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WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

] 11,!)
FILED OCT 17 1950

! BIRTH NO.

LIVBION OUr FRALTHR Ur MIsYOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _z_‘g_rmmuw REG. DIST. MM Registrar's N,_X,QA _______ .

State File No. 83@51-

1. PLACE OF DEATH = 2 USUAL RESIDENCE (Whare decessed lived. If logtitution: resldence bafors
a. COQNTY Co r a. STATE Missmri } b. COUI.!TY B prer admisalon).
b, CCI’TF;Y (I cataide corpurste Lmity, writs RURAL and rive ¢, LENGTH £F c. ng (If ouwide corporata limits, writs RURAL acd give township)

. townahip) thia )
TowN Boonville "] ¥ "~ _toWn Boenville 027 2
d. FHB'SLPII!PAT.EO%F (1f oot in boepital or institutlon, glve streot addras or looation) d'ASDTE?I%rS (If raral, xive kocation) [
iNstrrurion.  St, Jogseph Hespital, _—

3.DINIEJ\GME %FD a. {First) b. {Middle} ¢. (Last) 4, DATE (Month) (Day) (Yoar)
(Type or Print) Mariem Lee Phipps vean  Ocgober 8 1950

5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH 9. £E (Ihr-;u l: :;.n ID'::: F URCER M KES

. H Min,
Male White HBIMED: ORCE5) | September 19 1893 “~&7F | il

10a. USUAL OCCUPATION (Givelkdod of work | 10b. KIND OF BUSINESS OR IN-

11, BIRTHPLACE (Btats or forsirn sountry) 12, CITIZ‘EaI;OFWHAT
i "

Samel James Phipps

16. SOCIAL SECURITY
RO.

Henriette Fowler

Haftding Contidetor | Own busines Cooper County, Misscuri, .
13a. FATHER'S NAME ~ T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Morbid conditions, If any, DUE TO (b}
rise to the above um’c fa) m
the underlying couse last.

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

eare, infurs, or eomplica- DUE TO (c)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(Yes, Do, or unknown} 1 yeu, xive or d.n- of sarvies)
Yes orid War 1 — - Harvey Phipps, Boonville, Missouri,
18. CAUSE OF DEATH M ICAL CERTIFICATION . mﬁm
. Enter only onecauseper | [- DISEASE OR CONDITION
lins for {8), (L), and (¢} DIRECTLY LEADING TO DﬂTH'(‘) r 3 (A‘ v,

. ‘ ' ’

11, OTHER SIGNIFICANT CONDITIONS

Cunditiona contriduting to the death dud not
related f0 the diseare or condition causing death

tion which coused death.

43X

{/} (Degroe or title)

M0,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
. ves [] nom
2iz. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..incrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP)- {COUNTY) {STATE)
SUICID hame, latmm, tagtory, strest, offios bidy., ses)
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IHJlfRY WHILEAT NOT WHILE, .
aTwork LI
2. I hereby certifsnthat I gliended the deceased from 18570 1o W P lsz that I last saw the deceased
alive on , 19812, and that death occurrfd al Mm from the causes and on the dote slated above.

2. DATE SIGNED

/0-F-50

3b. ADDRESS

i otonvilly, /Ial

327

24b. DATE Zlc.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION. (Olty, town, of county) {Btate)
October 10 1950 Walnut Grove Boonville, Missouri,
25. FURERAL DI uc‘rouiies;_s:a 00]171119’ °m5§0uri.

on Reverse Side)

(OATE R2ED Y Lock m%.es/
— 2

V(T iccosed Ebal




o REC] IVED, s/ z.52
STRICT HEALTH OFFICE g,

District Filg Number____
Date Fited .. /o i -:75—

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

working under my persona! supervision. ) SLUdONt EMBalMer Nouwessssesnasioasnsssns taeeas
fre A
Signed..... .....S.t;;a;l.t..E;‘L;E;n;.r........z.. . s . Llcenst:d Embal mer L&l{q’

@l )
- P. O Addrcss.._... MBN&L mQ

Notei' The .above MUST BE. SIGNED BY THE LICENSED, EMBALMER in hl.s OWN HANDWRITING. ’(Fallure to comply wi
the zbove const:tutes grounds for zevocanon of license,)

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

* r




