RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60=-026043
FILED V§egi‘sjhgn&n zDistOric;,gos._v_..,_ﬁé_s_----____.frimnrv Registration District Nn.b__o__o_?____kegi:fur'l Ne. -_.3.2.%--. STATE FILE NUMBER

DED
4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY . STATE . COUNTY dmissi
Butler a msSOuri Butler & muu_on?
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
w _Poplar Bluff 1 Week To¥N  Rombauer Yo O Mo D
. FULL NAME OF {If NOT in heapiral, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WTTUToN pPoplar Bluff Hospital|*f “O None Yee O Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} X OF
JAMESS Ao PHILLIPS DA June 23, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married (] [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER ) YEAR _IF UNDER 24 HR
Widowed Diverced [ . Months | Deys ! Hours l Min.
Male White » 16-28-1870 89
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) -
arpenser - = = == = - = (Noble County, Ind.. USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samgel Phillips Mary Jarvis Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres:
{Yes, no, or unknown)[ {If ves, give war or dates of service)
0 ona Mrs. R. A, Bentley Wichita Falls, Te
[ 18. CAUSE OF DEATH (Enter only one cause per |j W {a}, (b), and {c). INTERVAL BETWEEN
5 PART I, DEATH WAS CAUSED BY: - ONSET AND DEgiH
= IMMEDIATE CAUSE (a) MPCL’ Z‘-‘H / M
(%]
8 @{m—h CQ_&—(_., &{ M—r ,ﬁl-: J
a Conditions, if any,]  DUE TO {b) Catmu? )
which gave rite fo
sbove cause (a),
stating the under-
lying cause last. DUE TO {¢}
z PART 1l. OTHER 5i ANT CONDIIIONS CONTRIBUTING TO, ated M PART 1IN If deceased was female was
g diseass gives in PART thera a pregnancy in last %0 days.
g A—-P'l—a:ZA—f [ ves | O N- | O Unknown
E 19. WAS AUTOPSY 204 ACCIDENT SUICIDE HOMICIDE 20b. 5ESCRIBE HOW INJURY OC RED. (EMter natlre of injury in PART | or PART || of item 18.)
x PERFORMED?
=} YES O M
Z1 2 TME OF  Hedl  Month, Day, Yeur |
Py INJURY am.
lé.l P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or sbout home, { 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
2%. | attended the deceased from 5. 24-60 10—6_-2-3:6-0—"“1 last saw ;o alive on 6-23-60
m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
5 22b. ADDRESS 22c. DATE SIGNED
= M.D, Poplar Bluff, Missouri Liele b o
i Z3a. BURIAL, C&MAT:VON 736. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, of countyl L7 Gtk
] REMOVAL (Specify}
& Burial 6=-26-60 Rombauer “emeter Rombg,uer , Missourl
3 24, FUNERAL RECTOR - ADDRESS 5. D R D BY £OCAL REG RE RAR'S 5IG
5
@] greer Croy & Fitch Poplar Bluff,, ho. y

T
{Licansed Embalmer’s Smement on {evena Side)




- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by - Student Embalmer No.

working under my personal supervision. @

Student Signed ﬂh—l Q" W
Signature of Student Embalmer / / . /
Licensed Emba]?. 5{ /J
. . t P. O. Address Md 1&
7 Vs
Note: The §bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -

s . *




