MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—

DEPAATMENT OF PUBLIC HEALTH AND WELF

- STATE FILE NUMBER
Registration District No, ___ ;6______....Priniary Registration District No. éﬁ_ﬁé:_-_Mimw‘: No. _,KA#_-_

DO NOT WRITE
SRR L AMENDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: -Residence before.

. NTY y ) . - . P
a. COUNT R&ndOlph _ B. STATEHiSSOUI'i b; COUNTY Randolph admisiidn)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limitg

18N Rural--Salt Spring Twp. é months 1owN Huntsville Yo m N

c. FULL NAME OF (If NOT in hospital, give locati Insi K , @i i i
b At e [ n hospital, give location) nside Limits d :I;RDEEETSS (I cutside, give location) Reside on Farm

INSTITUTION . P] gasant View Home Yes [ Ne North Msin Strest Y O No

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year

{Type or print) ) OF . .
: Maurice Y. Phillips CEATH  February 6 1963
5. SEX & COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9- AGE {lsar birthday) | IF UNDER | YEAR |F UNDER 24 HR
nale white Widowed " Diveresd O |12 3-1873| 89 Months | Days | Hours | Min.
10a. USUAL OCCUPATIGN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CHIZEN OF WHAT COUNTRY
_d £ working 1 f retired . .
BE7E eSal abnIng *""" | Retired Lynchburg, Virginia United Stetes
|aa FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Thomas Phillips ‘Mollie Womack Lizzie Jane Harris Phillips
15. WAS DECEASED EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

. MO, L3 f yes, gi di f
(Ye;lnan or unknown}| {I ﬁgrfé" war or dates o Mrs. He:l.en S&ndison‘ Huntsville, Missouri
8. CAUSE OF DEATH (Enter only one cauze per . INTERVAL BETWEEN

PART |. DEATH'\WAS CAUSED BY ~ ) ONSET AND DEATH
IMMEDIATE- CAUSE {0} - - Ca—.,’-né.zk S g

. - I'o". . - L] . "' - ~ I ’
Conditions, if any, DUE TO (b) | MM = %—W&J .D.J i -~
T 7 5

which gave rise fo

above cause (a),

stating the under- .

lying <cause - last, DUE TO (¢)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal - [ PART lll. tf deceased was fermale  was

isease copdition glven in PART | (» there » pregnancy in last, 90 days.
fﬁf&a&jm ﬁ/’-ﬂo-‘,e_ —— /0744_— R '['[]Yes‘llj‘NoI'D.U‘nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18}
. PERFORMED? ’ 0 m] w]) - - . L PU I e
-- YES'O"NO QO

T TIME OF  FouF  Month, Day; Yaar [
INJURY " am. . - - -

VS 300 _
Rev. 4/5%9

10946

20§40,

DATE AMENDED

DOCUMENT

b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

p.m.

20:! INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY,. TOWN, OR LOCATION COUNTY
*~WHILE AT WORK - 1A farm, tactory, street, office bldg., erc.) )

[l
. NoT WHILE-AT WORK ] . )
1 inended the decamed ﬁm_élzzfz’é; o ZLO/6D i witimaiveon Ehb (L7
é" P m on the date ttated above, and to the best of my knowledge, from the causes stated.
22¢.'DATE ‘SIGNED

"373 SIGNATURE 2- ' . ag (Degree ore mh)w: E ‘ :zab‘.?gss- . —‘ 7. E ;/3/6}

Z3a. BURIAL, CREMATION, 73b. DATE "7 |23 NAME OF CEMETERY OR CREMATORY  ~ .7 "23d-LOCATIGN {City, town, or county} {State)

RepOVAL S 2-9-1963 ' Huntsville Cemetery = | Husitsville, Missouri

FUNERAL DIRECT R ADDRESS 7 ;‘5 DATE R;CD BY LOCAL REG. . RE I§T_gAR‘S SIGNATUR
7, o D) 7-19L3 rrree | 32

Licennd Embalmer's Statement on Reverse Side)

, Menic‘m"csatlncmoni

;"

By

Death occurred at

USE BLACK INK

SHOULD READ -

TYPEWRITER ‘RIBBON

BY AFFIDAVIT OF

ITEM NO,




*. . with the: .above constitutes grounds for revocation of I|cense) e *

“"STATEMENT_BY LICENSED EMBALMER

-

hereby certify that the body whose name is recorded on the. reverse:sit.:le‘o‘f this cérgificite was embalmed by me,

- -

or by ‘ e = - ) : Sfudent Embalmer No.
' TR ' B D7 Ee ot T kel O

working ;Jnder_my personal supervision. h . zi % E
Student ‘7 ' Slgned\;m ﬁ

Signature of Student Embalmer
’ Llcensed Embalmer No‘—S/“ / /

Note: The above MUST BE SIGNED BY THE LICENSED ,EMBALMER in hls OWN HANDWRITING AFailure 10 comply

LAt __._

If embalmed by a STUDENT he also shall sign in .his OWN. handwnting
If fh:s body is not embalmed fact should be so0 stared above

l-;.--‘




