WRITE_PLA!NLY—USING UNFADING BI:;ACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

ALED JAN 5 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. ‘ 6 i '

41659,

State File No,ueeiiae.

Registrar's No. ...J-...Q.:.ﬂ_--—-.

. Enter only onecause pet
line tor (&), (b), and (¢}

*This does not mean
the mode of dying, such
o# heart fallure, asthenia, -
de. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ﬁkﬁﬁiﬁv,ﬂ%ﬁmﬁmﬂf

PRIMARY REG. DIST. MO, L
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare 4 d lved. 1f 4 Meacs bufore
2. COUNTY _ . . 2. STATE ) e b. COUNTY - adimission)
Livingston Missouri TLivings ton
b. CITY (1 outside corpurats Limits, writse RURAL and give ¢. LENGTH OF c. CITY (M outxkda corpamyiy Brits, write BURAL aznd glve township)
OR . . townahip)| STAY (Ip this placs)] s f?
TOWN . Wheeling 7 yrs TOWN Wheeling L
d. FULL NAME OF (If not 1n bospital or § loe. give strwet address o7 location) d. STREET OF rural, give koation) v
HOSPITAL, OR ADDRESS &2
INSTITUTION [a)
3. NAME OI—E) 8. (First) b. (MiddFe) ¢ (La®) n DSFE YT
(T¥pe o7 Prind) Jesse Fronlel] Phinns DEATH 12-21-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ tnofn 1 TR | 0 WO 3¢ 28,
0 _ WIDOWED, DIVORCED?WM : last birthday) uom-l Days nml Min,
_Male [ White Married | 22 Jan, 1873 78
10a. USUAL OCCUPATION (Qivekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forslgs sountry} 12, CITIZEN OF WHAT ™
dumduﬂn:mutof'orﬂncmo.mﬂrnhdl DUSTRY /D COUNTRY? - =~ .
Laborer ‘ Pollock, Missouri s
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jess Phipps .. {Delilah. Helms. il
I5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
ﬂ’..ﬁbwunhwnl I (If ywa, give war or dates of service) NO. . R . .
: . None Mrs. Anna Phipos; Wheeling, Missouri
18. CAUSE OF DEATH - . CAL CERTIFICATION INTERVAL BETWEFN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid umduim, if any, piring DUE TO (b)
-=riee to the above cause (¢) stating - I
the underlying cauee lost, :

. . DUETO (@

tien tobieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death bul not 4
. mmdwmeduuu;’mummm . M
"19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
. TION ) . R
o oon | TR o ves (1 wo 3

21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.8-.tncesbomt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) - (STATE) .

SUICIDE honw, [arm, fastéry, sreet, olies bidg.. ete.) - - ot

HOMICIDE _ -
4. TIME (Mosth}  (Duy) gtnr) Hour) 21a. INJURY OCCURRED | 23 HOW DID INJURY OCBUR‘!

TaTEm e -~ mnun “NOT WHILE -
INJURY AT WORN

alive gn L28€

a

22. I hereby certify b‘xat I otiended the déceased from

-0 B 1 Y.~ T .A&:‘c_&z__. 19

_ﬁ_ that I lost 20w the deceased
, Jrom ths causes and on the date siated above.

L2 m

wﬁ and that death occurred af

: ‘?"["’

T . 3. DATE SIGNED
Q AAEA L

;ﬂxm;

nou Iy 'R ‘ | OF CEMETERY OR CREMATORY . | 24d. LOCA foity, town, o:emm‘y) (sma}
Buri: 12-23-49 “Kheeling e e Whepllng Missauri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 11 5. FURERAL DIRECTOR'S 81GNATURE ADDRESS
Q‘/‘,‘/?q Z Iy Norman Funeral Home; Chillicothe, Mo.
¥ ¥ ( d Emb 'n: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

T e M Gibson Student Embslesr Wo. . 295
working under my persona! supervision.

STUAONE coiurrsiuanesssresanriosensaans crer - Signed.m)\f ﬂ#—u.«.m-(_,

Studmt Enbalnor

Licensed Embalmer No...._._4036

P. O. Address__Chillicothe, Missouri. .

Note: The above MUST BE SIGNED BY THE I.ICENSED MALMER in his OWN HANDWRITING. (Fuluu to comply wuh
the above mnsunmu grounds for revocation of license,) .

chn.bodyunotemba!med.faashqddbemmedabove.



