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FIEDDEC 6~ 1954

THE DIVRION OF HEALTH UF MoAUJUN
STANDARD CERTIFICATE OF DEATH

s, 37124

Jim Philpott |

"BIRTH NO. _____ REG. DIST. NO. __A’_g_ PRIMARY REG. DIST. m.ﬁéé Registrar's N,.J.Qﬁ:&,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lived. If institution: residence before
a. COUNTY Greens a. STATE Kentucky b. COUNTY Bal) ad:nimion).
b. CITY (I outeide corpurats limita, writa RURAL and give C. ALYENbG;I:: OF <, ClTY (I.l outside corporats limits, write RURAL and give towmship)
townghlp)
own Rural, S.Campbell Twp. g}nimo '5‘3 . TOW  Middlesboro A
d. FHCISSLP;‘_'{\:lE OF (I not in bospital ar 4 0, glve street add d'A%TgREEErSS (If rural, sive location) ] S}
INSTITUTION Medical Center for Federal soners. Unknown
3. NAME OF a. (Fist) b. (Middle) o (Last) 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) James Floyd Philpott vear November 20 s 1964
5. SEX é 6. COLOR OR RACE | 7. MIARR\'E% PI;IEVER MARRIED, 8. DATE QF BIRTH 9. AGE (.lllro;n l:a::. gmm ; CMDEN MmO,
Male White e May 19, 1910 4 l |
lﬂa USUAL OCCUPATION (Giwe kind ol work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
u.rln%:;mo(corﬂumn.om retired) DUST . COUNTRY?
po history of regular employment EKentucky ‘ eSele
132, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF MUSBAND OR WIFE

Martha Bowli - |l Velda Fhilpott '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S $1GNATURE OR NAME _____ ADORESS
(Yo, B0, 0r unknown} | (If yes, wive war or dates of sarvion) NO. ,
yes 1927 -« 1528 none FILE:s M.C.,F.P. Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgt}:ﬁlﬂ
. Enter only onecaumseper | L. DISEASE OR CONDITION . ONSET
Jime for (2, (by. and (¢ | DVRECTLY LEADING TO DEATH(g) Congestive heert foilure
ANTECEDENT CAUSES .
*This does nol tnean
tke mode of dping, sueh | Morbid conditions, if ony, giving DUE TO (b) Mitral stenosis
s heart failure, asthenta, | rise to the above cause (a) stating . . ) . .
dc. It meons the dis- | B¢ wnderlying cause lod. - N :
care, infury, or compi pueTo 9 Rheumetic heart disesse, chronic.|25 yeers
tion wohlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS Bronohopneumnia’ small foeli all lobes, .
ributing to the deaih but 2
et b the dhvesse o condition avieing declh. Congestion & fooi of necrosis in the

i%a, DATE OF °P{'§E,‘}3 “195.” MAJOR FINDINGS OF OPERATION 1iver with generalized icterus. 2. AUTOPSY?

- .- .. R . L L o L Y YES ﬂ NO D
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (e.x..lnorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE home, tarm, fagtory, street, ofios bldg,, ete.) . R -

HOMICIDE - - ————— - S p—
21d. TIME = (Moath) (Day) (Ywas) (Houw | 2ie. INJURY OCCURRED | 2if. HOW DI INJURY OCCUR?

Ny - WHILE AT[—] NOT WHILE _
mme-dmemeemam - © | WORK AT WORK

alive on L9504 Land that death occurred al

22. I hereby cerlify thmﬁlhemﬁliﬁuwsef ﬁgfr{ ..,QQ_..:_L_, 19_51_, lo M_, 19_54, that I last saw the deceased
Now. 20

m., from the causes and on the date stated above.

Zia. SIGNATURE W (Degree or titloy]| 23b. ADDRESS Madical Center for Fed.| 2k. DATE SIGNED
-Ee G, Rinck, M, Do, ClTnical Director  Prisoners Springfield, Mo. | 11«23~54
BURIAL, CREMA- | 24b. DATE 2%, NM'IE OFCEMETERY OR CREMATORY fJLOCATIOR (Qisy, tows, o county) (Biste) "
' ) * 0

M Lff‘/ "1.14\-.__5" % -

n).ﬁ:llmzsiwcu REGISTRAR'S SIGNATURE 75, PUREHAL ola:CA RE avowess 7T 2
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{licensed Embaimer's Ststelusnt on W



| STATEMENT BY LICENSED EMBALMER

, TR Y

S$tudent Embalner No.

ol ] P ————— -

Student .....------o----é;--lo-.-.v--m-----——--.--—--——-—--- Signed_...-_.._....... Y ol oot F: ) |
Student Embalmer , o ‘ v f |
' . - Licensed EmbalrnoAIn LS ’é é/
.- A

|

: . |

v : . ) P. O. Address 4

' Note:-The above MUST BE SIGNED BY THE' LICENSED. EMBALMER in his OWN HANDB#{HN ﬁ{m to comply w:th
the above constitutes grounds for revocation of License.)

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




