. No. 300

. 10.48

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

Y -5
<<

FILED AUG 30 1950 STANDA

THE DIVISION OF HEALTH OF MISSOURI
RP -ERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 5 ﬁ 2 ;’ Kegistrar's No. ........ £/ i

e 27314

- \State File No.

%’) REG. DIST. No, TS 6F "

"BIRTH NO. JR S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseassd lived. If Lustitutlon: , teaidonce. bafore
. COUNTY STATE b. COUNTY adivislon).
2 Jasper > lissouri Jasper
D. CITY (I outside corporate limits, write RURAL and give c. LENGTH OF 6. CITY (I outxdds corporate lizsits, wrive BURAL and give townahis)
) townehin)| STAY (in this place) OR
Town  Qronogo 130 T, TOWN  Joplin - SLG 5'
- FULL NAME OF (1 act 1o bospital or Instivatlon. give sireet sddrem or location) (If v, give kaatlon)
HOSPITAL 4 NDORES
NerTorion 101 IIevada 5t. 101 Park /
SRESE  ~om b. (M1ddie) @ (Lasn) LOME M) Ow) (e
{Type or Print) BENRY HARRISON PHITILIPS DEATH Augailst 4, 1950 .°
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER R MARRIED, | & DATE OF aIRTH 9. AGE e yeun| ¥ mecs Dumu 7 oo &
¥ . - Monthy Hours | Min.
Mede Y | white e rton T tarch 26, 1882 68 |4 "8 |
10z, USUAL OCCUPATION (i work | 10D OF BUSINESS OR [N- | 11. BIRTHPLACE or Torslen '
2ooe durine e of wortaas e v ey | o0 KI,NIZ v DUSTRY " T (Bt on foreien et O | RSN oF wiaT
Fruit Dealer Se#line Fruit | Joplin Missouri Sedid

. Enter only onecatise per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Viilliam Phillips no_data Mrs. Lena ¥, Phillips
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (I yes, gtve war or dates of service) NO. .

No Franl Passlev Oronogo, HMissouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL

line for (a), (b}, and (¢}

*This doer 10t meen
the mode of dying, such
a# heart fallure, asthenta,
e, It means the dip-
case, infury, or complica-

1. DISEASE OR: CONDITION

DIRECTLY LEADING TO DEATH® ) )

ANTECEDENT CAUSES

Morbid conditions, if any, gtvlng DUE TO (b
rise to the obove cause {a) sating
the ﬂndeﬂ;dng cause last.

DUETO (& & CAR

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

9b. MAJOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE R bome, farm, fastory, surest, offies bidg. e10)
HOMICIDE .
21d. TIME (Moath) (Day) (Year)  (Hoor) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' e ~ o+ [ WHILEAT NOT WHILE
INJURY . 'NT WORK

WORK

22 I hereby certtjz that T attended the deceased from

alive on ..._“ﬁ__ 1980 and that death occurred at

1968, that I last saw the deccaud

23a. ziGNATURE Z

03:1' title)
(4

m_"w_él, o % Aue .
L_.‘_ m., from the causes and cm,l};c date s%led above.

23b, ADDRESS

2re

Per/co

Aervco 49006

ERM| 3\}-A.LCREMA— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btnte)
¥} . .
§ur1a.1_ T 8= '? 50 Ozark Memorial Joplin, Missouri
REC'D BY I..OCAéL WMM? 25, FUNERAL DIRECTOR' 8 8)GNATURE ‘ABORESS
2/-5% Hedge Lewis tfebb City, lissourd

(Licensed Emhlmcr“ Statement on Reverse Side}




}?ECEJV‘ED F29- 5
Jasper County Health Office

County File -Numbor,'.:-5.o.._.§_624
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Oate Fllod--__..-S"2q_50 .
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. L i St PR bty

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 ...

...... y Studant Embaimer lor.

working under my persona! supervision.

Student so.surrrrosrascanncnnrsonnrsninanas
Student Embalmer

P. O. Address £t il T

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply witl
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be 5o stated above. -




