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NENT RECORD

WRITE_PLAINL}'-\—USING UNFADING BLACK INE—MAEKE A PE

lipe for {8, (b), sod (¢)

*This does not Tacon
the mode of dying, ruch
-a# hearl follure, asthenia,
de. It megns the dis-
eqse, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (gy __ £ W—J

+iLED Ji\N 30 1950 THE DIVISION OF HEALTH OF MISSOURI 4 38 4 4
L &
STANDARD CERTIFICATE OF DEATH State Fite No...
"BIRTH NO. REG. DIST. NO. ﬂ_rnmmv REG. DIST. no."a"’—fcz_ Registrar's No -7’ V?‘—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconied: lived® If: insthation: residence’ befors
a. COUNTY a. STATE ' b. COUNTY adinimioat.
Jasper Missouri Jasper T
b. CITY (I satalds corporats Umits, write RUTRAL and give ¢. LENGTH OF ¢. CITY (If outwide corporate limits, write RURAL and glve townsbip) {) L 2
R townabip)| STAY tin thie place)|| OR S )
TOWN Webb City 22 Year TOWN Webb Glty P
. FULL NAME OF bospital or izstltuts 44 . STREET '
d HOSPlTALEOO (If not in or 3, give streat orl d ADDAESS (It ranl, give location) Y " )
INSTITUTION 710 N, Roane 1201 3, Madison 22
L L a (First) b. (bMiddle) - <. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Twpeor Print) Mot tle Rosettsa Phillips DEATH  Dec, 31,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o e 1 m. e —
. / WIDOWED, DIVORCED (8pecity) taat, bisthday) Momh ,- Hours | Min.
te o | 78 |
| 10a. USUAL OCCUPATION afwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .
oo ot oo A et oty | 108 KIND OF BU DUSTRY (Biste or forelgs souatry) "'CSLK}%F&?F"‘"“T
Housewl e Home Elk_City,Kansas / USA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David _E. Jones Anne Mitchell |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ i6. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no, et unknowa) | (I yea, xive war or dates of servics) - NO.,
No Octalee Simcox 710 N,Raoane,Webh City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onetatse per ONSERAKD DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (2} dating Ca . LN
the underlping couse lost.
e .DUE TO (¢). o~

> Mk |

tion which caused death,

Conditions contributing to the death bul not
related to the disease or condition causing death.

/7] X.

11. OTHER SIGNIFICANT CONDITIONS i X
"4

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | ) -
, . . ves [ wo B
21a. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (e.g..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) .
T SUICIDE . home, larm, factory, strest. offica bldg.. s30.)
HOMICIDE
21d. TIME  (Mcath) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY oocum'
WHILEAT HOT WHILE - -
INJURY n AT WORK

2. ] hereby ﬁ that I atteuded the decmedfrom\_;'-‘_’ﬁ_'z_‘i____ wﬁ_ lo&ﬁél; wﬁz that I last saw the deceased

, and that death occurred atGs EEP m., from the causes and on the date stated above.

alive on

S e any  DST\IGL L e

24a. BURIAL, CREMA®
TION, REMOVAL M)

b, DA 24c. NAME OF CEMETERY OR CREMATORY - /LOCATION (Olty, town, of county)
‘Omaha ,Arkansas -

-

(Btate)

RE'C'DBYmL
1 REG.

Jan, 19‘%0 Omaha Cemeterv -

GMATURE ADDRESS

é 2. FUNERAL DIRECTOR'S SI
/ é[ }ohnston-Arnce—Simpsﬁon,Webb Clty,Mo.




RECEIVED /- ¢ -52
Jasper County Health Ofﬁce

-

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

- , Student Embalimer Wo.

working under my personal supervision.

Student ..... ...g;.é-.t..é..;.;.-;...-.......- =
alme .
o Lwensedl-:mbahne[/ 4447 |
P. O. Address &%; 077

Notm The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (lem d comply wi
the above constitutes grounds for revocation of license.)

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




