s
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No. 300
. 10.48

377

AILED JUN 12 1950

REG. DIST. NO._M_,PRIHMY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40{/ State File No
%cnu!mr i No. % )

" BIRTH NO.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whbere o d lived. If institution: residence before
o counTy _Newton * T Missourt - MU g, asper "
’,..b CCI)EY (! outcide corpurats limita, write RURAL afdmzr;.h - . I‘E‘flt ’Eti-:) ¢, CITY (I outalds corporsts limits, writa RURAL a3 give townabin)
TOWN Joplin- g VTS TOWN Joplin DLLG 5"
d. FHOLIE_;P#AT-EO%F (If not in hospital or instisution. give streot sddress or location) a.ASDT ggérs . . (I rursl, give location) 4
instrotion . MeClelland Park 105 Connor /
3 NAME oF a. (First) b. (Mlddlej e. (Last) i DATE (Mouth)  (Dsy) ear)
(Type or Print) James Wendell Phillips, Jrd oam May 26 950
5. SEX 6, COLOR CR RACE MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In yesrs| o UNDER | YEAR | ¥ UNOER 1 HES.
Male O White M.‘gr Ef CES/(Hp-Luy) Sept. 10’ 1904 zsbmhﬁ)s Mcnun’ Daya Hnml Mia,
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tata or forelgn o;mntrr) 12, CITIZEN OF WHAT
THFESEYSE " MEAREEY | Tires PR Marion, Ind. RTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- James W, Phillips Pearl Dews Vesta Phillips

(Yes. no, or tokoowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If you, xive war or dates of service)

16. SOCIAL SECURII;ITJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (), {b), and (c}

*Tkis doer not megn
the mode of dying, such
a2 heart faflure, asthenia,
edt. It means the dis-
case, fnfury, or complica-
tiom which caused death,

unknow Mrs. Vesta Phillips 105 Connor
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Moerbid conditions, if ary, giving DUE TO (b)
rize o the above cause (a) stating
the underlping cause last.

DUE TO (e) -

5701 ¢

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related Lo the disease or condition causring death.

{}JH

19a. DATE OF OPERA-
TION

22

18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESE] RO

[ AR

216, PLACEQF INJURY (s.5..in oraboa

21a, éUcICCE?DEE‘T (Bpecily) h taor ¢ | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-1 N . . ., .. - »
HoMIcH };;u& lrmiamry amtpu Eu) ‘:" n x @ ) ] ,) l
21d. T(I)ME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW JURY OCCUR?
WHILEAT[—] NOT WHILE .
NURY S~ 28 — /210 2 L= | worx AT WORK s Py .%-J M
22. I hereby certify that I ailended the deceased from 19 4 , lo , 18, that I last saw the deceased

18

afive on

r:md thgt death accurreW 2 P, , Jrom the causes and on the dale stated above.

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORIK \,\Qw\

IGNATURE (Degree or uuc) Z3b. ADDRESS 23c. DATE SIGNED
24c. NAME OF csmm‘snv OR CREMATORY | 249. LOCATION (Olty, town, oz count§) 7  (State)
)
- Maple: P@I‘kﬂ GCemetery ! Aurors Missouri
A ILGISFRARSSIG% 25 FUNERAL DIRECTOR'S S$1GNATURE ADCRESS
Sg m rker -Hunsake

"¢ Statenent on Reverse Side)




RECEIVED

iigtriet Hoalth Offigep Ko

Distri‘Ct Pile Fumbep 6jotlﬂﬁm.00unty He&lth Dept.

Date M3eq JUN 9 jozg

u - » . ’
. ,Gt'
H . -
- ‘6""{; —r
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 o
.............. et rane e enaenn cerereneny Student Embalmer No.

working under my personal supervision,

51 gned.ucucicransaroccecsennstnsassns ceareeneas N > 7P/7
ne Student Embalmer _,Lu:en:.ed balmer No
M P. O. Address_S _.—:é..a_z T2 /1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above. . -




