Mo, 300
10.48

Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAID

*BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

MED AUG 20 1853 STANDARD CERTIFICATE OF DEATH

29072

S1018 File Nowuaimrmmssrsssesisasnss ssssons rom

ReG. pisT. 0. __J 57 erimany rec. vist. wo. _F22E. Registror's No. ......M........_..

1. PLACE OF DEATH
a. COUNTY Jasp er

2. USUAL RESIDENCE (Where deceased lived,

* STAE Migsouri

b. CONTY yagper

I loatitutlon: residence befoie
adnlsion’.

TOWN Carthage

b. CITY (It outelds corpurata Hmits, writa RURAL and give
o

c. LENGTH OF
p}| STAY (in this place}

¢. CITY (If outalde porporats limita, write RURAL acd give townahip!

Carthage

OR
TOWN

(7440

d. FI-‘E‘OL‘IS'P#A{EO%F (If not in houpltal or | &ive sirect addrems or locstlon) d.ASDTrlJ?REEEg'S : (1f rural, give location)
WSTITUTION D, 0. A, Mc Cune-Brooks Hdsp, Rt. # U Carthage, Missouri
3. NAME OF s (First) b, (Middle) e (Last) 4. DATE  (Month) (Day) (Yead)
DECEASED OF
(Twpear Pty David Willdam Phillippe. ... | oeam Aug. 13, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER 'E‘BR(EIFE,)V" DATE OF BIRTH = = 1 | 9. AGE Usaiakl) # wusn 1 =t
pa . . ! L oury .
Male . Wnite | “idowes " June 13, 1877 | 6t | |

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State ot F-:-un Country) O

12, CITIZEN OF WHAT
RY?

. Enter only onecouse per
line for {a), {b), and {¢)

*Thie does nol meon
the mode of dying, ruch
as heart fatlure, asthenin,~
de. It means the dig-
care, injury, or complica-
tion which caueed death.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTVECEDENT CAUSES

Aforbld conditions, if any, ‘g:lng DUE TO (b}
rise to the above couse (o) dating . .
the underlying cause last

-

DUE TO (&

72

doaér mr?‘edz:orkhllﬂo.mliuﬂnd) Retd. Boone co. MO'
li13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR -an:
[ Unknown . , Unknown =50, -|.Deceased :
15 WAS DECEASED EVER IN U5, ARWED FORCEST | 16. SOCIAL S&cURDY |'T7. TNFORMANT' S S!GNATURE OR NAME ADDRESS
" ho ' 491-07-878%| John Phillippe, Tulsa, Okla,
19. CAUSE OF DEATH ME CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATT

_,ﬁ/g 0r@/ﬂr&f/§“/ /4;9»1

L ars.
/-

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bus ot
relaled to the disease or condition causing death.

%ﬁéf

; /ﬂm /-’ 017/6

O yrs,

1%a.-DATE OF OPERA. 19b."MAJOR FINDINGS OF OPERATION @ 7 ‘ 20. AUTOPSY?
] i T 6/4 0 / YES D NO [H
2la. ACCIDENT (Bpecity) 215, PLACEQF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE : bome, farm, fastory, etreet, offlce bldg.. #10.) - . . B
HOMICIDE . )
21d. TIME (Blonthy (Dey) (Tess) (Houn) | 2le. INMURY OCCURRED | 2ir. HOW DID [NJURY OCCUR?
’ wmu:.\'r NOT WHILE
INJURY o AT WORK :
27T kersby certify that I altended the deceased from d 19, that T last saw the deceased
alive on _ , 18 , and thal death occurred at =& @Wnd on the dafe stated above.

”"%

3. DATE SIGNED

Mo /F 53

’” ,
. LOCATION (City, towz, ot countyd”

*zrh ” b. D 24c. NAME O C.EMI—.‘I’ERY OR CREMATORY c . _(Sme) )
8-16-1953 Oak H111 Cemetery Cartk&g - Mo, .

DATE RECD BY LOCAL | R RAR'S SIGNATURE /3 Q" 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

§-r75-53 ] ; P. |timer 5 thage, Mm,

(jademh!nwéqumRm&dﬂ




PG 1 Y 1993
;i&sqr;=aa' | 'C.J. ny Health Offlce
County Fi'o iNuuer 7 . S

one Fied————f16--51953

STATEMENT BY IgCENSE) EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by

r—————————

Student Embalmer Mo.

working under my persona! supervision.

S5tudent seeeserinaiansens Signed %\ﬁ—m

Studmt E-balmr

Licensed Embalmeao._...g

: P, 0. Address

) R
Now The sbove MUS‘I' BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




