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ERMANENT RECORD Y~ — i

WRITE PLAINLY—USING'

UNFADING BLACK INE—MAKE A P

by

THE DIVISION OF HEALTH OF MISSOURI

’ TFILED SEP 29 1951 STANDARD CERTIFICATE OF DEATH state Fie o... £ 20O 4E
! BIRTH MO. nee. oi1st. wo. /.3 2 eriwsay rec. orsr. w0. 3022 kovisirar's No j/@ )
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers decsssd fived, 11 L ieaes bafore
a. COUNTY Harrison 8. STATE Migaouri b COUNTY Adair sdivimioa).

b. CITY (1 outsida corpurate limita, writs RURAL and sive

towrahip)

c. LENGTH OF €. CITY (It cuulde sorpormte Limite, writs RURAL and townaki
STAY (in this place| e i wﬂ &/ 4

Towt Bethany mo. TowN Morrow Twp. .

. FULL NAME OF (If oot in boapital or instittion. give strest address or location) d. STREET (I rucal, give loeatlony - .t,  C [
HOSPITAL. OR ADDRESS ~
insTiruTion Sullivan Rest Home RFD 3, Novinger- .

KN gE%héE S%FD a. (First) b. (Middle) c. (Last) ’ 4 DSF (Month) (Day)  (Yean)
(Tvpeor Pint)  QOT @ May Phinops peard Sept. 13, 1951
5. SEX / 6, COLOR QR RACE | 7. MIAD%R\"!'EEB I‘élE‘}fgchSRR[ED. 8. DATE OF BIRTH Q.I.A.GbEir(‘in years| IF UNDER 1 YEAR | P UsseR u pxs.

., (8pecify) 1] day) |[Months Hi Min.
Femsle/ | Wnite Widowed 2 |April 16, 1887 | 54 s el el
10a. USUAL QCCLPATION nd of % or! 0 SINESS OR INT| 18. E r .
,t_f"“d“ﬂ" ocey ormn(f(::::;;fwl; 10b. KIND OF BUSI AL BIRTHPLACE (Btate or foreign country) 12 CITI%EI:I{?FWHAT
gugewilire Farm home Nebraska I lij:]
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 147 MAME OF HUSBAND OR WIFE
John Bradlev Stewart Alice J. Newman Elmore W. Phipovs
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATLURE OR NAME ADDRESS
(Yea, 0o, of unkoown) | {If yes, xive war or dates of ssrvice? NO. .
NO | —er—e— None Clvde Phinns, Green Cagtle, ¥o,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b). end (5) | DVRECTLY LEADING TO DEATH® (5

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heart faflure, asthenig, [ rive to Ehe obove cause (a) xmtinp ) .
“wi.” It mieans the dis- | the underiying couse lgpt. _ . R

caze, infurp, or complica- DUE '1:0 (c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS™ .7 <. ~ & % .« -7 2%
Qonditions contributing to the death but not ' { 3 yd
related to the disease or condition causing deafh.
19a. DATE OF OPERA- ] 190 MAJOR FINDINGS OF OPERATION . ., ~ . .1 e g - T, T ..« b.207 AUTOPSY?
TICN N
- = _ YES [:l RO
21a. ACCIDENT " topedty)y 21b. PLACEOF INJURY (s.x..inorabout | 21c. {(CITY. TOWN. OR TOWNSHIP) ' (COUNTY) - (STATE)
SUICIDE bome, (arm, fastory, street, offioe bldg.. e1e.) - s gt ot e
HOMICIDE - : .
21d, TIME ‘(Month} (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF _ WHILEAT[—] NOT WHILE
INJURY - m. WORK lT'OﬂK - . R 4 -
2. I hereby certifg thot F ueude? deceased from ﬂ m:ﬂ thal I last saw the deceased
alive on , 19 _Z and thal death occurred at o J uses and on the dale stated above. .

(Degxuortilled 23b ADL lzac. DATE SIGNED
zcﬂ.,._ e T 35

. T, NAME-OF CEMETERY OR ATION Lq'ﬂ?.'iqﬁ.or_mnn(yf " (Bfate) 4
N. REMO ) -

uriasls? eot,lo.lSS Green Cagtle Cemet \:I‘F'en Costle Mo,

"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /7 25. FYMERAL DIREEYOR'S B1GHATU DDRESS
9/aifs1 " Zete Burnid “ ,%W Z,uéz« s

U/ MWUS&:M“RMM)




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 DY e

Em s bk s naease Arrs seemEe 712 eF ARE S AR AR R em A8 Ao b8 4B mr e e esemmmns e ....... Student E-nl-or Ho.

working under my persona! supervision.

Student -..-.c-co-----;né;;olcnoco ---------- slmd._ W C i .....
Studen almar -
: Licensed Embalmer Nz ;‘: { X ?
P. O. Address

Note: MMMUSIBESIMBYH{EUCINSEDWthWNHAMDWTM. (F-:‘Ixﬁ/tocomplywith
the above constitutes grounds for revocation of Gcense.)

n,ww-mwmwhwmam_




