Health, | | TI;IE DIVISION OF HEALTH OF MiSSOURI 58_03515 5

LPW:Ilfuu STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
ublic
| Scr\nco I’ LED 0 CT 6 1gsgagtsrrunon Dufm:f No 3 a-q- Primary Rggif:rulion District No. ~_-______Q.'."§2____ Rogilfrm"s No.___]__S_Y______-__
& PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence baforc
. 300 a. COUNTY Saline a. STATE Missouri b. COUNTY Saline d“”l?ﬁ)
1-57 b. cgv (1f outsids corporote limits, give TOWNSHIP only) | Inside Limits < C(I)TRY 6972 Inside Limits
R .
vom Marshall Yo O No [ om_ Marshall o | Yelg N0
c. Fgls_#l NAME OF (If NOT in hospital, give locatien) { Length of stoy in 1b d. iB%%EEgs {If outside, give location) Reside on Faorm
Hi TA
|N5T|TUTli£itZgibb0n hosp_it ) 3 days : 559 South Benton Yes [] N°EX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoor
{Type or primt) OP
Richard Duwayne Phillips beaTHSept. 30th 1958
5, SEX o 6. COLOR OR RACE| 7.\ anien[JNEVER ummsgﬁl Clg. DATE OF BIRTH 9. AE.Ee (b:i.:';::;; ;:.rl:ﬂn[l;'r:m l:ol::vl'DER 2:‘::.95.
Male White wipoweD[™] owvorceo[]|Sept . 27 ,1958 3 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
durin, working life, wven if retired) INDUSTRY o
CepanRbpeline e ol iandb . Marshall Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JJRollar Lee Phillips Marie Helmich o e ainttetntahe
& f] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT ’ Address
= £y, or unkngwn)] {1f ye ivn war or datas of service,
] <. |1 yos. oiam my o of wervies None Richard L,Phillips. Marshall Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line dpr (o), (b), ond (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / OMSET AND DEATH
w IMMEDIATE CAUSE {q) ¥/
= 7
&
Conditions, if any,
g'— vrhldlv':evm rise :’o DUE TO (b)
; above c':u-- '_‘d(c),
&ratin e wnder-
8 g Iying ‘:eu:. last. DUE TO (c) 77 é X
- =Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not reloted to the terminal dissass condition glven in PART | {q) 19. WAS AUTOPSY
s & b PERFORMED? 0
k] N & YES[] No[]
- % E 200, ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART I or PART I} of item 18.)
= = [}
T <Y O ] 0
: Yk:
2 ZNM5( 20c. TIMEOF .How Month, Doy, Year
s ajs INJURY a.m.
E : X p.m.
E g 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor sbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 g | work AT WORK
f 211 ded the d d from 9“' 'Z 7"'-}7 , o q Jﬂ"ﬂ ond last daw molivo on é-‘-‘_rﬂ— Jf
é Death occurred ot 2-1 5 A.M, - m on the dote stoted cbove; and 1o the best of my knowledge, from the couses stated.

- 220. SIGHATUR gree or title) 22b. ADDR é nyne SIGNED
2 /L"""’d/ﬁ:f ///'A o /2/«'—»44/; Jr-ay
23o. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} [State)

I REHO AL {Specify) .

g al Oct,.T,7958 Ridge Park cemetery Marshall, Missouri

0 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL, REG. 26. REGISTRAR' SIGNAKYURE
Campbell-Lewls, Marshall Mo, Dok . t-59 M

{Licensed Embalmer’s Stctemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. _..................

wotking under my personal supervision.

Student
Signature of Student Embalmer

. ) - P. 0. Addres ?

-

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

0




