THE DIVISION OF HEALTH OF MISSOURL

47

lealth, 3 -
o, FLEDFEB 6 1958 STANDARD CERTIFICATE OF DEATH L e
'ublic —
Service R:gislru130q District No. ______}__.S.é. _____ ..Pvimaryﬁe_gis_ha:ion Qislrifi No. .!.é__j_g_z_ A Rnglsmr s No. MNo.._..__ l___‘[. ______ |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instirution: Residence before””
200 a. COUNTY a. STATE 4,. . b. COUNTY admi sion)
r Miggsouri Jagpe
=57 b. CITY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY r Inside Limits
X OR Yos [ Ne ) OR Al e w0
TOWY c Vineral Twn TOWN Joplin padl Rl
< sglgél_?AA'ﬁ_AEOF {tF NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
R .
iNsTITUTION Elmhurat Conv Home 4 Months ADDRESS 5001 North Florida Yeos [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typa or print} OF
I John Martin PHILLIPS CEATHJanuary 13pl958
5. SEX 5. COLOR OR RACE| 7. MA;!IED@NEVER arrieo[] 8. DATE OF BIRTH 9. AGE S_,,ﬂ,:;.,,; ::J::'I‘)'EREI;LEAR Izul::{.DER 2;:525.
; Mele White weo[]  oworceo[]| August 31,1876 BY Mo | [ ™
E 10a. USUAE DCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
:' Red,ETi_ngaofSHTé E‘ﬂ'ﬁ'ﬂ” il ratired) INDUSTRY Spr ingfield . IllinOis .S,

13a. FATHER'S NAME

Valentine FPhillips

¥ab. MOTHER'S MAIDEN NAME

Cytha Lesa Mays

14. NAME OF HUSBAND OR WIFE

Beulah Phillips

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myust ba causally related.

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yas, Kbot uﬂkmwﬂ]i(ll yas, give war or dates of service) 514 26 3052 8 Beulah Phillips 2001 F‘lorida Jopl in’M
18. CAUSE OF DEAYH (Enter only one cause per kine for {c}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) (2940 M '47 o o, 624.,7,,
Canditions, if ony, DUE TO (b) Y %Aﬂm&ﬂ 4 W -
which gave rise ts } t 77 ¥
gbove cquse {a},
stating the under-
F lying couse lost. DUE TO {<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro tha terminal disesss condition given in PART | {a) 19. WAS AUTOPSY
3 2 3) PERFORMED? 2~
o X YES[] NOf&)
21 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
wl
© O O 0
§ 2c. TIME OF Hour Month, Day, Year
2 INJURY  am.
E] p.m,
20d. INJURY OCCURRED 20e. PLACE OF {INJURY (e.g., inorsbouthoma, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fo:lory. street, office bldg., etc.)
WORK AT WORK -y
21. 1 ottended the d d from M—’L—’ 175?m -lrxlust saw him allve on m / 3 .._{Y
P@th eccurred of £:45 P, m‘o/n he date statdd cbove; and 1o the best of my know e, from the ccuus stated.

o T S

72b. ADDRESS

/fﬂ

M&L%@

22¢. DATE SIGNED

b D

1-1

23a. BURIAL, CREMATION,
REMOVAL {Specily)

-58

23c. HAME OF CEMETERY OR CREMATORY

Mt Hope Cemetery

23d. LOﬁTIDN {City, town, or

Wy

eounty)

bh City,Missourd

-a
4. NER

f192D111on Mort **Féplin,Mo.

25. DATE RECD, 8Y LOCAL REG.

[-27-58 /%ﬂ:

d Embol s §

(L¥

on Raverse Side)

2%. REGISTRAR'S SIGNATURE




legpl. SoLay ! ‘.oa\th Office
County Flo Nw*»,r...._-_....._....-

20k F’:iod-—-——FEE' B——W—

——————

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooiiiiiiirriiiriveiiiieei i s isirsecenrasessereasvenvasessrssrssnassnsssnrassenss «» Student Embalmer No. ......ccccevvennen

working under my personal supervision.

SEUAENE wevcvrererreenraneasarisensarrssresssereserssnssnsen Signed \Qi M& \ P9 PR

Signature of Student Embalmer 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1]




