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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

o

PERMANENT RECORD

) £F’23
FILED JAN 4°

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

42586

State File No.

1954 REG. DIST. no.__/_g_srmmv REG. DIST. m..@xmmmnm //y‘s'

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher 4 lived, 1f lostiatl tdeios before
&8 “FYTE BERPE Chri stian =
b. CITY (If outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside vorporate limits, write BURAL ani give towmship)
OR township) | STAY iin this place) R .
TowN Springfield Da, TOWN Chestnutridge
d. FHLL N‘ﬂT_Eo%F (If not in hospltal or Instivution, give street addroe or loeaticn) A%Tg (I eursl, give location) 0.) A O
INSTITUTION Sy § e st Hos, — 7
s NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Yea)
(mu o Print) Gayla Sue Phipps OEATH Dec, 27, 1953
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, [,n 8. PATE OF BIRTH 9, AGE (Io yesrs| o zxoEm 1 YEAR | » BoER M uu.
N WIDOWED, DIVORCED (8pweify) * iaat birthday) Months| Days | Houns:| "
Female White Never Married [ Dec.26, 1953 s vt B A | ==
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn .
done during most of -mm.u(:(::::nifml; ) v DUSTRY ('Sh“ or oountry) C‘ |z-cgllig%5r\"?0|= WHAT
None -_— - Migsouri - U.3,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Gary Phipps ] Iora Blansgit —_— e =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
(Yeu, a0, o unknown) | (If yes, #ive war or dates of service) NO. S SIGNATU R.E OR NME }’Ii S de&ss
No —_— - _— = rg, TLeéster Blansit Chestput Ridge

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line far (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, #f any, giving DUE TO (b)
rise to the abore cause (o) stating |

*This does nol mean
the mode of dping, such

MEDICAL CERTIFICATION
L

«as Reart fallure, asthenia, - - . . P - P
te. It meama the dis- the underlying couse lost.
case, infury, or complica- . DUE TQ- (f)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ' * -
Condiffons contributing fo the dealh bugt ot
related to the disease or condition cousing dealh
19a. DATE OF OP.FngN 19b. MAJOR FINDINGS OF OPERATION S ’ ' T | 20, AUTOPSY?
) . Dl oZ B ves (] wo m
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (s.¢..iporabout | 21c. (CITY. TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bidg., s0.) 4 N L
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

Fl

2. I hereby certify that I alt deceased from 19_& lo _Mﬁ&& that I last saw the deceased
alive on .11.5 and that death occurred al—a_.Q.o_A m., from the cguses and on the date stated aborve,

. SI R§. (Degres ortiﬂ% 2“ 2. DATE SIGNED
.- ARy <A ro&m Ay /5 @3
22a. BURIAL, CREMA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY /| 244. LOCATI iy, town, of county) (5tata)

TION, REMO\M.L (Bpestty)
Burial

Dec 27,1951

Highlandvilie,

M Christian,. Missouri ...

DATE REC'D BY LOCAL

REGISTRAR'S sﬁwmz R

2. FdﬂllllL n IRECTOR"S 81} TURE ADDRESS
G753
1




Ty

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, of by rmeeeeere

" , Studant Emdbsimer Mo,
working under my personal supervision.

SEUENT »nenennnenernseasnssennarennns s Signed..... 2% _..@1

Licensed Embalmer No..cA . ? 2.

P. O. Address wloetd Q./ ...........

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (leure to comply with
‘the above constitutes grounds for revocation of lxcense.)

If_this body is not embalmed, fact should be so stated above.




