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STATE FILE NUMBEE )
Primary Registratien Distriet No. _€3_O_§‘J_ Registrar’s No. _ gl __()L___Z____._

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decéosed lived. If institutian: Residence befere

a. COUNTY Livingston o STATE Missourir COUNTLivingS’ﬁ’OTf”’
b. CBTRY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tow Chillicothe Yes 5t No [] room Chillicothe Yes[F No[J
<. Egls.';.rl;l:t\%gl: (i NOT in hospital, give tocotien) | Length of stay in 1k d.S'?_d:z i'{)%%%'l;s (Hf outside, give logation) Reside on Farm
nsTiTution Cl ty hospital 4 yra. o 1llo4 Webster Ves[] N[k
3. NAME OF DECEASED First Middle =~ .- . Last 4. DATE Month Day Yeor
{Type or print) S OF
WILLIAM LOUIS PHILLIPS DEATH Nov., 3, 1958
5 SEX &. C?LOR OR RACE} 7. mARRIED] TNEVER marrIED] 8. DATE OF BIRTH 3. AGE (J;mz;; ;‘:‘l:lﬂeqci,::m I:::DER z:“:ns.
Male p| White wooweo s oivorceo[][Aug. 21,1868 g0 )
I 100. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY .
Farmer {ret Own farm Linn county, Mo. o usa

13a, FATHER'S NAME

Stephen J. Phillips

13k, MOTHER'S MAIDEN NAME

Margaret Kirby

X

14. NAME OF H'UEBANQ OR WIFE

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yas, no,ﬁ[ unknown)| (If yes, give war or dotes of service)

16- SQOCIAL SECURITY NO.

17. INFORMANT

Address

£91-24-74168AHarry Phillips, Varceline

Mo,

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, ond (c).}

| INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE ({a} p- . F@eLlome
Conditions, if any, , DUE TO (b} _"'%@MM‘% <« M
Ich gove rise to ~
above couse (a), }
stoting the undar. W_ Mﬂ"d—
z lylng cause lost. / DUE TO (ﬁ &7 "‘{" CZU‘-& -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
= PERFORMED? o,
e 4s0J YES[3 NO
=1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aature of injury in PART F or PART Il of item 18.}
L .
8 o o O
5[ 20c. TIME OF .Howr Month, Day, Year
s INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK "

21. | attended the

Death occurred ot

deceased from

#%2!.% Pl & . to

ond last 'sa:j;:, alive on

.Y A &

m on the date stated above; and to the T HI my knowledge, from the couses stoted.

{Degree or title)

ZZ%I'URE M /

QA A

'

b, ADDRERS

o

22c. DATE SIGNED

4 Ko sy

23s. BURIAL, CREMATION, | 23b. DATE |}23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate}
REMOV AL (Spacify) . .
-bur 11/5/58 yt, Olive cemetery Linn County, Mo.

24. FUNERAL DIRECTUR

Domald Gordon,

ADDRESS

Chillicothe, Mo.

25. DATE RECD. BY LOCAL REG.

Wotr-/- 478

26. REGISTRAR’S SIGNATURE

;%>t<x/u4zL4/ 15

1

YAV

{Licensed Embalmer's Statement on Reverse Side)




BS61 8T AgN

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 iiiiieari e e irir vt vrs st sereeeetasertasenssrrnssereneaestsasarnstrannsensssrnnss ., Student Embalmer No. ..................

working under my personal supervision,

Student «oveeviii e
Signature of Student Embalmer

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. '



