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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceasad |ived.

If institution: R

esidence before

a. COUNTY dair u. STATE b. COUNTY admission)
A : Mo-. Scotland
b. CCI)IRY (If outride corporata |imits, give TOWNSHIP only) Length of stay in 1b <. COI'IY + Inside Limits
1owv  Kirksville 20 days TOWN Memphis - T |Ye R NeD
< FULL NAME OF {If NOT in hospital, give focation) Inside Limits d, STREET (If cutside, give locatian) Reside on Farm
HOSPITA ADDRESS )
INSTITUTION. Laughlin Hosp. Yesffl No [ Yes O Mo fg
3. I:AME OF DECEASED First —Middle ] last 4. DATE - Month Day Year
{Type or prin] CLARENCE STEWART .- . PHIILIPS veari April I9 1962
5. SEX 6. COLOR OR RACE 7. Married®] Never Married [] DATE OF 8IRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
male ﬁli%e Widowed [ Divorced [] %‘29- 9? ' Months | Days | Hours Min.

10a. USUAL OCCUPATION

durinmmm*ih, even if l_'.eﬁred)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Jefferson Co.

Ta.

12. CITIZEN OF W

VHAT COUNTRY

*13a. FATHER'S NAM

Alva Warren Phillips

13b. MOTHER'S MAIDEN NAME

Harréett Stewart

T4, NAME OF HUSBAND OR WIFE

Leota Phillips

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nglgyvnknown) I(If yes, give war or dates of serv

CW iy =y

PART |

lying

Conditions, if sny,
which gave risa to
sbove cause {a),
stating the under-
cause

i8. CAUSE OF DEATH ‘Enrar only one cause per lin

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

last. DUE 70 ()

17. INFORMANT

9.
>

Leotsa Phillips

Address

Memphis, Mo.

Ll I o DRl

7%:/2#—{#/&& Do ‘)L7Mz >

( LJes yrs)

ON

INTERVAL BETWEEN

SET Ag DEATH

A

\ 7 bUE To (b} A/O QJL 8L {12_9\-5’/‘)9«‘1/(— &14/7—- Z 0/10.5/&

JHKanu/

fARJé>¥}¥-L‘s

‘r

T PART 1. if

[

z PART Il QTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tcrmmal deceased was female was
.C__J disease conditjon given in PART | (# there & pregnancy in last'90 days.
< .
5| (oeocsey g B seisé < fypzndesos [O v [ Do | O Unknown
= | 19, waS AUTOPSY |720a. ACCIDENT SlﬂClDF. HOMICIDE 20b. DESCHMSE HOW INJURY OCCURRED: -(Enter nature of injury in PART | or PART Il of itern 18.)
& PERFORMED? :
o YEs [] NO ﬁ
-t
& | 20c. THAE OF  Hour  Month, Day, Yesr
a INJURY a.m.
] p.m. ] .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK []
21. | attended the deceased frmn/‘ 3 i 3"0 b é: = to A,ﬁ .-/,4"—6 B and last uwﬁaliva on ? -/a"é et

on the date :rr!ed abave, and to the best of my knowledge, from the causas stated.

e or title)

22b.

-

55

Mo

22c. DATE SIGNED

S-23-6%

23a. BURIAL, CREMATION,
il

23b, DATE

P =%
_u;zr-nﬁgé

Memphis

2ac 'NAME OF CEMETERY OR CREMATORY™

23d. LOCATION (City, town, or county)

Memphis

Mo.

{5ta ra)

24. FUNERAL DIRECTOR

ADDRESS

D. W. Payne & Sons

Memphis, Mo}

25. DATE RECD. BY LOCAL REG.

as. |96 2

" Dareer ) Rt gy
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STATEMENT. BY LICENSED EMBALMER

o d, Y r/\//"]ﬂ"ﬁ’”'b’? 7)%/3

E ™~ ‘
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ™
i
or by : Student Embalmer No.____ F
. king under. ! ision.
, wor ‘1,ng ur}_?i:‘my persona! supervision

p W '
Student A W -

ngnamre of Student Embclmef
+

”

Nofe:, 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. -



