No. 300
10.48

<
"fﬁ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 25 1949 ~ THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH Svae Fie N SOES.
BIRTH NO. ) REG. DIST. NO. __éérnmmv REG. DIST. NOM Kegistrar's No /&5
1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Whare decoased lived. If institution: residunce befors
. STATE g aduntmmion).
8- COUNTY JASPER ’ MISSORI ™™ JASPER /™7
b. %1';{ (1 outaide corpurats Umits, write RURAL and rive c. LENETH MOF . CBIB( (Il outaids corporata lmits, writsa RURAL and give township) e
o 3 mh';u\
o JOPLIN Pen| e RSl S JOPLIN >
d. TDUS-P?‘T"AA“]‘_EDORF (I not in heapital or (naticution, Kive street address of Jocation) dggm (11 rural, give location) ’ i
NsTITUTIoN. . 2908 E. 9th ‘ 2908 K. 9th
3. DAME OF 8. (First) b. (Middle) <. (Leat) 4. DATE (Month)  (Dey)  (Year)
{Twpe or Print) JESSE NICHOILS PHILLIPS DEATH 3 13 49
5. SEX d 6. COLOR OR RACE | 7. MIB%F:'E_!E‘:B gﬁzgcuésnmsn 8. DATE OF BIRTH . AGE ua o ey ,Di:: ¥ wocs o ek
. {Bpecily) . ours { Min
Male vinite Married ./ Jan. 16, 187s| “Fi 28 M
10a. USUAL OCCUPATION (Giakindof work | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working U!s, even H retired) DUSTRY . . COUNTRY?
Rarper Barber Shobv Misouri
13a. FATHER"S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND qa WIFE
No record | No record Alice Philling . ,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR,NAME ADDRESS
(Yes, no, or unknows} | (If yes, cive war or dates of sorvice} NO. . . . R .
Unknoyml ps; Alice Phillinpg Jovlin, Mo.
18. CAUSE OF DEATH 7€D|cm. CERTIFICATION INTERVAL
| Enteronly coscenseper { |, DISEASE OR CONDITION . g ' / SNSETANDQEATH
{1 Vime for (8}, (b, and (e | DIRECTLY LEADING TO DEATH® (q) -l v C&t Al s gyilo /
ANTECEDENT CAUSES /. oY 7 ¥ M
*This does not meen l 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) "'"’-La i e L et ar
e | ARl W, / i\ 1955
case, nfury, or complica- DUE 10 (ﬂ/ o Petfeash 27Lsek
tion tokich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS r/ / - {m a
Ounaitions eontributing to the death but ok Ay
related to the disense or condition eausing des A3 s . . I ! *
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION "] Y- v . | @, AyTOPSY?
TION ; s g
- v j\\ YES D RO E
21a. ACCIDENT (Bpexily) 21b. PLACEOF INJURY (a4 Inorabout | 21c, (CITY, TOWN, OR mvinsmn“] V" TICOUNTY) (STATE) .
home, larm, factory, strest, offics bldg..ete)
Homcmz
219. TIME (Month) war} (Hoan | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INSURY a | "vome [ o Lp)

2. [ hereby ed from M IW wéf tha! I last saw the deceased
alive on ! L' , and that deatk occurred af ., Jrom the cgutes and on the date staled above.

zaf,SIGN I"Il " W‘%‘% DR? * QZ: xrssm:;nf

s, numn\}.&cnma- 24b. ﬁ".-’/ 24c. NAME OF CEMETERY OR CREMATOI . LOCATION"(ity, town, or sbunty) (State)
Ur o | 3¢Ho-49 Ozark Memprial | Joplin Mo,

zs FUMERAL DIiRECTOR'S SIGNATURE - AbDREAS

saker iiortuary, Joplin,Mo.




49-3-241 .

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 o S

........ . " ,  Student Embdaimer No.
working under my personal supervision.

Student vucvssuanssesarnssencnasasacsncnass Signed....:‘/-...J..._zjz_.._..-
Student Emballnar ]

5 Licensed (Embalmer No i A ?

P. Q. 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, fact should be so stated above, -

G. (Failure to comply with




