Dept. Health,

LED VS DEC 1 1958

THE DIVISION OF HEALTH OF MISSOURI

59-039545

Geo. J. Phillips

Margaret Ann

E‘dl.'l.u:.g a'.’w;ll_fur. F STANDARD CERI"FI(ATE OF DEATH STATE FILE NUMBER
e S uic
Health Service Registration District No. __4.._41?..2_../__...____.“.-,..,Primcry Regisrrnﬁfpisrricf NQMé _______ Registrar’s No. o o]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
V., 5. 300 a, COUNTY D.unklin a. STATE Arkansas b. COUNT\C raighe i3sion)
Rev. 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY inside Limirs
R
TOW&' NDrth—MD.-—Ark. Line Yes [ N°m TOWN Joneasbhoro Yes[X No(_]
€. Fgls.é. NAME F?F (If NOT in hospital, give location) | Length of stay in 1b oy d. STREET {M outside, givs-!m:uﬁcn) Reside on Farm
Hi 1T
3 INSTITUTION wn '? & ADDRESS) 91/, Nettleton Circle | ves[J no )
3. NTAME OF DECEASED First Middla Last 4. DATE Month Doy Yeor
{Type or print) oP
Paul T, Phillips, DEATH 11 17 59
5. SEX 6. COLOR OR RACE 7'MARR!ED®NEVER marriEn[ ] 8. DATE OF BIRTH 9. AGE E.n'z;:;; ;:-";"?’ERI;LEAR ':::":DER 2:‘_:“5-
1 r L M
3 Male o White ; ipowen[] pivorceo[ ] 8-5-1892 67 | ,
i—E 100. USUAL OCCUPATION {Give kind of work dene ] 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
£ uring most of working lifg, even If ratired} INDUYSTRY
i ﬁepresen%ai ve Lum Co, Chicago, Il1l, /1 USA
‘ﬁ 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE

Beatrice Phillips

certificate.

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16 SOCIAL SECURITY NG.| 17. INFORMANT

Address

(Yn,YoéE unkmwn)I%yn,w'v- wI or dutes of servica)
. .

289-03-2798

Beatrice phillips Jonesboro, Ark.

pleficn of the entirs

securing the medical certification in the specific manner required by 193.140 MoRS 1949,

& preper com|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, etc. must use only standard nninencfatura in item 18. No symptoms will be listed.

All diseoses in Part | must be cousally reloted.

1 hig rgneral direcTsr 1§ responsibla for th

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (o)

PART I.

™ ¢bronary Occlusion

ATH

Conditions, If any, DUE TO {b)

which gave riss to tT N
above cause (), }

stating the under-

lying causs last, DUE TO {¢}

PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dizesse condition given in PART 1 {4}

19. WAS AUTOPSY

WHILE AT
WORK D

NOT WHILE
AT WORK O

farm, lactory, street,

office bldg., etc.)

PERFORMER®
] EYY, YES[] w0
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART Il of item 18.)
d 0 O
20c. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., inor abouthome, COUNTY STATE

20f. CITY, TOWN, OR LOCATION

n.

| attended the deceasad from

L2

Death occurred at

m on the

and last sow t" alive on
date stated above; and to the best of my knowledge, from the couses stated.

im

Langford's Mortuary Jonssboro, Ark,

=

220. SIGNATUR M . W 3 22b. ADDRESS 22¢- DATE SIGNED
Quim:a%~ “Fﬂ%&c oner Kennett Mo, 11-23-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, or county) {State)
MOV, wecify) ) :
Burlak ™" 11-20~59 Holy Cross Jonesboro Arkansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

- /5

{Licensed Embalmer"s Stotemant on Reverse Side)

26. REGISTRAR®S SlGNATi:Z

-
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STATEMENT BY LICENSED EMBALMER v

I hereby certif: Mthat the body wgose name is reforded on the reverse side of this certificate was embalmed
by me, or by ..... é% iw

...................................

.................

working und;r my petsonal supervision.

..................

Licensed Embal

. P. O, Address. £7. %! 7K AR -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irhis OWN HANDWRITING. (Failure

_ to comply with the above constitutes grounds for revocation of hcense) —_— . -
If embalmed by a STUDENT, he also shall sigd in his OWN handwriting.

- - F Salii o
If this body is not embalmed, fact should be so stated above, . . = e ;
P T A oL B Al



