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Rt ity 1. PLACE OF DE&‘TH e 7 USUAL RESIDENGE (Wher ducetsed lived. Il lnwiiaddan: ridonce before
- COUNTY- - it . STATE 3 dinimion).
L Wt .]‘“ 1#51_ 2 MisSf‘uI‘i L
b. CITY t ouride epm';lu AE0Ee! write RURAL nad aive ¢. LENGTH OF c. CITY (If outside eomm limits, write RURAL uod give township)
I townabip)| STAY fin this place) R 730
oW Japlin 8yrs_ TOWN  Fazanaw o /
d. FULL NAME OF (If pot o hoepital or institution, give strect uddun or location) d. STREET (It rurl, glve location)
HOSPITAL ADDRESS
lerlTUTION 2! jz MB j d en ! ane '
3. I__!:IEACIEES%% 8. (First) b. (Mlddle) ¢. (Last) | 4. Dé;p_ (Month) (Day) (Yesr)
{Tvpe or Print) NONA MAY PHILILTPS OEATH June 4, 1S53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I UnDER 1 YEAR | O UNDER m ums.
) / WIDOWED, DIVORCED (Bpacity) last birthday} Momhi, Days | Hours | Min.
|__Thite | Widnwed uly 4, 1879 73 |11 0 |
10a. USUAL OCCUPATION (Qivekindofwork | 100, KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dona dgring most of working e, even if retired) DUSTRY COUNTRY?
Housew} fe At home I1linnis: / UsS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Joe Clark 4 No Datas: | Pngse Phillips
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or upknowo} | (If yes, xive war or dates of servics) NO.
NO Earl Green Rt 2 Joplin, lussouri
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18, CAUSE OF DEATH
. Enter only oneceuse per
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1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This doer nol megn ANTECEDENT CAUSES

the mode of dying, such
at heart foilure, asthenio,
ete. If means the dis-
cate, injury, or pica-

rise to the abope cause (a) stating
the underlying cause last. -
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Morbid eomditions, if any, giring DUE TO (b}

-

DUE TO (c)
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tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS'
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cyud that dngz,accurred at é._‘.l:ipm from the causes and on
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Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP]!:ZIFEJ.#I«; 150, MAJOR FINDINGS OF OPERATION . LI . AUTOPSY?
33/ X vis ] o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farin, fagtory,street, offlos bldg., eve.} P i UL T [
HOMICIDE )
214. TIME tucau-l (Day)  (Year) {Hour) 2le. INJURY OCCURRED '| 21f. HOW DID INJURY OCCUR?
: b WHILE AT NOT WHILE
'NJURY - - WORK AT WORK s ..
21 h&eby that I last saw the deceased

s date stated above.
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23c. DATE SIGNED
(p r S5

Zis. Beial: CEPA. o7 R ‘ S{QN (O, tows, o counts) (State) -
Urially " Juns 6,1953 Carterville Cemetery ergille,, Missouri
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STATEMENT BY LICENSED EMBALMER

1 ﬁenby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my persona! supervision.

Student socavsscsaveerans ervssecsnbasannnes

Student Embaimer
. ] ) Licensed Embalmer N, ’édbsﬁ C— i

P. 0. Addrm_&j&éﬁ_ .......... {//p

Note: The sbove MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
ﬂ:eaboumsnmummd:formonofhm)

chisbodyianoiembdme:i.fmahnddbewmudabove. '




