THE DIYISION OF HEALTH OF MISSOURI .
e 99017388
Welfare q STANDARD CERTIFICATE OF DEATH ,
wlic STATE FILE NUMBER
ervice LED JUN 8 1959Re9i5"q'ior! District No. /.ZgPrlmury Registration District NU@Z,DOO-._ Registeor's Nné"‘d;
1. PLACE OF DEATH 2. USUAL RESﬁiNCE {Whe e deceased lived. |f ingtitution: Rasldencg befare
300 o COUNTY  mraone a. STATE ssour b. COUNTY Creene admission}
=57 b. CITY {If ourside corporate limils, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
ToRy Springfield Yes 5] Mo [] ToR N Springfield Yes& No ]
c. Eggé_l_;‘l:t“%gF ({ NOT in hospital, give location) | Length of stay in 1b 03, d. SE%%EEES (If outside, give location) Reside on Farm
3 INSTITUTION DOA St. Johns Hospital Q‘ A 9 12 E. Elm Yes [} No[]]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
CARROLL E. PHILLIPS peatH June 1,1959
5. SEX 6. COLOR OR RACE 7'MARR|ED@NEVER marrIED[ ] 8. DATE OF BIRTH $. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS
lagt birthday) [ Morthz { Days Hours Min.
Male ,| White 4 WiooweD[] pivorcen[JDec, 24,1893 b5
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
Efrgs ~Delgignét «Prise Rlil INGUSTRY Missourk °
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.B.Phillips Mary F., Wommack Mabel Phillips
L 15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L {Yas, nYEQ,"kmw") (tF you, give "W dres of sarvice) Mabe]. Phil 1 iPS Springfiel d, Mo .
18. CAUSE OF DEATH (Enter only one cause per line fgr (a}, (b}, ond {c}.) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: r 77 s ONSET AND DEATH
IMMEDIATE CAUSE (o) JL] 2P ALECLA PR DLl
7 P d

C4 AT A ey A AR

which govs rise to
obave couse (a),
stoling the wnder-
lying cause last.

[
g

2 .
5 g 200
DUE T0 (c)/ZA /.,__‘ A "rl/ - ’.:.u_‘//:. -

Pty

PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared + 'h. l.muinnl dissoze =nndmen given in PART | {a} 19. WAS AUTOPSY
PERFORMED? /
3 e o 4 2] YES [ NO[ ]

0. ACCIDENT © SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
c J O

We. TIMEQOF  Heur Month, Doy, Year

Conditions, if any, } DUE TO (b} AL Ay ey

rl
LACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

sally related.
MEDICAL CERTIFICATION

Y

| 2 > fNJURY  a.m.
D = L‘ p.m.
! E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,
: S ) WHILE ATD NOT WHILE = farm, factory, sireet, office bldg., etc.)
.a\f # WORK AT WORK y. y: 2
i %Q 21. | attended the deceased fm7 / , to / a o3t sow m"“*“ en
E 5_‘3 Death occurred or /; e date stoted above/ond to the best of my knowledge, from the couses stated.
- &L 226. SIGNATURE 2 %: ; Z e:uc or gitle) W s 22b. ADDRESS & ﬁ‘- g DATE 9690
2 ; # / é 7
73a. BURIAL, CRERATION, | 238, DATE /Nme OF CEMETERY OR anMATonv 234. LOCATION (City, tomn, or county} [/ {Srore) :
MOV AL (Specify)
Burtal 6-3-59 White Chapel Cemetery Springfield, Mo,

A

4. F&N.Eﬁn\-Liiafglékner & Co. ?B?isd. MO. 25. ATi-REzBY L? R%G. ZA.WSIG?REM ‘
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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 ettt et et e et et ee e arerasta e enetasaennses .» Student Embalmer No. ...... gt e reas

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
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.




