THE DIVISION OF HEALTH OF MISSOURI

%o | FLEDFEB 26 1952 STANDARD CERTIFICATE OF DEATH o pie . 2O0E
BlR‘TH NO. . —_— REG. DIST. NO. 4 2 é ’R |“‘RY REG. DIST. w0, )LLZ 0 Registrar's No..... /}Z—n.—-m
1. PLACE OF DEATH . * 2. USUAL RESIDENCE (Where decessed livad. 1f institatfon: i% readdence before
a. COUNTY &. STATE b, COUNTY sdiniaaion).

lafayette Missonri Ilafayette

b. Col}:f (I outcide aorpunh Umlts, write RURAL snd give

214d. T[ME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

. | WHILE AT NOT WHILE
INJURY CoC ’ - m- | WORK AT WORK ¥ i

2] hereby cemfﬁ that I attended ths deceased from , 19..‘11, lo _Z:LL&_',-MJZ that I last saw the deceased
aliveon _AL1Y____ 19L 2= and that deatih decurred at o 158 m., from the cauaes and on the date stated above.
'}aa. SIGNA (D¥res or tite) | 23b. A/D?

Tl e e MIA\;. %mam 24b. DATE e 24c. NAME OF CEMETERY OR CREMATORY | TION (City, town, or county)
] .
ﬁ 3”1 feb.14, 2| Dover Cer:etery : Dove i S soar i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU f;L UMERAL D 83 S1GMAT]
E T S Gl R Mﬁ.‘ﬁ%

(Ticensed Embdmrl&:tuum on Reverse Side)

. LENGTH OF ¢, CITY at limits, write RU
\ i o g‘l’AY s this poear|! o (If outalde carporate ts, RAL agd give township) OS-l’%
A TOWN Doyer YIS TOWN _Tover -
-1 d. FULL NAME OF (If not in hoapital or lnstitation. give strect address or location) d. STREET {I! rars), give location)
Q HOSPITAL OR ADDRESS
0 INSTITUTION Home — Dover Dover, Missogri
ﬂ 3. NAME OF a. (First) b. (Middle) e, (Last) . 4 DATE  (Month) (Day) (Year)
E (Typeor Prine)  OCARALINE PHILIPES DEATH Febroary 12 1952
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & ONDER | YEAR | O ONDEW &4 WE3.
Z \ e WIDOWED, DIVORCED {Bpegity) tast birtbday) |Months| Daye | Hours | Min,
; ema ihite didowed 4 i 3 18 |
] 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (By r
[ dona during most of working life, uvmunu:d) - - DUSTRY o o farelen couatsy) a ‘Z.CS{ITP:TZIE{“"OF WHAT
& Hougewife Herman, iissouri U.S.A
p 132. FATHER'S NAME 13b, MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
w peaharles Kaicer Johanna Ogsner _____ I Martin Phillipps
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
- (Yos.no. orunknown) | (If yes, give war or dates of sarvice) NO.
= No Nope frapk G, Philipps Dover
| 18. CAUSE OF DEATH MEDI ERTIFICATION = i lg;rsiné}ril&gmriu
b . Enter anly cnsceus per 1. DISEASE OR CONDITION DEA
Z !l lnefor (s), (b, and ¢y | DIRECTLY LEADING TO DEATH*(y) Vi ‘f : k—
g *Thiz does nol meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, #f ang, g-bing DUE TG {b) _

. j _ || as heartfatture, asthenia, | rise to the above cause (a) stating . s mem . e e - pd b

" de. It meens the dis- the underlying cause last,
) ease, injury, or complica- i DUE TO (&) :
A tion whick eaured death, | 1, OTHER SIGNIFICANT CONDITIONS *
= Conditiona contributing to the death but not
5} : related to the disease o7 condition cqusing death: _: . .
iz - || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ' ’ 20, AUTOPSY?
= TION 7 ?1/ X
) 2ja, ACCIDENT {Bpacity) .| 216, PLACEOF INJURY (e.g..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .- (STATR) -
e |} TSUICIDE* <ttt bome, farm, fasiory, strest, 6fSoy bidg..ee)
E HOMICIDE
7]
1
b

¥

WRITE PLA
Cb o




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._._..........._...

working under my persona! snpervision.

{'“?W
P

Signed

L T

Student Embaimer Licensed E

P. O. Addres

o 0%7?35
e

1}”91//[7’\ “«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be 5o stated above.

7
WRITING. (Failure to comply w




