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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e Primary Registration Dis:ric'N*o-..._ez..g._g_..gh..._..__.... Registror’s No._____ [__cn

= 000200.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STAT s b. COUNTY odmissi
o Boone ° Missouri Howard
b. CIOTRY (H vutside corporate limits, give TOWNSHIP only) tnside Limits c. CBTY C 9_ ST Inside Limits
R .
ToW¢ Columbig YesX] No [] town  Franklin ¢ Yes[R No[]
€. FgL’L-' NAM%UF (1 NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL R . ADDRESS
hNsTTUTioE11ig F H 2 days Yes [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . OF Hj
May FHILL]PS  Hendrix DEATH anuary @, 1959

5. SEX i

F W

6. COLOR OR RACE| 7

*MARRIED[ | NEVER MARRIED] |
winoweo ] 1~ pivorcen[]

8. DATE OF BIRTH
November 13, 1884

9. AGE (In yaors
tast birthday)

| F UNDER | YEAR| IF UNDER 24 HRS.

Months l Days Hours | Min.

10b. KIND OF BUSINESS OR

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven I retirad)

ousewife

lNDUSTRYSELF-

11. BIRTHPLACE {Ciry and xtata or country)
Howard Co., Missouri

12. CITIZEN OF WHAT COUNTRY?

¢ UuSel o

135 FATHER'S NAME

Jacob F, Phillips

13k, MOTHER'S MAIDEN NAME

Jo Shelby O WOPE

14. NAME OF HUSBAND OR WIFE

FRANK f. HenDRIX

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no unknawn)| (If yes, give w. r dates of sarvice)
No NoNE

16. SOCIAL SECURITY NO.| 17. INFORMANT

/VaNE

Address

Hospital Records

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lina for {o), (b}, and (c}.)

INTERVAL BETWEEN

Conditions, if ony,

which gavs rlse to
absve cause {a),
atating the under-

ﬁ ET AND DEATH
ARENOMATOSIS y ABPoM/nA L Mors
DUE TO (b)A.Q&IAﬂ_Q&E_CMQ_,J_-&Au svepce Colory 4 Atos

g lying cause last. DUE TO (c)
'.: PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissasecendition given in PART | (a) 19. WAS AUTOPSY
3 ) PERFQRMED?
g /5 3| ] vesi R no[]
2| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
1Y)
8 o O O
Q 20¢. TIME OF Hour Month, Day, Year
s INJURY a.m.
b p.m.
20d. INIURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK O
21. | ottended the deceased from I s S- . sq . ] ‘— '7 -5 C" ond last saw h?’ alive on U - 5-‘3
Death accurred ot 3 Nn on the date stoted above; ond to the best of my knowledge, from the couses stoted.
220. SIGN&NU {Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED
Q Q. ha D ¢ | Stalt Cocer Hospal [1-7-5G
23a- BURIAL, CREMATICﬁ, 23b. DATE JS:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
MOV AL* (Specify} 7
BNRiac" \Jan. 7 1957 | Boonesooro ('EM. OONES BoRO, 0.

[4

24. FUNERAL DIRECTOR

DDRESS

fae Vew

FRANKLI N

25. DATE RECD. BY LOCAL REG.

lan 7 1959

26. REGISTRAR'S SIGNATURE

Myt £ L Palomare

ALK LAND -

(Licansad Embalmnf'q Statemant on Raveras Side)




STATEMENT BY LICENSED EMBALMER |

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

DY M, OF DY it e et s s st n e .., Student Embalmer No. ............ceeee

SEUAERE  <rceennrinrrrereiireirrerrnnrenraraeranireanricissrsas s;mﬁﬁm

Signature of Student Embalmer TR
Y572

Licensed Embalmer No

P. O. AddressMé .................

working under my personal supervision.

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.




