MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L g .6'3_0493‘
DEPARTMENT OF PU m.':eg:::::;.;: :a\\'f:t:__\_g’ ] —__Primary Regiatration District No. _@Q_&-_ig_/_aﬂ.m.u No. 2‘? é g . . STATE FILE NUMBER

DD NOT WRITE AMENDED V
ON THIS STUB F'f";ﬁ}? ner 91 _ 4144580
j FDEXTH Y L WUJ gsuAl. RESIDENCE {Where deceased Ilvod I institvtion: Residence before

VS§ 300 } sTATE M| SSOUR b counry JASPER admission)

Rev. 4/59 b. cgnv [If outtida corporats limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limifs
%8 CARTHAGE 3 HRS. rown  CARTHAGE Yo O NolfO

¢. FULL NAME OF (If NOT in haspital, give location) Iniide Limits d. STREET {If cutside, give locatlan)

Raside on Farm

HOSPI
sTuTionICCUNE BROOKS HOSPITAL|Yo wen APPRES RoUTE 1 Yo lf No D)

kN ‘P:AME OF _Df)CMSED First Middle - _Last 4, DATE Month Day Year
TP Ba by LESLIE JAMES PHELLIPS otam  OCT. 22 1963

5. SEX 6. COLOR OR RACE 7. Married 0  Never Married M 8. DATE OF BIRTH | 9 AGE [lost birthday) [IF UNDER | YEAR | |F UNDER 24 HR

MALE WHITE wiwsd D Dheed 0 110/22/63| 0O il I I

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durl'n_gBmRnBo\f'working life, even If retired) BABY CA RTHAGE , MO . U -S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JAMES PHILLIPS RUTH MARILYN SPURGEON NONE e
15. WAS DECEASED EVER LN US ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address \IvlaT
(‘l’osh,lnou,orunknnwn)l(lfyel,glvewarordahsoflerv MRS. \JAMES PHILLIPS,RT.1’6ARTHAGE,

18. CAUSE OF DEATH (Enter only one cause per lina Tor Oy, 9T (Ch
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

A4 9
259Ga

DATE AMENDED

DOCUMENT

which gave rise to
above cause (1],
stating the under-
lying cause last.

Conditions, If any,] DUE TQ {b).

DUE TO (<}

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1). If decsared was female was
diseasn conditien given in PART | (s) there a pregnancy [n laar 90 days.

I 0 Yes I O Ne ] O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of inlury in PART | o PART Il of item 18.)
PERFORME a 0 O
YES (] MO,

20c. TIME OF Hour Month, Day, Yeear
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [

21. | attended the deceased from_&m. h'.l_ﬂ'ZZ:_é-j—-ﬂnd last nwmalivc on 10/22./63

9 . 24 A a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
M

T —— ol Aor 221, ADDRESS mo, 22¢. DATE SIGNED
2%[% M.DJ 616 W. GENTENNIAL,CARTHAGE, /0-24-¢ 3
23c. NAME i

23a, BURTAL, CREMATION, | 23b. DATE - CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srate}

a1 0 /o4 s63 OAK HiLL CEMETERY CARTHAGE Mo.

24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. %R'S SIGNAJURE
ULMER FUNERAL HOME, CARTHAGE, ioa | (0-24-63 z .\4244 T

{Licensad Embalmer’s Staternant on Reverse Side)

MEDICAL CERTIFICATION

" Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




L IP N T A Tt 4 Jolbog -
‘ 5"\ 4 -i‘: TN AT AR

“ STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working vnder my personal supervision

- K b
Student Signed %,&_M e /d’m%

Signature of Student Embalmer

Licensed Embalmer No. 51 2]

; . ..  P.O.AddressCARTHAGE, M
. Nofe: The above MUST BE SIGNED BY THE L{CENSED EMBALMER ln hls OWN HANDWRITING. (F:ailure to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall S|gn in his OWN handwnllng v
If this body is not embalmed, fact should be so stated above.

R AR




