THE DIVISION OF HEALTR OrF MIaoUUJR 4144'?

No.300 . .
10.48 HLE_& UEC 23 19,51 STANDARD CERTIFICATE OF DEATH . | Stote File No.o
’ "BIRTH NO. _ REG. DIST. NO. _éé__ PRIMARY REG. DIST. N&m Registror's No /yr_?
0 1. PLCSCE OF DEATH - 2. USUAL RESIDENGCE (Where docoased lived. 1f Ioatitution: 'residence befare
. UNTY ’ . STATE 3 3 inission].
’ 4 ' * Audrain . » . a IVIiSSOllI‘i b. COUNTY Audra in adiwinion
b, CITY I outnide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If cutslde corporats Limits, write RURAL aod ¢ive township)
j QR towbghip)| STAY (in this place? OR
: TOWNRual,Wilson ToWN _ Rural, Wilson dv £ 0
d. FH!..SLP:!I.;\AI{EOOF (If not in bospital ar fustitction, glve strwst address or locatlon) dAs[-)r[?REEE;-S . (U rura!, give location) d
INSTITUTIOI'F}R J.D.#2 . Thompson,Mo., Route j#2
3 NAME S%!B o (First) b. (Middie) ‘ t. fLm) | 4, 03}1-: (Month)  (Dey) (Year)
{Tvpe or Print) James C. - 3 Phillips DEATH  Dec. 15, 1952
5. SEX 6. COLOR OR RACE { 7. m&ﬂgg. gﬁggcrgsatmsn. 8. DATE OF BIRTH 9. JI\GEi Lo reun{ 7 Do | A {7 DoOr s |
. Epqolfy) n-hdar on oure | Min,
Male White Married 7. | Sept. 30, 1888 . l |
i0a. U Uﬂ’,ﬁ'} ﬁcgﬂ'nou  (Qhreind of ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (04 uad State or ,.mm c,m,;,/ '%SL"}}%’-}?FWHAT
Farmer ancaster, Kansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
John H. Phillips { Marv Wateps | __ Lybbye Phillips
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME - ADDRESS
(You, bo, or unknown) | (If yes, mive war or dates of service) NO.

Lybbye Phillips Thompson, Mo.

DICAL CERTIFICATION INTERY,
O DEATH

No

18. CAUSE OF DEATH I, DISEASE. OR CONDITI
, Enter only onecauseper | I TION
iz for ), (b), and (o) | P'RECTLY LEADING TO DEATH ()

*780s does wot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, gising DUE TO (b}
|| a# heart failure, asthenta, rise to the abore catse (a) wmg .

"1 | ete. 1t meons the dta- | the undertying cauae lost. : . )
raae, infury, or complica- _ i VDUE TO (614 7 fiéﬁé; % :
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS . © .. H

Conditions contributing to the death but not
related to the disease or condition cauting d

19a. DATE OF OP_F.IR(;:G 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Spadity) 21b, PLACE OF INJURY (a.g. Inorabous | 2lc. (CITY, TOWN . (ST
SUICIDE Bame, tarm, . strent. offios bldy. et0)
HOMICIDE éme % ﬁ ‘SM/LZ:-AM %

]

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

200, TIME  (Mowth) (Day) (Yean (Hous | 2le. INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
a WHILEAT[ 3 NOT WHILE /'l 3 f_l ).
INJURY /l,(/)’l-‘/ WORK AT WORK o

E 22.I erebyuﬂyhatlaﬂended!hadmaudjrom , lo 19_ !hal]laummthedcmsed
~ 19_6_2( and that death occurred at m., from the causes and on the date slated above.
Ll m.é [ﬁ : ; % W Zb. man; % 2%. DATE SIGNED
o g T . 20 .o /2'/(5:"51/
2a. BURIOAL cnsm, 24b. DATE ] 24c. NAME OF CEMETERY OR.CREMATORY <] 24d. LOCATION (Oty, town, ar county) | . (Stato)
g | 'BUPYSY 5™ |pec, 17,52 | East Tawn Mexiea Mo ,

‘s Statemett on Reverwe Side)

DATE REC'D BY LOCAL ‘S SIGN RE »s:-F .ERIL DIRECTOR'S Si‘.ﬂﬁl—ﬂ! ’ 'ADDIE-ss
(oo 075, %&ﬂ#&/ AR 3 N>,
(Licensed




STATEMENT BY LICENSED EMBALMER

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

—— e ermmermeaesetetthssbe et it et ines s envanens , Studont Embsimer No.
»orking under my persona! supervision,

,
SEUGONL vonessnrasnrsaaraasassssoncsonnnsas Signed. /A ek, A e

Student Embalmer
Licensed Embalmer No éﬁ '7(P % =

-~

. P. 0. Ad 44&2«__4_ LD
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN G. (Failure to y wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




