JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH ' -60-032606

1 G252
NDFEIDLEL VQ ?SrEtEml)ixSicJ 350 260 Primary Registration District No, _____6_2_25____Reglﬂnr ‘s No. 1_8_]_-________--__ STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY . STATE . . COUNTY admissi
) Vernon : Missour! Lawrence ristion)
b. Col‘l: {If outside corporsta limits, give TOWNSHIP only) Length of stay in 1b c. CCI:TRY Inside Limits
T . . . »
O™ Wwashington Townshin 14 davys TOWN Marionville Yes IX No O
c. FULL NAME OF (If NOT Tn hospital, glve location) Inside Limits d. STREET |If cutside, give focation) Reside on Farm
HOSPITAL OR y ADDRESS N N
|Nsmuno~st ~ Hosp _# 1 o [] Noydl Unknown ] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) DEOAFTH
Jesse Emmett hillips August »
5. SEX 6. COLOR OR RACE 7. Married B Nover Married [ |8. DATE OF BIRTH | 9 AGE (lsat birthday) |IF UNhDER IDYEKR :: UNDER 24 HR
Widowed [ Di ad [} Months ays Gurs Min,
Ma] p whi 'tp 10w Ivorc 4- - 2 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farmer & Carpenter Unknown Tennessee U.S A,
¥3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Anderson Phillips Sarah Johnson Lottie Phillips
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANYT R d fAddreu
} ({js, o, or unknown} | {If yes, give war or dotes of service) | L. ?Cor s o
; nknown p00-09-0653 Ptate Hospital # 3, Nevada, Mo,
| [ 18. CAUSE QOF DEATH [Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN ~
! E PART 1. DEATH WAS CALUSED BY: ONSET AND DEATH
I »
2 wmepiaTe cause o) __Broncho Penumonia
O
o] -
, a Conditions, if lnv.] eto ) __Coronary Vessel Disease -
; which gave rise 1o )
i sbove ctause (s),
| stating the undar-
| lying cause last. DUE TO (&)
i S PART Il g)THER SIG‘;‘IIHCANT COI\;’TTIONS CONTRIBUTING TO DEATH but not related to the terminal PART (11, :’:1 decassed  was :Bml!é dwu
; = i iti ore ] i t
a S| CBS Assoc. W PE'DITHUMAfce of Metabolismy Growth.oxl . i 1%
| P ion, wi entle Brain Disease, flout QualiTying[ O ve [ O N | O unknown
[ = . SY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1I of item 18.)
o PERFORMED a a
| U YES[J NO ]
i & | 20c.TIME OF  Hour  Month, Day, Year
| H INJURY a.m,
| g P
26d. INJURY QCCURRED 20e. PLACE OF LNJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, faclory, street, office bidg,, atc.}
NOT WHILE AT WORK [
21. | anended the decessed fro fn....8:26:6.0_____._-nd last saw Hﬂiw ol
Death occurred at. H 2/ i A g—m on the date stated above, and to the best of my knowledge, from the causes stated.
B 22b. ADDRESS 22c. DATE SIGNED
E _ St, Hosp, # 3, Nevada, Mo, 8-26-60 .
2 BURIAL, JOME T 7 M MATORY 23d. LOCATION (City, town, or county} (State)
g ng‘ﬁ @ {, Aug.28,1960 Odd Fellows Cemetery Marionville, Missouri.
[T
<[ T2« FUNERAI. DIRECT DRE 25. DATE RECD. BY LOCAL REG.
< j‘ Marionville, Mo. ?‘_é_ . 440
o LAAA 4"9 ¢

(Licensed Embalmer’'s Statement on Reverse Side)




sgp 13 1960 -

STATEMENT BY LICENSED EMBALMER

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

or by _ Student Embalmer No.
working under my personal supervision. r

Student Signed
Signature of Student Embalmer

- N N . Licensed Embalmer NO.M
.- .. po Addres%&ﬂ&{_ﬁé

N - k)] ’ i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comr
. 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 erqba_l_rr;led, fact should be so stated above. .. . »




