THE DIVISION OF HEALTH OF MISSOUR] . .

Vel PEBFEB 7 185 1  STANDARD CERTIFICATE OF DEATH s e LOLD -
? 9 ') !BI&TH NO. REG. DIST. NO. Zii PRIMARY REG. DIST, NO. % Repistrar’s No. wg

/ m — 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence befors

. COUNTY Mont gomery ' a. STATE MiSSO: uri b. COUNTY Montgomlétwn!- .

b. CITY (¥ outeids corporats limlta, welte nmm.m.m | LENGTH OF || c. CITY (If sutalds corporate limits, writse RURAL nod give township) 0 ‘7 ()‘ﬂ

ow  Rural - Uppor LSTEHE 4L YWears Siv Rural - Upper Loutre

d. FULL NAMEOOF (If ot in hospital or lastitution, give strest address or location) d. ASJ[I;I (It rural, give location) _ ,
. INSTITUTION 2 milea South Wellsville 2 nmiles South Wellsville
3. NAME OF 8. (First) b. (Middle) c. (Lasty - 7 |4 DATE Man oy
vor o ooy WILLTAM LUTHER Fipps o ¢ .| TR PYe 2p %
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of txoEm:1 YEAR | o kR wr xS,
Male 0 [White "RAFPYEL oo | Jan, 30 1873 | U Mgy By | Ree | e
m:; nl..lsum. SEUP'A;'I‘!(:? | (Giwitnd of work | 10b. KIND OF BUSINESSD%IéT g:\; 11. BIRTHPLACE. (State or forelgn soustey) 0 12, CITJ%E&?FWAT
arming Farming Montgomery County Missgurg DU, A,
nlaa..nmzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NaME ofﬁl,fsiqﬁn/ou WIFE
David Fipps Sarah Dayls | Mary Fimes
E-W.Answ?sfkﬁﬁ? E\(Jgg_lNdE"Su.:oRerEP‘l;?erﬂE:S.: 18. SOCIAL SECURIT‘( l7 INFDRMANT 55 ATURE OR NAME ADDRESS
o | ; . none pho Wellsv111e, KMo

18. CAUSE OF DEATH csm‘u-'l ION vy “INTERVAL
Enter only onecensoper | - DISEASE OR CONDITION
line for (a), (b, and () | D'RECTLY LEADING TO DEATHe 5y & |

“This dors mot mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditiona, if eny, gieing DUE TO (b)
aa heart failure, asthenia, | rise fo the cbove cause (a) stating
ete. It meens the dig- | e underlying cause lodt,

ease, injury, or complica- : DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not  &—- B
related Lo the d or condllion causing death.
19a. DATE OF OP_EROAN- t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
- w0 i
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.,inoraboat | 21c. (CITY, TOWN, OR_ TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, tactory, streat, office bidg. ene)
HOMICIDE
214. TIME (Momth) ¢ ~“{Your) {(Houn 2lo. [NJURY OCCURRED | 21f. HOW DID Y OCCUR?Y
S }/D.” WHILEAT[—] NOT WHILE )‘m
INJURY m. | “work AT WORK

o 4 , that I last saw the deceased
the caused and on the date staied above. ‘
23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, ot=by— . ___.
Tt St b an e nn Rt b nenar sseemnarnnne : L ............... L,
working under my persona! supervision. ) %yalm” B AR

< Signed... = ‘é%
$lgned....... P ceessaa : P
. Student Ernhalrner s . . Licensed Emba%
3 ' ' : o , P. O. Address,

Note: The zbove MUST BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grou.nds for revocation of license,)

If this body ix not embalmccl. fact should be'so stated above.




