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All dissases in Part | must be cu;:ully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI 1 020

FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
| R_.gis:m:ioq pis_h-iu No. '/t_a? ? Primary Ro!is[rﬂis!rict Ne. __ki;_(_b..g,._u, Reg_i:hur'_ﬁ._.\f_&_-__“-_
i :Lé(éﬁ::ybi;\&-l 2. I;I.Sl;?_lk:té‘..SIDENCE {Where deccasbad ICl;)t‘l’NTl\” institution: R’:J#ﬁ:ﬁ.’obf“”
reene Missouri Greene 7
b. CITY {(If outside corporcte limits, give TOWNSHIP only) Inside Limits €. CITY 9 Inside'Limin
R Taylor Township Yes [J Mo [X o Taylor Township ,39[pre0 n&
c. Eg's'hr:f‘%gﬁ(" NOT in haspital, give logation) | Length of stay in 1b d. iB%E!IEET (If outside, give location) Reside on Form
TG Rogersville-Rt.d 4 yrs. “Rogersville-Rt.Z2 Yos [ No [
:%J:E gr:”?nl:;;:EASED First Middle Last 4, DS-IEE Month Day Year
Sam G. Phillips peatH Jan., 9, 1958
SEX E 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
" Male White :‘i“&:i%“““;::’:“;ii% Mar .20, 1897 | egi=en ||t [™= ™

108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar cauntry} / 12. CITIZEN OF WHAT COUNTRY?

AGEE"Meeh  &Farmer | Garage & Farm [Hardin County, Kentucky U. S. A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hardin H, Philliips Ella. ---% Etta Phillips

15, WAS DECEASED EVER 1N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, Yé gkr\qwn)|w riaw dcrn anrvlcc) 491—05 -m4 MI‘S E ! | E] I ] J i E

18. CAUSE OF DEATH (Enter only one cause per line 3, {b), ond {c).) INTE L BETWREN
PART . DEATH WAS CAUSED BY: ‘ : ‘! ONS3| T
IMMEDIATE CAUSE (o}

Conditlons, if ony, PUE TO (b}
which gove riss to } [ 4
obave cause (a}, é
tating the und
g I’yl‘nq"'cuu:-ulu:: DUE TO (c) 'W
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT not related 1o the terminal diseoss condition given in PART | {a) Q. ggﬁggg
H Ha0 | ves ) No E/
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O O O
31 2. TIME OF Hour ~ Month, Doy, Yoo
'a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O fgpm, foﬁry, street, office ng., etg.)
WORK )TH LOL PR, | e T

-| 21 1 attended the deceased From J# JI17 V., fl ; D § ond last ow her alive on Gl 2
occurged of 19 . ao- -D. on the date stofed cbove; ond to the best of my 'm.owl , from the guses stated.
- r A [

22a. RE Lj W 226, ADDRESS c. DATE SIGNED

2 ISt st P A o5 3

23a. BURIAL, CREMATION, | 23b. DATE ot R MAZOR Y 23d. LOCATION (City, town, or county) {State}

B AT 1-14-1958 Springfield National [Springfield, Missouri.

AL DIR ADDRESS 25 DATE RECD. &Y LOCAL REG. 4 26. REGISTRAR'S G ATURE )
{jfi;bﬁprmgfield Mo, [0S LALTA 1 & d =

{ d Embclmer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by .o T T T T L T T T T T T T T e

working under my personal supervision.

—— e e ——

Student ... 0.0 L L L T e
Signature of Student Embalmer

Licensed Embalmer 03?31-2 .........
P. 0. Address. Springfield, M

£ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fdr revocation of license).
If embalmed by a.STUDENT, he also shall sign in his§ OWN handwriting, - -
If this-body is not embalmed, fact should be so stated above,

+ t




