FATHER'S NAME b, MO A NAME 4 NAME OF .HUSB 1EE
Daniel D. Sell afl"Hend i¥ks Ehass d PR 111 s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Bt yenpfigg wor or dnten oluervics) | NO-ln. 0. Phillips, Plattsburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg:ggly.:lhgtgwﬁﬂ
Enter only onecausper | 1. DISEASE OR CONDITION g | p Q E! ! TH
line for (a), (b}, nnd (&) DIRECTLY LEADING TO DEATH‘(E) _x

— a

*This doer nol mean ANTECEDENT CAUSES " -

the moge of dying, ruch | Morbid conditions, if any, giring DUE TO (b} Q@g_d' a.,t]h...._.ae,Q...M a '/D %
at Leari faflure, osthenie, rise fo the abore cousr (a) slating

elc. It means the dig. | the undeslying cause last.

caae, injury, or complica- DUE TG (c)
tion which caused death. | U1, OTHER SIGNIFICANT CONDITIONS - *
Condilions eontributing to the death but not b M.L-..DA 'y Q g I r 8
relotcd to the disease or condition cauting death. "WM
19 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION - 2. auToPEy?r &)
Y420 / ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldx.,ewe.)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | work AT WORK
2. I hereby cortify that I attcnded deceased from Qﬁ__, 1353_, lo %!_IJ_, 195:8, that I last saw the deceased
, and that death occurrd al _ 12385 | frdéh the causes and on the date stated above.

Z!c DATE SIGNED

, M‘y
ify. wwn. or county) (Statdy

23a. SIGNATU

\1 ! (Degree or m.le) b, A_IJ%R

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD__

: %%Nagmam‘:s:rf o ¥ e R ; oo
: . { ¥)
o Anr igl 1-90-58 Greeriy . Platts
/ / ; : : BE ADDRESS
’ p2 2 LB p e Floonrtacetlr wen

( icensed Emb:[mer- Suiemml on an-u Sldl)



STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oer ittt
working under my personal supervision..

"

Student ...cooiiiiiiiiiiiirir i iees e
Signature of Student Embalmer

Licensed Embalmer No.e???!?]..

— ‘/’

P. O. Address 00707 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



