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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED AUG 18 1349

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_ State File No .

27240

PRIMARY REG. DIST. NO. :‘_1-;&_2_ R:aufrur:Na .......lj.z_.. .....

dope during most of working lifs, sven if retired}

KIND OF BUSINESS OR IN-
DUSTRY

Missouri

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes o d Lved.* I & m before
a. COUNTY a. STATE t. COUNTY ldmhion}
Jasper Missouri . Jasp
b. CITY (¥ cutsid tmits, . LENGTH OF . CITY (If outelda limits, write AU, .
A {i outside corpurats te, write RURAL .ndm‘i:hlp) %TAY o e [ oy If ou corporate ts, RAL and give township) ¢ /{
TOWN Jasper Yr.j.  TOWN  Jasper ‘
d. FULL MAME OF (If nos in bospital g insiicution, give strect address or Josation) d. STREET {Uf rurel, give location)
HOSPITAL OR ADDRESS e
INSTITUTION (@)
AN K m‘"ﬁ’ N E e
( T¥pe or Print} Robert Loyis Fnillipsl oA Aug, 7, 1949
5. SEX 46)COLOR OR RACE | 7. MARRIED, NEVER MABR IED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER ¢ TEAR | O GeOER w0 wms.
} N]DOWED Dlﬁ?RCED (.Qp- r' Lst birthday) Moam, Days | Hours | Min.
Male whilte ever Married Aug, 27, 194 |
108. USEAL OCCUPATION (Give kind of work 10b. 11. BIRTHPLACE (Bute or forelgn country)

12, CITIZEN OF WHAT
NTRY?

alive on

il A

ety
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME 'OF-HUSBAND OR WIFE
Louis Phillips Florence woodanrd .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 2o, or unkeown) | (If yes, xlve war or dates of service) NO.
No Louis Philllps. Jasper, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION m + GNSET AND DEATH
lne for {a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) d‘“\[‘"\v. [ aa) _1%
) ANTECEDENT CAUSES -
*This doce not megn I

the mode of dying, such | Mortid conditiona, if any, giring DUE TO (B) ‘@glnj?;\uéﬂkphﬂqs - ;}m béeth
o beort faflure, asthenie, rise to the above cause (a) stoting

ete. It means the dis- | the undeslying cause loat. éD G_L )

care, injury, or complice- DUE TO (¢) mﬁcn. d, PBNLI&S SdeflouJ.\'\‘) \'VE(_fuh.’ . bﬂ'
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the dia':au or’wnduim cquring death. &EOV\AA!‘{ ANEW A - 3 ¢y/‘

19a. DATE OF OP'IE'I%‘N 190. MWNGS OF OPERATION 20. AUTOPSY?

) S~ R . . 'r:s-D MB
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, larm, factory, strest, offios bldy.,ete.} ,
HOMICIDE ,
21d. TIME (Monts) (Dar) (Yeer) (Hoar) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] NOT WKILE
INJURY m. | “work AT WORK -
22. I hereby certifythat I atiended the deceased from 19 ‘7/? to rs.ﬁﬁ that I last saw the deceased

, and that fGeath occurred al _5_.3.1:: from the causes and on the date stated above.

S P i

Sor . 34 S (it Vi

ATE SIGNED
Ny

- f?'fR‘EiG.

}-9

far. v,

fa

REG?RAR'S SIGNATURE_

Ticernsed E?zhhnnl Slatement on Reverse Side)
" 3

/37]

Y

u BEE R NI A‘}. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) * (State)
(Bpwafy)

%&1 Tal Aug, 9, 194 Paradise Cemetery Jasper, Mo,

DATE REC'D BY LOCAL 75 FURERAL DIRECTOR®S SI|GMATURE " ADDRESS

Sharp & Selvey, Jasper, Mo,
Tt



RECEIVED 8-16-49
Jasper County Health Office

County File Numbaer .4??8:‘.631-5_ ccanaw
Oate Filed ______ . 8=17=49 eee anh

—

|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byammocann |

EAQ&LMM ........ , Student Embalmer No.

working under my personal supervision.

Student uesvccsensanaannues l. .................... et eaameneonin enasen
Student Embalmer
Licensed Embalmer No q é 2 y

P. O. Address. h oAl 2l - - % .............

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

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




