THE DIVISION OF HEALTH ¢ MISSOURI

MR T NOV 15 195y STANDARD CERTIFICATE OF DEATH %%-J State Fite N32;138
- BIRTH NG, _ REG. DIST. NO. L PRIMARY REG. DIST. WO. SIQG ~ Registrar's No 30

‘ 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f imatitution: i before
a. COUNTY : a. STATE b. COUNTY adinimion),
SO — Adair Mo, - Adair
b. Cl . L X
l ok (;{oawri:lé‘eimnu Limits, write RURAL “dm‘:r'n'-hlp) %TALENGTH DEE:. c. Cg;f (H outeide sorporste limits, write RURAL and give latml:!p: / / -,
TOWN Walnuf S TOWN Rural -~ Walnnt
d. FULL NAME OF (If not in bospital or jestitutlon, give strest address or location) (I rural, aive location) &
‘Nefitorion 15 mi, SW of Kirksville ; : .
: 5 m J nfEirkarille
3. NAME OF. a. (First) b. (Middle} ¥ (Lest) 4. DATE M
DECEASE 0levi Web AT N( ontb)  (Day)_ (Year)
(Typeor Primgy  LAUTE, evia eber DEATH MOV, 3,1951
8. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVggcl\é‘SREIEEH’ 8. DATE OE BIRTH S.I:(‘SE [s 19 n,-n J“m 1 YERR | o moen uoaxs.
F W WG 427 | Jamat0, 1%%R B [ o] o | e
10a. USUAL OCCUPATION (Giweklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a
Hdoudnr'm; most of working 1ife, wtn'il uth:t'i) DUSTRY ata or fories eountey) 4 tz-cgll.lﬁ'rz%r{'?o‘: WHAT
ousewife Morgan County, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“ .'\.--

Samuel Phipops.. "] Mapv Miller Tocoh Wahar (D)

i5. WAS DECEASED EVER'IN U, S ARMED FORCEST .16. |SOCIAL SECURITY | 7. INFGRMANT' S _S1GNATURE OR NAME ADDRESS

(Yes. po.or unknown} | {If yes, glve war or dutes of service) RO. ~

EY no ot R L B R A Vo Lk

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL HETWEEN

| Enter only onecatdeper { 1. DISEASE OR CONDITION' * : ONSET AND DEATH

line for (s}, (b), and () | DIRECTLY LEADING TO DEATH?(y) Mm;.qo_«&_ qui
This does not mean | ANTECEDENT CAUSES - .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} _Cddzéaawuﬁf‘ccmm ==Y

o8 hear! faflure, asthenia, | Tise to the cbooe cause (o) dating . . - Lt . - -
de. It means the diy- | the underlying cause last, - - .- b o,
eaze, injury, or complice- ] __DUE TO_(") ' _ i

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = co W At

Conditions contributing to the death but not
related to the disease or condition causing dedh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . [ » W TE L :
TiON ;)- é o
1., Y X ves [J wo [F

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY to.g fm o7 sbowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, faotory. sireat, office bidy., sta.) I U TET R B AP

HOMICIDE
21d, TIME (Month) * (Day)  (Tear} {(Houn 2le, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

OoF WHILEAT[—] NOT WHILE ..

INJURY WORK AT WORK T <o

2. [ hereby certify that I atiended the deceased ffomf_L\llA%_ 1954, 1o AA__L Iw that T last saw the deceased
alive on L= 5 ~ 1957, and that death oceurred a _Z_&fm Jrom the causes and on the date stated above,
. . 0 {Degree of title) Z'lb ADDRESS * DATE SIGNED

- 2.
£ o ///; A ,//6‘/(’/
24a. BURIAL

24b. DATE 24c. NAME OF CEMETERY ON CREMATORY | 24d. LOCATION (Olty, town, or county) #  _  (Btate)”,
TIQN, REMOVAL (Specity) ’

urial ¢} 110-6-51 Union Temple . . cddmin . - R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNS R ] 8

I -

WBWE' PhAINLY+USING UNE.'ADING BLACK INK—MAEKE A PERMANENT RECORD

i (Ticensed Embalmers Sulm on Reverse Side)




Date Received: HNOV 1 3 W
DISTRICT HEALTH OFFICE #2
District File Number 5 Ry

Date Filed: pNoy 3§ 3 1

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

Student Embaiser No.

working under my personal supervision.

SLuUdONT tuieeuseraannaarsasasannsnsiasenats Smm.%ﬁ.ﬁ

Student Embalmer

Licensed Embalmer No A0

1
P. O. Address s ﬁlﬂ..._..

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

If this body is not embalmed, fact should be 20 stated above.




