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. Poctor, coroner, etc. must use only standard nomenclature in item {8. No symptoms will be listed. All

%‘II.GIQI in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

LS

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dg.é..._.mprimury Registration District No. _%/f feesere- Registrar's No, ./é.z.._.‘._..___r

FILED APR 16 1958

Registration District No. ....

58-014963

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaosed lived. If institution: Residence batore
o. COUNTY  Hadison o STATE Mj sgouri b. COUNTY Madigod™ "
r .
b. CITY (I outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0@.2& Insida Limits
OR . OR
towy  Fredericktown Yei) Noo town Fredericktown Yes{ NoD
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b . . . .
HOSPITAL OR - d. STREET (M outside, give location) Reside on Farm
msTiTuTion 2068 N. Main Street| 2 years aooress 206 N. Main Street YesD No
3 ::::A :I'D Firat Middls Last &, DATE AMonih Day Year
. 2 OF *
(Trpe o7 print) Foxana WEsHEHEESt Phillips | cearwApril 9, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED K] NEVER MARRIED {_]| 8- DATE OF BIRTH |9. :.?ﬂzb(’.rn ymr)a IF UNDER t YEAR [iF UNDER 24 Hms.
i : F LI FT Hours | Min,
Female \ ¥hite wioowep [ l DIVOHCEDDM&y 18, 1871 g ”Iq 1

-} 10g. USUAL OCCUPATION {Gice kind of work done

(Gige. oork d 106. KIND OF BUSINESS OR INDUSTRY
orking life, even if retired)

ousewlle

during most o,

H. BIRTHPLACE (City and atate or coumiry)

12, CITIZEN OF WHAT COUNTRY?

0 UaSahe

Bollinger County, Ho.

13. FATHER'S NAME

Allison H, llowery

14. MOTHER'S MAIDEN NAME

Mary Ann Fythe

15. WAS DECEASED EVER IM I1, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.

None

I7. INFORMANT

(Ve M.ﬁ unknown) | (If ves, pize war or dates of service)
)

Addresa
Harrison Phillips - Bonne Terre, Missouri

18, CAUSE OF DEATH [Enter only one cquse per line Jor (a), (b)), end (c}.)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: : - . . | ONSET AND DEATH
IMMEDIATE CAUSE (g} Cere braf vascelar vcefossom with Le f/.n(c,ﬂm}n.: 7 a%',_,
Conditions, if any. | pue To (&) 6{,..,4 volie J Ah/;&.r oS lebvreS Pl
which gave risg to
abope cause ;{)- :
stating tAc tunder-
> lying couse lasl. DUE TO (c) 332;)(
o PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 15 F\:2:‘5F 6\;!‘;23\’ .
™ ¢Z
g ves (] no B
7 | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 1I of item 18.) '
ﬁ ] a a
i‘ 2c. TIME OF Hour  Month, Day, Year
J iINJURY a. m.
E p.-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY fe, ¢, in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at d do

2. I attended the deceased from 7’7‘*"6 4. 30O 5'6’ to ‘(—,ﬂ'ﬂ-/ ?, LS and iast aaw Do nlive on

Lppf 2 IFSF

/2_rm on tha date stated above; and ro the beat of my knowledge. from the causes stated.

Za, suzznuuz ETM 2 ,g‘bw 0

2h ADDRESS / F S J e ba A s GFc |26 DATE SIGNED

~

QD

/:,.ol eride fotru Ressre “my /ﬁ/}.;//{/f.‘}
23q. ::sum.‘i |.m“”?:\' 23. m-rz 23¢. NAME.OF CEMETERY OR CREMATORY 23d. LOCA:I'ION {City, town, or caunln- (State)
 BUET™ |April 11, 1954 Christian Cemetery Hadisgn County, Misspuri
2408 L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RJG. | 26. STRAR'S SIGNA
A . _oen Fredericktown, Md. £ //- /94 %{4 %)
{Licensed Embolmer’s Statement on Reverse Side} ’




- =

o COUNTY HEALTH DEPT,
mngl:gEDERICKTOWN. MO,

DE@
| APR 15 1958

[ QY
T

. STATEMENT BY LICENSED EMBALMER

-

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

‘_‘__—_.___———-__-'_-__-—_'7 e
DY IME, OF BY . o T i raraeararar e rersamaeaceaaeaaaeas aaataaar s s , Student Embalmer No.......-.

working under my personal supervision..

AT T 13 8 St . StgneﬁWﬂ’/g éﬁ//(/é:é‘b—\

Signature of Student Embalmer

. ' Licensed Embalmer No.gg’.

P. O. Address_%uméwc

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). .

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1l



