% No. 300
M —10-47
v. 5-17-39

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Qffice of Vital Statlstica

b2
MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No"__.__ﬁSQJZB.

ReEils!-rgtg)n aﬁct I]\J'h 0 1.9.4 ..g.J‘L__ anary Res‘lstrguon%utrlct No... 1__000_ Ragistrar’s No. 1 ] Ir .98
1. PLACE OF DEATH: i ’ : 7‘ 2. USUAL RESIDENCE OF DECEASED:
{0) County.__. BRghanan ) sate. Missouri & Cosaty. Buchanan //

St. Joseph
(If cutsids city ar town limits, write “RURAL" andnama of township)
(¢) Name of hospital or institntion:

(3) City or town

() City of town.......... 3 te_d0seph
{If outaide city or town limits, write “RURAL")}

2614 S. 19th St., St.Joseph, Mo.
([T mot 1 Boapitel or imtivation, writs stroet number of lcaiion) @ sweet No.2614 5. 191D, S;&Sﬁf} " .7d
(d) Length of stay: In hospital or institution not
{pecity whoiber || () Citizen of forelgn country?.___ NQ s (Yes or No)
In this community 60 YEATB
‘yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
350 PRINT  Meneca L. FPhipps :
, _ 20. DATE OF DEATH: Month_December .y 3ist
3. (&) If wveteran, 3. (¢} Social Security No. 2
aame war None None mr._lgéﬁ________hour._.___ . ......__.nnnut;io_P_n_.M.
21. 1 hereby certify that I attended the d d from
e/ 5. Color ar 6. (o} Single, widowed, married, ] £2- 7 7 19. !‘-2_‘9 [ % e L~ 19_1?
" 1
s Sex. Female/ | race. White | dwomcd._w.i.d.c.ﬂ_g_f that Ilastsawh @F aliveon [ & = F/ o 36§ .

S | SO

6, {b) Nameof husbandorwife .. .. . 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Troy FPhippe SlVE e ool FERTS diate cause of death
7. Birth date of deceased JRTIUA TY Q 1864 Hn_-_w ______ A _W S
(Month) (Dayy (Yoar)
8 AGE: Years Meonths Days 1f leas than one day Due o 4%4-9&&@::&”
84 11 | 22 . .
Due to.
9. Birthplace._ Stewartsviile - ‘Misgouri -/) - ~ — . JEp—
{City, 2own, or county) (Stata or forcign country)
10. Usual eccupaticn At home N 4 O(!'h“ ?n"r!m'-m" idins y o{du‘tf )
11. Industry or business A PHYSICIAN
. . . .. .. Major findings: . 7 I o —
E 12. Name._...._.-.:._)._N_%_thgn..ﬁ.g.‘lﬂ.' B i - fre ¢ " .n i~ Of operaticns & Ci‘ 5 v LN U derll
nderline
= . .
= | 13. Birthplace Richmond it M_ o= 5 the caute to
Ly, town, or connty) ' © "{Stats or foreign country) Of autapsy.. -- - should be
5 14, Maiden mmo_.___é heifh..Hu . . e sta-
= Unk 7 L L S S B i tistically.
J 15. Birthpt NKNOown . 1
g piace e eppm——— Etata oe fore emml.}ﬂ 22. - If death was due to external causes, fill in the fouowiff; -
. (o) Taformant Mrs.. Rachael ¥illig - |[ (@ Aceident, suicide, or omicide (specily) oy n
s
-4t) Address. 1713 Centre St.,S5t.Joseph, Mos || Dateof occurrence g
- ; ‘ () Where did injury occur? [

eBUTiBL T (3) Date thereot

ﬂ]m:ial. cremation, or remaoval) . Hr;“'

. (Monh) (Day)
te Aubu n_ Cemgtg;ymm_

22

{¢) Place: burial or crematiun_.

18, (a) Slgnature of funeral direc

® Add:m_lS?éLS. Colhoun

. @ A= _',&. @
(Date reoewzdlau

(City or town) {County)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc piace?

.- P -

A—-"‘v

(Specify t(n);e of place)

a Wlu.le at wnrlr? "—' 3 of inju:ry :
23, sm:m_n"ﬁﬁ ‘m (M.D. or.u-:-)-
Address.. ... —f=— A Date mgned__

{Licensed Embalmer’s Sﬁlement on Bevcrse Sidc)




STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

Licensed Embalmer N&7__ 3258 Missourd . ..

warking under my personal supervision.

P.O. Addre_ss St. JOB.QPh. Mo

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

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

4 .




