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MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Public 112
Sarvice qlrgiﬁrdﬁtm_ District No. 042 . Primary Registration District NDlO_OO..-— Registrar’s Now o =
it o
n D? e 2. USUAL RESIDENCE (¥here de.ceosad lived. If institution: Residence before
300 | a-COUNTY & By ohanan o STATEM fesouri COUNTYBUQthfﬂﬁ"Z’/
1-57 b. CITY (If outside con limits, gi ide Limi ide Limi
. porate limits, give TOWNSHIP only) tnside Limits c. CITY St JOS e h ol 7 Inside Limirs
o St. Joseph, Yes [ No [ OB Ol p o | YesTI Ne(]
c. FULL MAME OF (If NOT in hospital_give lopation) | Length of stay in 1b d. STREET 6(" oyutside, give locgtion) Reside on Farm
HOSPITAL OR ADDRESS
| BalielIe "B w1y s 2816" 55" TR | Sremge
3. NRAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print} : : OF
(Type or pein Flmer Phillippe oea dan . 26 1959
5, SEX 6. COLOR OR RACE| 7., 0000 evER MARRIED] ] 8. DATE OF BIRTH . AGE (In ysars |F UNDER 1 YEAR| IF UNDER 24 HRS.
._ Hale ¢|‘White | mee@ecvwell Jan, 23, 1890 el tom: [mom]
a3
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
5 uring mostaf king lifa, svan if retired) INDUSTRY
: Re . Ldborer Furnace Co Ketterton Iowa 1 U.5.4
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . - ) » -
: Fdward Phillippe Rosie Garton A1pha Phillippe
5 w
3& Z [ 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
E- g (YO!,%unkmwn)’(" yes, give wnrﬁdoctll of service) Alpha Ph ill ippe St . Joseph ¥ o
k]
4 o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {¢).} INTERYAL BETWEEN
5 [ PART |. DEATH WAS CAUSED BY: = \ ONSET AND DEATH
. w IMMEDIATE CAUSE (o) Cerebr: 1 hemorrﬂ:‘.r:e
- -
E W Conditions, if any, , DUE TO (b) Chronic nyoc rditisg puddon
H = which gave rize 10
E = obovs cause (a), } H 't .
z tating th dete e 1
: 8 lying cause lazt. ? DUE TO (c) ypertension
i 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
5
; <&
i

]
1
B
L
b
=iz
3 Ei O O )
P amj 2c. TIMEOF Hour Month, Day, Year
18 2 INJURY a.m.
;5135 p.m.
} E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i = o, WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
i gg WORK AT WORK
i f = 21, | attended the deceased from J:anuarv 26, 1059, 10 ‘ZIEIL . 2! E s l 9;‘ ;qg lest saw ,}:fr:n alive on Jﬂnu'lrv 26 » 1959
E 5 5& Death occurred ot jl M '50 P -M 2 m on the date stated above; and to the best of my knowledge, from the couses stated.
- 2 1 - . »
; %m [Degroe orgitle} 3 272b. ADDRESS I:lrl':p"-tr 1101: ‘B'l d:‘; o ) 22e. [?ATE SIGNED
N '[\ ooD. 3t. Yos ph, lisdouri 1-22~-59
FQ-I . BURIAL, CREMATION){ 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) {Srate)
REMOVAL {Spacify} Y3 .
BpricloW29/59 Maryville, Mo

ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

t, Joserhs HAF 4D 1050 |ntay, Clontes 22ovelleldl

{Licensed Embaimer’s Statement on Reverse Side}

C3




STATEMENT BY LICENSED EMBALMER

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

DY ME, QBT 1ivuvinerreeierneenirrisaere e s tietir i ran e e et e e , Student Embalmer No. .........ccooeeiis

working under my personal supervision.

R TTs (=1 1) S PP PPPPPPPPPPP
Signature of Student Embalmer

: . . Licensed Embalme, ?-ié
P. O. Addresﬂ... ¥

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




