AR AVIXNUWUN UF FICALIF WP MIDAUIKI LSUHD

e ) FLELMAR 12 1951  STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH No. (o S=ta T T/ aEc. o157. Mo, b2 priussy res. oisT. wo. _1000_ s pistrers Nooo, 2_5_9*___“___
G 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers deomasd tved. I lstisation; residonss bofors
» QWY Buchanan ¢ STATE wigsouri > COUNTY Buchanari"'”"‘“’
b. CITY (I outeide corpursts lmits, write RURAL and  elve | & LENGTH 0.5 c. CITY (If outaids carporate limits, write RURAL and give townahiny £/ // /
TOWN St .Joseph e S e =B i rrgn St.Joseph, Mo 7/

d. FULL NAME OF (If not ia hoapital or institution, give strect addrem or lovation) d. STREET (If rural, give locatd
HehTonon  St.Joseph Hospital ADDRESS 1504 Faraon Street
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Month
Typear Print) Ralph non Phipps, Jr. DEATH Merch 2, 1981
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 8. DATE OF BIRTH 9. AGE (Io years| \r UnDER 1 TEAR | P (ADER 1 wxx
¥ale White over Marrtsd | March 2,1951 | "™ L6 B &=
10a. Usd:lxjr‘iAnLg SE.‘EL’.”.‘LTL?.E‘ \(Gbvekind of work 10b, KIND OF BUSINESS og_r LN\; 11. BIRTHPLACE. (Btats ar foreign country) 1%&,“12_5:‘;{?;%,“
None None St.Joseph, Missourl WSJA.
lls-. FATHER' S NAME 13b. MOTHER'S WAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ralph Phipps | Sarah Ella Bradford Single
g-'fJASo?EfkiﬁE? E\‘IIIER I?:'U.S. ARMdEP F;?REﬂEf.l; 18, SOCIAL SECURkTg’ 17. INFORMANT’ S SIGNATURE OR NAME A%DRESS
g yes.sive was or dates ot se None | Mr,Ralph Phipps 1524 Farson

18, CAUSE OF DEATH CAL CERTIFICATION - INTERVAL BETWEEN
| Enter only oneceuse per | I. DISEASE OR CONDITION . ?‘ZZ: ) DEATH
Jime for (), (b, end (¢ | P'RECTLY LEADING TO DEATH ) .
*This does not mean | ANTECEDENT CAUSES ww: ) ?,— Y
the mode of dying, such | AMorbid conditions, if any, giring DUE TO .
o heart foiltire, asthenda, | Tiee {o the above canse (o) stating . @ _
dc. ‘It means the diy.”|  the underlying conac log. - SR 2:;1“,1 .-;.;y LA S

. —
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD o>

; ease, injury, or complica- DUE TO (c) T
- Hom which cqused death. | 1t OTHER SIGNIFICANT CONDITIONS .~ .- . . o "
Oonditions contributing to the death bt not r ] ] 6
related to the discase or condiion cousing death. o R
19s.. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION Lo - - " 20. AUTOPSY?
TION
) ves () wo [N
21a. ACCIDENT ~  (Soecif) 21b. PLACE OF INJURY (e.s.. ineraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) T {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bldy.. ae) . . .
HOMICIDE . . .
21d. TIME (Moath}) (Day) (Tear) {(Houn) | 21, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE :
INJURY WORK AT WORK.
|| 2 T hereby.certify that I atiended the deceased from _3__:_)_./_ 19% to, 3 — - 13 N7 , that I last saw the deceased
alive on 3=~ Y __, 19287, and that death occurred at O 20D 3135 , from the causes and on the date stated above.
2. SI (Degm ot title) ’ﬂﬁ 23, DATE SIGNED
AN e’ e
24s. BURIAL, CREMA- | 24b, DATE z4c RAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Olty, town, o county) (5tats)
TION, REMOVAL (Bpecity) e
Burisl Map, 3,19511 Mt,Auburn Gemet ery! St,.Jose Mis;
' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "1- t.Lp . FUNERAL DI cro 1’5 81GMATURE ADORESS
b, 145 i /%e.

(Licensed Embafmet’s Sunmzm on Rm Sidé)




”~

STATEMENT BY LICENSED EMBALMER

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

(ST S, . Student Eabalmer No. .
working under my personal supervision. “2 z
Signed % / &'?//
i e
STgned . ccecesvsearanes WasssesssvEsenseausIE TS Licensed Embalmer No ' 2 640

Student Embaimer
P. O. Address St .Joseph, Mlssour

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

I this body is not émbalmed, fact should be so stated above. : ) *




