: THE DIVISION OF HEALTH OF MISSOURI i
o.300 ' 10 y
-2 . STANDARD CERTIFICATE OF DEATH State File No 6.
’ 4 9 ?f
‘a at”ﬁEnD FEB 3 1951 REG. DIST. NO. £4 PRIMARY REG. DIST. NO. _*-?ﬂ‘é_ Registrar's No
gl I~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f ioetliaticn: reklence befors
a. COUNTY a. STATE b. COUNTY adiataston).
o Moniteau Co Missouri Moniteau
b. CITY {1 outside corpurate Uimits, write RURAL and cive c. LENGTH OF || <. CITY d. Is Besidence within Iimits of
nahip) | STAY ¢ OR » gty op incorporsied_tewnt
8 owCalifornia, Mo Walle® N UE¥Sl % ILatham. Mo ST c; _
d. FULL NAME OF (If not in bospital or institution, sive street address or locstion) o STREET (I marad, ghve loeation) 00 g
0 HOSPITAL OR ADDRESS
o INsTITUTioN.  LatHam Hospital Latham, Mo
=2 NAME OF & (Fim) b. (Middle) T ey SOATE  (Mout) _(Dap) _ (Yo
B Lo William Nicholas Phillips v Jan 15 195%
E 5. SEX 6. COLOR OR RACE | 7. #AR%I’EB. gﬁrgncnésagmzh -8. DATE OF BIRTH 3 AGE (Lo eans] 17 s IR | & oex u s,
- { ) Hours .
2 Male White Wigawed - = June 26 1880 | "7%™ 5| B[ | M
E ID:WUSUAL ﬁﬂ?ﬁﬂ&?}:‘,ﬂ“ﬁ““‘: 10b. KIND OF BUSINESS OR_IN- | 11. BEPTHPLACE (City wad State or Foreipa countrrrd | 12, crﬁ%synorwum
| _Farmer Own Farm Missouri U.5.A.
q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o [Joseph Phillips | Sarah Allee Deceased
fd || 15. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFORMANT' S GIGNATURE OR N ADDRESS
{Yes, unkeown) | (I yes, xlve war or dates of gervioe) . y .
! “No ' None
] 18. CAUSE OF DEATH . MEDICAL CERTFICATION INTERVAL BETWEEN
1. DISEASE DR CONDITION
E 'ﬂ‘mﬁi‘}‘;‘)‘fxm DIRECTLY LEADING TO DEATH® (5) W—M— 4-; M Py
= SThis does not mean | ANTECEDENT CAUSES .
O |l the mode of duing, such.| Mordic conditions, if any, gising DUE TO (b} 3 '7 i .
3 a# heart failure, mm{g 1 rise to the above cause (a) dating R . rd
) .dle. It means the dis- tAe underlying cauae last. o
) cese, infury, or complica- DUE TO (c)
5 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= © | Cunditions contributing to the death but not
91 related to the disease or condition eauring dealh.
f« || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
E / ‘// X ves L) wo ﬂ
o || 212 ACCIDENT (Epacity) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sireet, offics bldg., wna)
= . HOMICIDE : ,
g 210. TIME (Moath) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ ey ML) s
b
= Nz I hereby certify that T attended the deceased Jrom Y & 198F , o LS5 IQJ_yﬂuzl I last saw the deceased
E alive on /347 192¥, and that deatl occurred at _ 2 AL m . fom the causes and on the date stated above.
il NATLRE } (Degroe o title) 23b. ADDRESS ] k 23c. DATE SIGNED
E 24a. BUR AL/ CREMA- | 24b. DATE | 74 NAME OF CEMETERY OR CREgkronY " | 24d. LOCATION (Olty, town, or county) (Btate)
TICN, REMOVAL (Bpecity) . ! ’
E [_Burial 1/19/5% Latham Cemetery Latham, - Mo
DATE REC'D BY LOCAL REﬁjW@N URE J(tg-l-/ym i 25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS
- e-¢TT vk Crue® Benaillion Q nAidmrsrio
' { ,fiamed Embalmer's Staternent on Reverse Side) mp K4




STATEMENT BY LICENSED EMBALMER

-
v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, Or by L iiiiiiirsiesesseseeeearareeeeeearaaaana, , Student Embalmer No,.-...-..

working under my personal supervision..

SUAENt .ot een et e e aearnaeana ngned\jﬂ&e&/g@ﬁ&é“i .............

Signature of Student Fabalmer
Licensed Embalmer No..z./z‘

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({}
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body. is not embalmed, fact should be so stated above.

-



