AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENMT OF FPUBLIC HEALTH AND WELFARE
e _Primary Registration District

THID KELUXW AKE AS FOLLOWS

FOVCTYLIMICIN G VI

Ng_m“_mimna No. 9247_

62006220

STATE FILE NUMBER

{Li

censed Embalmer’s Statement

L — o

. PLACE ™ IJve 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 & COUNTY GI‘B ane ) a, STATE Ml ssou PB'. COUNTY G‘Pe ene sdmizsion)
g b. CITY {If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. C&Y Inside Limits
Oor .
w . . . - ) e
z TOWN Springfield 5 years STOWN gnringfield Yol Mo o
c. FULL NAME OF (if NOT in hospltsl, glve location) inzide Limits d. STREET {If outsids, give location} Reside on Ferm .~
t‘ HOSPITAL OR Yoo N ADDRESS 1 Y N
< INSTTUTION 13 hdley Memorial Hosg'® > 0 319% E. Walnut @0 N @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Dg\:m
OSCAR CLYDE PHILLIPS - Feb, 22, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [} |8. DATE OF BIRTH 9. AGE (last birthday) | IF Ul:lhDEl 1 YEAR l: UNDER 24 HR
. Widowed [] Divorced {J Months | Days ours Min. B
Male white ; 6/7/85 76 ;
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
| _Retired Farmer A rm Brookline, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Sam Phillips Della Hays None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no, of unknown} | {If yes, give war or dates of service) .
Unknown Mrs. lLula Reynolds; Spfd., Mo.
[l 18. CAUSE OF DEATH (Enter only one cause pel' tine for (a), {b), and (c). INTERVAL BETWEEN .
“Z-l PART |. DEATH WAS CAUSED B / ' ONSET AND DEATH .
u = IMMEDIATE CAUSE (s} W
(&} =
fa) (¥
(o
g o Conditions, if sny,]  DUE TO (b} }&ﬂf/
s which gave rise to
Z above csusa (a).
= stating the .
lying cause lest. DUE TO (¢}
z PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decossed was female was -
g dissase condition given in PART | {a) there a pregnancy in last 90 days. )
b - | D Yes | DN | O Unknown :
e - . - :
E 19. \PNEAS AUTOPSY 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY, ODCCURRED. JEnter nature of in n BART | ART 1) of dtem 1
RFORMED? a] a O L A
& LT Vo J " 4 M
S| 20cTIME OF  Toul Rhonth, Doy, YVeer | v
a INJURY® »m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK tarm, factory, sirest, office bldg., atc.) v
NOT WHILE AT WORK [J , . , \
a] - — P
é 21. | attended the deceased from 2//2// 6}" t < &‘-’nd last Wm‘““ 2 "
[al Dsath occurred at / 9 : 00 P, m on the dste steted sbove, and to the best of my knowl . from cauie 3
= 2
=2 W title) 226, ADDRESS
Sl 1 B O e M /e
» 5 Spri
a CATHPMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'IION (City, town, or county)
; a REMOVAL (Specify) ) .
g T Bur'laf'c 2/25/62 Brogkline,Cemetery Brookline, Mo.
5 <« ]| “Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC. él REG. —
> - . -
(= . . .
= @ re-Goodwi % €

%fISTRAR‘S SIGNATURE
%.._M%_




STATEMENT BY LICENSED EMBALMER T

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was embalme;;: me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

LY

) — " P. O. Address aad igld, Mo.
ail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. »t% ure 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. L t
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