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FILED FEB 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.......... 5 338 ......

'BIRTH NO. REG. DIST. NO. [ £5 e IMARY REG. D1sT. No. 3 1 R 7 Registrar's No. ... 17 ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere doconsed lived. If Institution: residence before
a. COUNTY JASPER a. STATE Missouri b. COUNTY JaspPER sdunission).
b- CITY (It outcide corpurato limite. write RURAL mnd give | ¢. LENGTH OF || ¢ CITY o 1 Residence within Undis of
TOWN WEBB cuivy townahip) Sl'%[mhthh place} Tg\ﬁN JASPER o gity ohmmpg‘?uijmwn?
d. FULL NAME OF (If not in hoapita] or institution, give streot addreas or loestion) STREET (If rural, give locatfon) o ;/ fa)
INSTHTUTION JANE CHINN HOosPITAL ADDRESS RuraL RoOuTE #3 7 o
3. NAME OF a. (First) b. (Middle) e, (Last) 4, DATE  (Momth) (Ds
DECEASED ' 7} (Yean)
A E OF
( Type or Print) pERMEL LtZABETH PHILLIPS DEATH FEBRUARY 11 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIE[_). > | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | IF UNDER % s
FEMALE WHITE leOFEB'\PtVBRCED (Bpeulfflz_'M ARCH 31 s 1878 laat birthday) M‘Dliolhl ];;ISI Hour I Min,
10a. USUAL OCCUPATION (Citvekind of work | 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . -_ . 12. CITIZE
dons durin ;m-mf-orun;ut...:eni! :etir::i) COMESTIC STRY No DATA (City sad State o Foreign Countrv) | COUN%RI:I(?F WHAT
House Wy rr | U.S.4A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» JAMES ASBURY No Data No Da7Ta
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCI':_'":? 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yeu.ﬁn.oorunknuwn) (Il yea, give war or dates of sorvice) NONE DEWEY F.PHlLLIP&‘: ng?B JASPER’MO

18, CAUSE QF .DEATH_
. Enter only onscause per

Hne for (a), {b), and (¢) DIRECTLY LEAD

I. DISEASE OR CONDITION

ING TO DEATH'(a)

MEDICAL CERTIFICATION
uerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

«This does nof mean ANTECEDENT CAUSE‘.

irterial vaertension

hrs.

over 10 ¥S

Morbid condilions, if eny, giving DUE TO (b)
a8 heart fallure, esthenia, § Tise fo the above cause (o) siating
ce. It means the dis- the underlying couse last.

eaae, infury, or compl DUE TO {¢)

the mode of dying, such

rrterio-gsclerosis’

over 10 yrs

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not .
Oumditions contributing to the death but atf . Recurring cerebral hemorrhages 7 months.
19a. DATE OF OP‘IEIF:)?\E 194, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
) 25/ X ves [ wo @X
2la. ACCIDENT | {Bpecity) 21b. PLACE OF iINJURY (e.q.,inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . ' bomae, farm, Iactory, atreat, office bldx.. ete.)
HOMICIDE _ | . . . _
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
o OF WHILEAT[—] NOT WHILE
INJURY WORK ATWORK
22. ] hereby cert;éy thit I atiended the deceased from Nov. . 8 to _Yeb, 11 , 18 58 , that I last saw the deceased
alive on 1 , 18 angd;that death oceurred at 2: 5 Le; S0 Py, , Jrom the cauges and on the date siated above.
23a. {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
S, D 0. 702 Joplin St., Joplin, Mo. g-14-55
24a. BURIAL, CREMA- | 24b, DATE ? 24c. NAME OF CEMETERY COR CREMATQRY 24d, LOCATION {City, town, or county) (Btate)
TION, REMOVAL (8pecify) 2-13 -1 ° - F . - Mo
Buypial 955 Chipisriawy CEMETERY REDERIGCKIngn )

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2f 7 4

| 2~/ 4

25. FUNERAL DIRECTOR'S S1

P ]
)

GNATURE

1

ADORESS

Yeapg Cixy Mp
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...l f e et eirihieebaaraiareiararrrare ey , Student Embalmer No...........

working under my personal supervision..

Student ... ..o e
Signature of Student Fmbalmer

P. O. Address {s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWIy- HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license]}. e |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




