FILED APR 12 1950 THE DIVISION OF HEALTH OF MISSOURI

No.300
} STANDARD CERTIFICATE OF DEATH swae Fite No....... LOOBEG
/! BIRTH No. /2% REG. DIST. NO. S/ é PRIMARY REG. DIST. no._ﬁé:éo Hegistrar's No. ..... /......3 P
J ? 5 1 PIESSNEW?F DEATH i 2. USUAL RESIDENCE (Where decassed dived. If institution: residence before
a. T . STATE 3 ainission).
K St. Fremcois 2 Missouri o COUNTY Now Madrid™ "
— b.:éa; (5;_' suatalds Wﬁpé.-%ea l;;ziu. write RURAL .ndt::‘.. "‘D‘Lgy:r ALYEEELH ag; c. :é)‘:vg’Nm outside eorporate limits, write RURAL acd give tov:uhln) l
fu} BORAT St.Fr a9k
§ d. F%Jé_;s.r:rl:'MTlEo:F (Ilsnoat;‘;;:jd ;;:::unng';- llleia.ttsdadimglouﬂoz dAsF;rDRf\‘EEE.SrSU o (If rurs!. give location) w
| Mi 2 4) 0 o . nknown -
ﬁ 3. S'E‘?:'Eﬁs?—:% - a. (First) . b, (Mi_dt':lle) 7 c. (Last) 4. DCA);E (Moath) (Dsy) (Year)
g | oo pru \ JAMES WILLIAM .  PHILLIPS . DEATH _ March 30, 1950
&) 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAX | & UNDER 21 Fins,
|2 (r) White }:EDOWED DIVOFtCEl} Bpeclly) M 10 r868 luteblnhd.ny) Monthe| Days | Hours I Min.
arried By . 1 20
g 10a, USUAL OCCUPATION (Givekind o work | 10b, KIND QF BUSINESS bR IN- | 11. BIRTHPLACE T
=41 donﬁnrinlm t of workfng life, even if ruul.lr:di STRY (Eeate or forslen eomatey} ‘zﬁbTI'IZ'ERN ?OF WHAT
K _ ariing Dunklin County, Missouri A,
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Allie Phillips | ‘Theresa Adems Unknown
[ {z’ WASOEEEI‘%&E? Eﬁ??JNd?'E.fErMﬁai?:gﬁz i6. SOCIAL SECUR}:II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
5 | Ynkrown ' Unknown  |Records.State Hospital No./,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
HI Enter only onecause per 1. DISEASE OR CONDITION NSE AND DEATH
Z 1| tine for (&), (3, nad (o) | DIRECTLY LEADING TO DEATH(s) Bronchial Pneumonisa - - - ~ = =« = - - Z as.
e *This does not mean ANTECEDENT CAUSES
3 the mode of dying, ruch | Maorbid conditions, if any, giring DUE TO () Bronchial Asthma - "7" - - - --- Years Unk.
— aa heart fallure, asthenda, | 7ite to the above cause (a) stating o -
&= ete. It means the diy. | the underlying couse lnst. x
o care, injury, or complica- : DUE TO () S 6 ! ,
p4 tion whick cqused death. | 11 OTHER SIGNIFICANT CONDITIONS bl
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k: 19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
bz . TioN L -
= fr : : YES D NC
o) 21a. ACCIDENT (Bpecify) o 21b. PLACEOF INJURY (e.g..lnorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) + ~(STATE)
- ls-llgﬁgglEDE bhome, tarm, factory, strest, office bldg..ece.)
g 21d. TIME (Month) (Day) (Year} (Hour) I 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
l INTURY WHILEAT ] NOT WHILE, :
JRY,, WORK AT WORK
b —
g 2. I hereby certify that I attended the deceased from Nov. 17, ,19_49 1o March 30, 9 50 that I lost saw the deceased
T . -alive on Mareh 30, 19 5Q and that death occurred at§:825 A m., from the causes and on the date stated above.
'a.'d' 2. SI 00m or thtle) | 23b. ADDRESS 23¢. DATE SIGNED
y State Hospital No.,,Farmmington,Mo. 3-31-50
E | 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (State)
g Apr 1 ,1950| Portageville Cem, Portageville, Mo,
,mﬁ: RECD BY LOCAL REGISTRAR SIGNATU f 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
g#_ﬁ_d_z 1,49 P fditﬁm)
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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 embalmed by me, or by

- . Student Embalmer No.
- working under my personal supervision.

Student ....cavanves tasevesarasarnanarnnans Signed /W—%‘/

Student Embalmer el

Licensed Embalmer No yé 8 7/

P. O, Address

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg& to comply wit
the above constitutes grounds for revocation of license.) ‘

chisbodyianotembalmed,faaahoddbemgmtedabove.




