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WRITE PLAINLY-—USING 1

—~

FILED SEP 16 1950
! BIRTH NO. /2é

| . PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 24 (}45
STANDARD CERTIFICATE OF DEATH State File Nowmto

REG. DiST. No.cgﬁé__rammv REG. DIST. uo.-:?dﬁé? R(gf:quf';”‘;. ‘;/%

Z. USUAL RESIDENCE (Whert Jdecoased lived., If institution: residence before

a. COUNTY . a. STATE, ro ot t b, courrry dinimion),
Madison Missouri i~ Madison /7"
b. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (it outside corporate l.i.miu('ﬁ-ih RURAL ;nd &ivs townabin) N et
OR townahip) AY ¢in this place) OR 4 i o
TOWN Fredericktown vIrs. town  Fredericktown * ‘- O
d. FH]GIS.PFI.:\AME QOF (If not in hospital or institution, give stret address ot lecatlon) dA%ngEE;S 41 nml give locatlony, , . .-, -
INSTITUTIONG 1 5_West Main - 615 West' Main -~
3. NAME OF 8. (First) b. (Mid::lle) c. (Last) 4OMTE . (Mou)© (Day) (Yoo
(Typeor Print)  Sarah Adeline Phipps DEATH AUguSt 26, 1950
5 SEX 6. COLOR OR RACE | 7. MIAD%%EDD IEIJIE\\’ISECHESRRIED 8. DATE OF BIRTH 9, hA-GtErir&nd:un IF UNDER [ YEAR | IF UNDER i ugs,
e (Bpecily) 1] ¥) |Monthe]| Days | Hours | Min.
Female/ | White Married April 26, 1875f 75 | |
lOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS' %FS?TIN 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
uring most of working lile, even if ratired} COUNTRY?
ousewile None Missouri .S,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Pinkney Whitener Mary Clifton | John -T. Phi
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no.or unknown) | (Il yes, xive war or dates of sarvice) NO
No ‘ - - - None John T. Phipps, Fredericktown, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION 13;5;:»\1. BETWEEN
. Enter only cnecause per § 1. DISEASE QR CONDITION AND DEATH
Jie for (a), (by. and () | PIRECTLY LEADING TO DEATH® 4 DTy M&f-ﬂt] /IWIJ__
*This does mot mcaﬁ ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) . .
ot heart foilure, asthenia, | rise to the abore cause ra)_:tm.w . L. . .. T
cte.~ Tt means the-dly. | the underlying cause lost. B N ER. ST 9,5;%
eare, injury, or complics- _ DUE TO (F) _ _
tion which caused death, | 11. OTHER SIGHNIFICANT - CONDITIONS' - - - ! ) i - . R N
Conditions contribuding to the death but not - -
related Lo the disease or condition causing death. WMM 7{1/)—1/ /.7 30
19a.-DATE OF OP_F%JN‘ Li8b. MAJOR FINDINGS OF OPERATION. - , .o~ =~ * =~ = r. . =~ a2 ' / Y- ] 20. AUTOPSY?
. . , X ves L] wo [
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.5..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. boma, farm, fastory, strest, office bldg..ete.) 4 . . . o teogt - .
HOMICIDE | i s i
2td. TIME | . (Mon-th) (Day)-: {Year) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?UERY .. . . WHILE AT [ ‘HOT WHILE

WORK AT WORK

alive on

22, I hereby cemfy that I,altended the deceased

M_, 19_a., lo _8;2.6__, 19;5_0, that I last saw the deceased
) 195_Q and that dkath oceurred dl _8__:;_5_ mS from the causes and on the date slated above.

22a. S1G

(D or title)
ALY

23b. ADDRESS 23c. DATE SIGNED
L IEW Mart, E’;JW =28-50

Tl

EERMI 6&‘}. CREMA- |-
(Spaity)
r 1 a bé')/

24c. NAME OF CEMETERY OR CREMATORY .

244, LOCATION (Oity. t.own, or count.ﬁ ‘- (Btate)'
Madison C_ounty Missouri

=

-28-50 Mt . Plsgah

RECTOR'S_S| CMATURE " ADDRESS
Fredericktown, Mo.

——

25 FUMERAL




« ADISON COURTY HZALTH pEpf.

FRED}:%ICKTOWN w0,
SEP 14 195¢ j
EML:U U L

FiLE No. _
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
.................................................................... [N Student Embalmer Mo, ..." - "
v T t ion
g Ty e =

Student Embalmar

Licenzed Embalmer N0377r ........................
P. O Addrhe}ﬂ-‘uwm....m

Note: -The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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




