S.No. 2
M —1/47
. 5.17-39

A PERMANLENT RECORD

UNFADING BLACEK INK--MA{E

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED MAY 5 1948,

Registration District Na..,

MISSOURI RIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na&po/

State File No

Registrar's No.mu i memimsnnmnne

LN Y A

In this cOMMUNItY..ccrvnverrrar v ssernaed 5 dea.I‘S .............................................

1. PLACE OF DEATH:
.JASPFR.
AJOPLTN

Ir oul.slde city or town

(a}) County.......

(b) City or tawn
{ AT and name of township)

t1t not. tn Lospital or insmutlnn write stroet Dumber or looaticn)
(d} Length of stay: In hospital or institution

(Bpecify whether

years, months or days}

2, USUAL RESIDENCE OF DECEASED:

Miss OIJI'i ....... (b)- County...... ................... %?

(e} City of toWReerenrns JB.S 77
{1f outs ei:y or town limits, write *“RURAL™) i

(a) State........

(d) Street No........

(If rural, give locatfon)

.No..

(¢} Citizen of foreign country?..

1f yes, name country

3. (a) PRINT
FULL NAME ...

PHIPPS,. .GEORGE. WILLIAM. .

3. (&) If veteran,

name wWarl....

5. Colot or
4. Sex.MAIJ.E ........ 7 race.. IH L TH|

6. (b) Name of husband or wife......cocer ey

6. (a) Single, widowed, married,

divoreed..... W IMR

8. AGE: Yeara Months

79 7

Days

18. Usual occtpation..l........ )

MOTHER FATHER

9. Birthplace......

MEDICAL CERTIFICATON
20. DATE OF DEATH: Month...%.. ” day....

1
o B . ity g
21. T lereby cestify that T dttended the deceased from -(g, ..................... :
-~
o B ————— . wﬂm . 198p—
that I last saw h/ . aglive on...... B

and that death occurrcd on the date an

ilz NAmMCurarrseerssessmeessvessanens
13, Birthplate. o iimicsissisnienasmnsssin -
{City, uﬁ OT ¢ounty) {State or foreign country)
14, Maiden name...cvevias I‘QQOI‘d ......................................... e
15. Birthplace.. J— ?
(City, town, or county) (State or foreicn countryy

16. (g) Informant... EVEI‘.ettPhippS/ .......
@) Address..... 2. RER. Casket Co. Vel
17, (a I‘ia .. {(b) Date Lhereufa 2&-‘

(1.1851 cremation, or removal) omh} {Day} (Year)

{£) Place: burial or cremation, W&lm]t -GI' V...

PHYSICIAN
M'ajor ﬁndmgs -
Of operations.. X
Underline
the cause of.
which death
[SF 31130151 N should be
charged sta-
............. tistically.
. If death was due to external causes, ﬁ!l in tbc fo]lowmg -
(a) Accident, suicide, or homicide (SPECTEY) cieiivni e e e e ssisa st e e -
1 Yb) D18 Of OCCUTTENCE 1 eruiisiisr i ssisms s bbb e i e e s e e et ot soems ses s wamnatmgrem et et ras sestams seste
(£) W here Qi DM s 000U Purrsulursrrcmrsreareiagassnssiens sarnacas st mees seee themtmesns st semssens smessmsesrnrs onn
T(Ciy ar towm) fCounr.yJ {3tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

PLACE P oot e mrm o e s s -
18. {a} Signature of funeral d:rec:or....P.arke..r?ms.ak.er.. While at work .. .....(bpmr(ye%:;n;l?fﬂ;njury............‘...._.f ............ .
() Addref """" lSOBJop .t,JO- 23, SEhagire. .. S L M) N G e ... (M. D. cr otker)
19, (a) £ () LR, RN o/ Ciy - 74‘_4
{Dzie Tecotved local registrat) t{Kegistrar's signzture) [ /4 Address.... g i s M Sl Date signedd... % 7Y

Jefferson Cliy Printlog Ce.

(Licensed Evbalmer's Statement onc‘yﬂe




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 —evcerenms

Registered Apprentice No

working under my perzonal supervision,

- Signcd....o';f )7_2 ﬂ!fgﬂ 2. 74
‘ ‘LitxnseonbaImer No..;\? v P
P. O. Address_¢ - A PELD...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RI G: - (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 7 ) N ’ |

;
’ e .




