i THE DIVISION OF HEALTH OF MISSOURI 58_044612
R 2757-58 STANDARD CERTIFICATE OF DEATH A - -

el D 2 STATE FILE NUMBER _, )
wblic
 Service lF“.ED D E C 9 9 19glsfmtlon District No. / \S Primary Reﬁgiﬁsiruliﬂn District No. Lo/ Rngisrm:'s No.._Q_Z‘____r.m-_
| |
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resudonc- befire
. 300 . COUNTY JASPER a. STATE M I1SSOUR lb. COUNTY (JASP '“'}
1-57 CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits .. CITY o G FE&| Inside Limits
"%, dopLin Yos (X Ne ] 1om_ JOPLIN o | vl NOI
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give locotion)} Reside on Farm
I*N%STFT'TBAT":&R FREEMAN HOSP, 2 DAYS ADDRESS 827 N, HARLEM AVE[ ves[J noXJ
3. :lTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
JACKIE Mavy PHILLYPS ceasnDECEMBER 16, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| IF UNDER 24 HRS.
{ MARRI NEVER MARRIED] () G (I years E T BT Four S
F w wmowj %K Jivorcen J|DEC. 15, 1958 e b'l 3 ’ l "
105, USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
duri { working lif n if retired INDUSTRY
unngmn[ﬁoi:_KgNl_?ovo retired) (JGPLIN, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JACK PHILLIPS RUTH MAY MEDDOCK ————
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y.r'ﬁrnhuﬁ"}m) (lf you. give war or dates of service} Jack PHILLI PS, 82? N, HARLEM AVENUE
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).} . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} _ alileaes)
DUE TO {b} ) OW

Conditions, if any,
which gave cise 1o }

-

» A}
DUE TO () W “m ]’M,M

above cause (a},
wtating the under-

Doctor, coroner, etc. must use only standord nb]:i'!anclar[sre in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying csuse last,
5 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesse condition given in PART | {a} " 19, WAS AUTOPSY
¥ g . PERFORMED?
1 |2 : S 7¢7G ves[] NOX2
- %= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.}
= W
g v & O |
< 3 4 -
v Ul 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  o.m.
‘.;. Ed p.m.
E 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.q., ihnrubnulbpme, 20f. CITY, TOWN, OR LOCATION . COUNTY - .. STATE
= WHILE AT WHILE [ form, factery, street, office bidg., etc.)
5 ork e L
E 21. (ottended the decﬁud % m . M and last iawg alive on
H h occurred ot - m on the date stated above; ond to the baxt of my knowledge, from the couses stated.
§ a. SISNATURE ™ (Degree or title) 22b. ADDRESS 2Zc. QATE SIGNED
= . 3]
k \ . m:p il Quty Clhdsg —Jrptm | 15073158
3. BURIAL, CREMATION, | 20h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIOHN (City, town, or county) {Stare}
nb RENQU Gopei | | 21 8-58 Ozark MemOrtAL PARK, dopy1m, Missour)
() 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNA .
TEVE PARKER MORTUARY, JOPLIN, MOl /2 -/7-/%.

{Licensed Embclmer’s Starement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

BY. M, O DY e «» Student Embalmer No. ...................

working under my personal supervision.

Student cviecerrmriiiieiceieiern.. everinereaneananen Signed..(:/:. ’)77:§ B eeeranersnsiiriensans

Signature of Student Embalmer
-Licensed Embalmer Noz_-—"-’/f

- . P. O. Addres%«@...kﬁa

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 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.




