No. 300
10.48

<

NFADING BLACK INKE—MAEKE A PERMANENT RECORD

i

t/

=~ i

O w3 WRITE PLAINLY—USING 1

FILED MAR 5 - 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ L PRIMARY REG. DIST. NO.M Regislrar's No.w

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f tostization: residénce befors
a. COUNTY ., - . a. STATE .- b, COUN /admminn‘.
St Ffancois: Misgouni: St, Prean
b. CITY (M outeide corpurate timiw, write RURAL and give ¢. LENGTH OF e. CITY

d. I» Resldence within Umits of

township)| STAY (in this place? OR . . . a iy or incorperated jown?
J"" Bonne Terre, Ma, TOWN Hiynywille, Mo. A
d. Fgcl)-lS-PrAME OF (11 pot is boapital or institution, give steeot address or loe-l.lun) AsDr[?REEE-SrS (If rarsl, give location) o 7;{ g
INSTITUTION
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED A l 4. DSEE (Month)  (Day)  (Year)
{(Tvpeor Pt} Pinkey Fhillips: DEATH Fehe 22 1958
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| IF UhDIM | YEAR | O waoam u was,
_ i WIDOWED, DIVORCED {Bpecify tast bzhdu) Mooths| Days | Hourm | Min.
Famale White- Married 1891 7.1 |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - ;O\ 12, CITIZEN
done during moes of working liJc.-unlil :-l:r:) ) DUSTRY (Cicy aad Stats or Forsign Couarsy) COUNTRY?FWHAT
e -wifle Blving, Mo. UsSed s
i3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Calvert - - g Qurryvillelo.
15. WAS DECEASED EVER IN U.S. ARMED FORCF.S? 17. iINFORMANT'S SiIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yee. no, or unknown} | (Il yes, rive war or dates of sorvice)

Ko

John Phillips Hirryville, Mo,

. Enter only one cause per

1B. CAUSE OF DEATH
1. DISEASE OR CONDITION

Izt for (&), (1), and () | PTRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbld conditions, {f any, giring DUE TO (B)
rise to the above cause (o} stating
the underlying cauae last.

*This does not mean
the mode of dying, such
a4 heart fallure, asthenio,
ee. I wmeana the dis-

care, injury, or complica- BUE TO ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

LLIGGM_

It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof

tion which caused death,

ywy.s 2 dp.

related to the disease or condition couting death. .
19a. DATE OF OP'FI%AI.Q 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
.
260 X ves ] o m
2is. ACCIDENT (Bpecily) 216, PLACE QOF INJURY (s5..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homa, farm, fastory, sreet, office bldg.. a10.}
HOMICIDE
214, TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY =. | "work AT WORK

22. I hereby cemfy that I aflepded the deceased from ,2_'?0__.:_'(19 v
clive on 2:5 , 19____, and that death occurred al & - S& . 80

lo AL'22 '35,/19 , that I last gsaw the deceased
m., from the couses and on the dale sleled above,

{ Degrea or mle)a

. M

23a. SéGNATURE

. -

Z3. DATE S5/GNED

e d

23b. ADDRESS

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE

-

24b, DATE 7/ | 24:. NAME OF CEMETERY OR CREMATORY
. s

3s-3F]

10N (ch,/ town, or oounr.y) . (Beate)

ton
25. FUNERAL DIRECTOR'S S1GNATURE

JCozean Farmington, Mo.

ARDRESS

(Licensed

[mee’s Statement on Reverse Side)




——
————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No..............

working under my personal supervision..

TR s -] ¢} SOt - 15§ (12 Rl b A YR ; £ A
Student Signsture of Student Embalmer Signed
Licensed Embaimer NOQ\

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. . .

r 1 -




