N. B.—Every [tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

|

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

MISSOURI STATE BCARD OF HEALTH

fe Ve, 39961«

. STANDARD CERTIFICATE OF DEATH Stae File N
: G2 a
Registration Dis‘tl‘k.'t:lﬁ:ozglﬁf.ﬁ.z.li_5 MU? Primary Registration District No. Q0o 7-— Regtstrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a} County. Jas per ‘7/1 , J
@ City o town Joplin @ st Miggouri (8 County asper
(If outaide city or Cown limits, writs “RURAL" and came of townsbip) J opl in
(¢} Name of hospital or ‘i‘g%ifdléon: () City ar town
B 1 rd (If ontaide clty or town limits, writs “RURAL")
(If not in hospital or institution, write atreet nomber or location} 25 08 B 1 rd
(d) Length of stay: In hospital or institution {d) Steeet No.
(Specify whethar (L1 enral, give location)
Inthis community. 9 y ears e
years, monuths or duys) . {s) It foreign born, howlongin U. 8. AT Yenrs.
MEDI CERTIFICATION
s@eent  Mary Josephine Phillips L//Q el 4th
5. (&) If vetera 3. (c) Social Securit 20- DATE OF DEATH: Month dny
3 eram, - e e ¥ year, 1939 hour, 51 40 minute._... e M.
T No. .
m_—= 21 I\hell-e certify that I attend d tke d d from @ © LS v “'Q.. o~
5. Color g 6. (a) Single, widowed, married, [{_L/ » d Domw 193019 4o L= G = e
4. Sex Femal e race. ‘kh'j'te ﬂvﬂmﬁmmﬂmdowe ﬁt—l;ntlluuawh"‘- alive on I ? J Y — ) 19........;
6. (5) Name of husband ot wite_ OWATTg () Age of husband or wite i2|| 2nd that death occurred on Daration
Phillips allve.__ years || Immedin g
7. Birth date of d d Oct. 18 1860 o o hent——
(Manth) (D) (Yoar) 3.2 c.e Fg—m—e,
8. AGE: Years Months Days If less thap one day “ Due to
79-"1-10 18 o . /‘ 4
Jrr—— - min.
Due to._._%_@_aﬂ- C... /'9- M——J_
6. Bithomee___ELOTENCE Oklghoma _ 7
(City, tawn, euﬂ}") {State or foralgn country) —— T
10. Usual oeeupatien an% ome " OE. erlet.)ndlﬂnm within 3 hs of death) e .
11. Industry or business . PFHYBICIAN
é { 12, Name. Fr&nk Whi t € 9 Mot E‘gﬂng [) ﬁ" ) Un-c;ine
N b
= \ 18. Birthplace U-nknmm ”’ & which death
(Cltm ﬂmﬁ) {Stats or bregn conuiry} Of autopay. :ll;ould‘?.:
Unknown tatdeally.

é {14. Maiden name
1 16. Birthplace (City. tow. or comaty) ep (Buatage forelen country)

. (@) Info (] ur .
¢ :b), An:dre qénggét glrd, 30pf1n, Missouri
Beritl, erematke. ccree)  y cborne Melmorial P¥

(¢} Place: burial or creration
18. (a) Signature of funeral direetor,
1502 _J0mnl}

17. (a)
(

22. I d cath was due to external causes, fill in the following:
{a) Accident, sulcide or homiclde (specify).

{4) Dato of cecurrence.
(¢) Where did {njury oceur?.

(Clty o town) County) (Sul;?
(d) Did inJury occur In or about home, on farm, in industrisl place, in publie piace?
o T oaen -
While at work] (_' gty Y S
28. Signat ‘2 ~ >~ ~"(M.D.orothen...__.
Addrom Ly 7 320 Date signed /(> €'V

VA A A




RECEIVED

District Heatth Officer No. 6,
District File i-;umberZJ\iZ:};?_abquﬁ
Date Fited DEC 71939 _......

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.. O DY sersrrescrsne e

, Registered Apprentice No

Signed..(g% .......
o ' Lice

P. O. Address.._:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank,

working under my personal supervision,

(Failure to comply wit

.

RITING.



