Health,
Welfare
Public
Sarvice \

Coroner cannot certify to o death due to natural causes.

Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=" diseases in Part | must be casually related.

2
[

FILED MAY 14 1958

Ragistration District Mo. ...

THE DIVISION OF HEAL TH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

58-014962

STATE FILE NUMEER

Mé -Primary Registration Distriet No, . gg& ...... Repistrar's No. ﬂs

1.

PLACE OF DEATH

2. USUAL RESIDENC

E {Where decected lived.

If institution: Residence before

a. COUNTY Madison o sTaTeHiss L. county Madi sdﬁ"'“'“"}
b. CITY (I outside corparare limits, give TOWNSHIP only)| Inside Limits c. CITY . Oé’-z Inside Ligits
OR )
TOWN FredEri thown YU?‘J No O T%I:JN Freaerl&tom é YesB fNom
c. FULL NAME OF (If NQT inhospigal, gjyqlocation)|Length of stay in ib § . :
HOSPITAL OR b % }m‘ain g%' Y d. STREET cuts give location) Reside on Faorm

INSTI TUTion 208 * R g years apress<O2 Ne MELH"EE, YesO Nodi

3 :::‘:A &rn Firast Middle Last . 4 pate Monta Day Year

{Type or print) Liza Jane Phillips oiat | May 5, 1958
5. SEX 6. COLOR OR RACE 7. MARR,EDD NEVER MARRIED []| 8- _DATE OF BIRTH S. AGE (fn yeara | IF UNDER 1 YEAR |iF UNDER N HRS,
i n 20,1876 lest birthday) [afonthe | Dave | Hours | Min.

F emale\ White wipowep (] pivoreeo [ January 20, Y .

 EE

| 10a. USUAL OCCUPATION (Gize kind of work done
during moxt of working life, even if retired)

Hougewife

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and

Scott County, Missouri

AL3te Of coumtry)

U.S.5.

12. CITIZEN OF WHAT COUNTRY?

FATHER'S NAME
James

Strong

. MCI'I'HER 5 mun N NAM
Sarah Eurt?t 3

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

WAL { Specify)
1

May 7, 1958

McGee Cemetery

Bollipgpr County, Mi/s SOU})i

(Ves, na,mrdmkum: tl’f ves, pite war or dates of service) NO’.’IG Jmes A, Phlllips - Frederi ckt.own, MO-
18. CAUSK OF DEATH [Enter only one cauae per line for (a), (). and ()], lgTERVAL BH;ETEN
PART |, DEATH WAS CAUSED BY: P INSET AND DEATH
IMMEDIATE CAUSE (1) /W / /{@Jéﬂﬂ Lol e TR
Conditions, if any, DUE TO (b) /\ ﬂ M ,ﬁﬂ [t’-fbj } [{.«'_44/& IZL’/% i
which gave risg o
above ::un :t). (T / Aj / %
stating 1 - - —
z Iving . cause tast. | PWETO (a8 _( A ,e/:/_/-’?ff’ 2 AN »éd/ Ltid 2 §
o PART fI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(r) . *ﬁaﬁgg‘!
P -
3 4200 ves[J mok]
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of ilem 18.) ;N
2 O ! a
= |2e. TIME OF  MHour  Month, Day, Year
Iy INJURY @, . -
E P.-m.
E | 204. IN}URY QCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete,)
WORK AT WORK . y.]
—Aatrended the dscea/ug@ , to M-’:-“;‘(/ “ and laat saw m-ﬁve on
Dyath occurred at 4 - {he daté atated above; and to the best of my knowledge, from the causes stated.
Z20. $JHENATURE V[/ . ADDRESS 7¢ SIGNED
~ T oy FREOER I cke 7o, I220. |
23g. BY#iaL, CREMATION, |2386. DATE 23%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or counfy) (Stafe}

24\ FUN RECTOR
| -

ADDRESS

-

Fredericktown, Mo,

25. DATE REC BY LOCAL REG,

STRAR'S SIGNATUR

{Licensed Embalmer's Statement on Reverse Side)




s . . .

B S0 COBNTY HEALIH DEFT.
FREDERICKTOWN. MO.
n MAY 121958

L::Uj 15
FILE O, .ém.d?—a

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... .. eI TP s s e am b e raeaeceesaasanEiaaraaaars , Student Embalmer No.........

working under my personal supervision..

Student ..o iz e raeaaas
Signature of Student Ezbalmer

P. O. Addresg”,.7<2 O LR A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
io comply with the above constitutes grounds for 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.

At ~ ,




