ealth, X THE DIVISION OF HEALTH OF MISSOURI 58__0178 32

. W;ll‘em STANDARD CERTIII(A‘E OF DEA‘H : S-TATE FILE NUMBER P
Public
Service ”_E[] J U N 1 O ]958ggilfmﬁoq District No. 75- Primary R.?isirution Dj:h—ic! No. ._ 3.9.4_--_-___- chis!mr'_l No.___. 24 ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Resldam:n bin‘om
. COUNTY = . STATE b. COUNTY '“'°ﬂ
30 ° Clinton ¢ Ho. Clintd
157 b. CITY (I outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 9_5 ! |nslde Limits
OR Y No [ ORr 0 ¥ ™|
Tow  Cameron b oW Cameron 0 oshe) o
€. FgLII’-I NA{‘.EOOF {H NOT in hospital, give location) | Length of stay in 1b d. SBIBEEE'gS (If outside, give location) Reside on Farm
HOSPITA . Al
6 INsTTUTIoN ame ronComm. Hospd Min. 60ZE . Prospect Yes [ Mol
3. NAME OF DECEASED First Middie Last 4. DATE Month Day “Yeoar
{Type or prini} OF
LOUBLLA MAR PHILLIPS DEATH 113, 17, 1958
5 SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARR!ED@ 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| {F UNDER 24 VHRS.
l. 3 r lazs birthday) | Menths | Doys Hours Min.
i Female | | White wooveo[] /) oworceol]| July 30,1953 | '8 I
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSleSS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
= duy, mast,ol working life, evaen if retired) INDUSTRY
g YYudent Cameron, Fo. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H'U'SBAND QR WIFE
3
. Kenneth Phillips Dorothy Steenrod Single
E 3 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addressx
= Nl {Yor or unknawn}] (IF yes, give wor or dotes of setvica)
B Nl T s no Kenneth Phillivs.St.Joseph, o
o 18. CAUSE OF DEATH (Enter only one couse line for (a), (b}, and (c).) INTERVAL BETW,
w PART |. DEATH WAS CAUSED BY: ONSET AND DE TH.
w IMMEDIATE CAUSE (e} B O i
£ %eﬂéc.b&&.é7
& Conditions, if any, DUE TO (b)
> which gave rlse to Y T L
; above ::usc sc), } m
tating ﬁéﬁﬁﬂﬁzé[;e
8 g I.yiun'g neau:.wl‘e::: DUE TO () M -
- =8 I PART I, DTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss conditien glven in PART [ {s} | 19. WAS AUTOPSY
& Py PERFORMED?
E= Bl YESI] O[]
E o % Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= = a
o U v
T C - DN DAY -
b 5 <{H0| 2c. TIME OF Hour Month, Day, Year
E: 2le) ™ Y
A 5rm5-17-1958
P E % 20d. INJURY OCCURRED 20a. *PLAC'E OF INJURY(-."g., inbc;:’ubou!ho)me, 20f. CITY, TOWN, OR LOCATION COUNTY [ 3 2.~STATE
T w WHILE AT~ NOT WHILE .farm, factopy, sireet, office bldg., atc. X
5 BR [worc O atwork X Hiway# 56 . 5mi.V.Cameron, DeKalb, 0.
3 £ [ 21 1 atrended the deceared from . ta ond Tast 3aw 1% alive on
: E Death occurred at 14 - m on the date stoted above; and to the best of my knowledge, from the couses stoted.
- 4 220, SIGIA Ttilfe— 71T 22b ADDRESS 22c. DATE SIGNED
o
< C D.0.| Cameron,Ifo. S-20-58
23a. BURIA.L CREMATION,| 23b. DATE \ 23c. HAJ‘I.E OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5rate)
ﬁEmVM- (Sgecifr) .
.31 5—20-—1958 Graceland Cameron, lo.
] o MPFUiERAL alf‘ECTOR 1H C H 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURp-
glanakunera ome, Qme ron Coe -
’ Vidose 23 = 3 &
{Li »d Embelmec’s $ on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY itiitiiiiii s s ie i s i ts i s a s e st ane et e r e ranna e as .» Student Embalmer No. .............cc.....

working under my personal supervision.

Student ..ooooiiriiiii Signed ,. A A ct bzl Sk ;

. Signature of Student Embalmer
Licensed Embalmer Nc§/7a.?45-
P. O. Address 4.

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

»

3




