THE DIVISION OF HEAL TH OF MISSOURI

e . BLED JUL § 1957 STANDARD CERTIFICATE OF DEATH Lt %ﬂs """""""

lie
ice | ) _R_gginru!ior! Di_sﬂic'l No. /\S_. é Primary Rngis‘t‘r‘nlion Qisrri;' No. ... é.g.c}.[...__ Reglshut s No.... s 2______.:_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&:,ence b)efor
. . a ]
a. COUNTY JASPER o STATE pucacayr B> COUNTY  j g ppgm s
7. b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Ilnside Limits c. CBTRY Ingide Limits
o.. ~ 7 TOWN JOPLIN Yes [}] No [ o JOPLIN Yos [ No[J
v c. FULL NAME OF (I NOT in hospital, give location) ] Leagth of stay in 1b g’ STREET | outside, give location) Reside on Farm
HOSPITAL O J9 ", ADDRESS %
5 henTUtionS T« JOHN'S Hose, 52 YRS ot | 526 CONNOR AvE, Yes [ No
.f": . 3. :frAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
i ypea or print OF
- : ipa MAY PHILLIPS peard UNE 30, 1957
5" SEX / 6. COLOR OR RACE 7‘MARR|ED["_'] NEVER "““W@ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
F W WDOWED K] DIVORCEDBqAY 24 , |87L" |.Bh’§chauy) Honths I Days Hours [ Min.
r .[ J0o. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢) |12 CITIZEN OF WHAT COUNTRY?
N t of working life, if ratired) USTRY - .
unﬁmsewr IﬂrFl.E.V.nlr. N HOME BUTLLR’ MISSOUR' U.S.ﬁ'
* J| 130. FATHER'S RKAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacoe KetLLYy MARTHA ELLEN SHERRILL [JOSEFH E, PHiILLIPS,DECD
w
:'5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NHO.[ 17. INFORMANT Address ==
2 (Yas, N,ov unknqwn)‘(lf yes, give wor ot dotex of zervics) . ;A' SS I RE NE ZUMWAL T , ' 526 CONNOR AVE .
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.) INTERVAL BETWEEN
. . PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Thrombogis, left femoral artery. . 3 weeks.
g -
o Conditions, if any, DUE TO{b) __.: Chronic -myocarditis 3 _vrs
z w:cl'zh gave r|ll(|)ﬂ i o - bl
z e - under . - HHAY
- B Iying couse last. ¢ DUE TO (e} Hypertension 2 o
o "GUE |- -+ sPART I OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal diseass condition given in PART [ () . | 19. WAS AUTOPSY g
e 5 ’ . PERFORMED?
_: % & . YES[} NO x
- % 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or. PART Hl of item 18.). = ©
= - w
7 =Q* O ] S
=] : -
© j U 20c. TIME OF Hour Month, Day, Year st e
£ mpd INJURY  a.m.
] i B p.m,
E Z 20d. INJURY.OCCURRED . ﬂw OPUJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= W WHILE ATD NOT WHILE J actory, straet, office bldg., elc.) . _ o
8 2] | WORK : .o -
£ - | 21, 1 atrended the deceased from _Mr.ch_l,_J.QSS_ o June 30, 195F_ wnd last sow b alive on
g 4 . Death occurred at Q 0] ‘; A mon the date stated abose; and to the best of my knowledge, from the causes stated.
53 [ 225, siguqoR - ] ﬂ %&ree o TAle) @ 225, ADDRESS T2, DATE SIGNED
3 Llayd HJ :16( 607 Frisco Bldg.,Joplin, Mg, .| 7-2-97
23 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.DCATION {City, town, or county} ™ (Sta1e)
geivaL st | 9o2a57 OzAax' MemoriaL’ FaRk, |, dOPle, M1SSOURI

24, FUNERAL DIRECTOR . . |25 pate RECD. BY LOCAL REG. GIsyRAR'S slqm ]
STEVE PARKER MORTUAARY dOPLlN, MO. 7 - 5 /?6"7

9}
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STATEMENT BY LICENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...oiiiiiiiiriieni, rerarenenns e eeeeaiererrararenarnaneersiiteasstintrnrenannns .» Student Embalmer No. ...................

working under my personal supervision.

StUDEAt vevvvrinirie i eaeeraeaes eerereernrenrranan Signed ﬁ% MM ......................
rfl e BRI ‘, . Licensed EmbalmerNo.Zl..a..{,z...

P. 0. Address ,..«Z.“' o.M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .
If embalmed’ by a STUDENT, he also shall s:gn in his OWN handwriting.- '~~~ " * 4!
If this body is not embalmed, fact should be so stated above.. - | - Tl

¢ v atd t . 3 . - -




