THE DIVISION OF HEALTH OF MISSOURI
et STANDARD CERTIFICATE OF DEATH 28=-038536

Walfare STATE FILE NUMBER

;:::::. 4 LED OCT 21 ,gg dgistration Districs No. ‘3 3 3 Primary Regisnupi_own pis'ri;ﬂ& ..1_743!__?_[".....,.___ chinmr'_n_hl:.j_,@__,_-_“,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bcfu’./
300 a. COUNTY Stoddard a. STATI'Missouri b. COUNTY Stodc’f&ff"’ /'
| -57 b, CSI'Y (H outside corporata limits, give TOWNSHIP only) Inside Limiss . CBTY . Inside Liffits
p rom Bloomfield You (3 Mo () 3R Blamfield YesTt Ne[]
c. Eldlls.h?:'}-d%gF (1f NOT in hospital, give location} | Length of stoy in 1b /df.o iTD?)E?EEES (M outside, give location) Reside on Farm
| insTiTuTion £amily home all life o ————— Yos [ Nof)
: 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoor
{Typu or print) OF
WILLIAM HENRY PHILLIPS ceaT Qck. 6, 1958
5. SEX 6. COLOR OR RACE;} 7. MA“IEDENEVER wmarrizo[] 8. DATE OF BIRTH 9. AGE {In ywors {F UNDER i YEAR| IF UNDER 24 HRS.
I Male i) White wicoweo[] ¢ oivorceo[] Aug .« 27 » 1879 ‘?'ibmh“" Homhs | Dore ' -
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couwntry) 12, CITIZEN OF WHAT COUNTRY?
lurin, st of king life, aven if retired) INDUSTR
RetTre T crop farming |Marion, Illinois /) UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H,USBAND OR WIFE
Jemes Phillips Anne Fortnex Martha Phillips
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yeus, ﬁa A:kmvn) (If yon, giva '::'r:mcl of service) Mal‘ tha Phillips . Blo Omfield . MOQ

18. CAUSE OF DEATI’IJEnIor only one cause per lige for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEA
: IMMEDIATE CAUSE (o} : LS%&
Conditiana, if any, DUE TO (b) __L_“‘A%“ZM _ éMd .
which gave rise o }
abave cause {a}, .

stating the undaer- DUE TO ) 33‘ x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: ) P
Deoth occugred at -’ == 2 m on the dote stoted cbove; and to the bast of my knowledge, from the cousas stoted.

E lying couse last,
v E PART [L"PTHER, SIGNIFICANT CONRITIONS CONTRIBUTING JOLEATH but ngt related Jo the tarminal dissose condition given in PARY 1(a) | 19, -geg;:\gTOPsYgi
5 g 2 M %422 i YES[] MO
_; & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injugfin PART | or PART Il of item 18.)
E G O | |
] 2 -
Y V[ 20c. TIMEOF Hour Month, Day, Year . . -
H a INJURY am
g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE m farm, -ctory, street, office bldg., erc.)

WORK AT WORK ) " . -

£ 21 | airended the decea . to and last sow ::; alive on
H N f
3 .
1

] a0 22b. ADDR 22c. DATE SIGNE

2. DATE 23c. NAME OF CEMETERY OR CREMATORY :
Oct. 8-1958 Walker cemetervyw Stoddard Co., Missouri

vy
0 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

S UND.CO. .BLOOMFIEID, MO. Vs./f—~5%  [rw,,

{Lé d Embolmer’s 5 on Reverss Side)

7,
23a. BURIAL, CREMEr{ON,
REMOVAL (Specify}




STATEMENT BY LICENSED EMBALMER

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

sﬁgﬁﬂ ..................................................... Signed %KW ......................
: Signature of Student Embalmer

Lo Licensed Embalmer No. 11'119

------------------------------

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). . ) o

If embalm'ed by a STUDENT, he also shall sign in his OWN handwntmg. - .l

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

. c i - T . - L . =

.




