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lEediate cause of death _

8. (b)) Name of husband or wife. ... 8. (¢) Age of husband or wife If

-FPloy Philpott ative . D8 years
7. Birth date of deceascd__Ap.J:ilr____l.o.,-___lag_z.;m..
. (Month, {Day) {Year)

t
.20, DATE OF DEATH,: Month_ﬂdf.___dny

ymr_/.._.f_ﬁ{_zl_ho

21, I hercby certify that 1 attended the d from

MEDICAL fBRTlFlCATII}N

£ _yen

v

__J_m!nutcﬂz_é-__iy_h!.

, 19

10 %F

[

Duration

AT I

4. AGE: Years Months Days 1f lesa than one day Due to.
- Bl 2 24
hr. min [y
Due to.
o. B Branch . _MisseuriZ —
{City, town, or eounty) {Stata or forelgn country) /
Other.conditions: et i

19. Ueual cccupation Barber. Uinctade proguancy witbi 3 gt of desth}

Ll. Industry or bus{nm.._.g.m.ﬁringl NS PHYBICIAN
- . findings: —_—
B Name.nmﬂenr;z_..EhiJ.po_ﬂ:*._____.__..mww__/ Of operations A Underllne
2 13, Rirtnpt e ekya.’! Of LA . the cate to
. \.18.. Birthplace. - which death

(City, tqwo, or connty, (Stata or forelgn ooantry) Of autopey / / sbould be
E { 14. Maiden mJarﬁha_an €8 .. _,_.___.__7£| 4 etarged sta-
i tistically.
15. Birthplace. Xen - -
= (City. town, or county) {State or foreign oountry} 22. If death was due to external canses, fil in the followlog:
18, (o) Tnformane. M2, Floy Philpott, () “Accident, guiclde. or homiclde (specity)
) Aamm___m:exal,__lﬁ_ssonri_.__.." (b) Date of occurrence
occur?.
17. () B (4) Date theregi J (6) Whese did Injury {Clty o town) {Comnty) (Bm;i
) {Barla), cremstinn, or removal) (Moozh)” (Day) (Year} || (4) Did Injury occur !n or about home, on farm, in industrial place, In public 14

(¢) Place; burlal or cremation




STATEMENT BY LICENSED  EMBALMER
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