THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
e | FUEDJAN 181954  STANDARD CERTIFICATE OF DEATH swresie o, FEIL
; ' BIRTH O, REG. DIST. NO. ___42___ PRIMARY REG. DIST. m.___l_Q_Q_Q Registrar's No 1363
o i ‘7 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where detetesd lived, 11 lostitation; residstes budore
a. COUNTY . STATE 4, - . b. COU Suimion).
' oF Buchanan : Missouri NY Buchanan'”
b. CI1';Y (I outside eorum‘-nl-l limita, write RURAL and':i" o ‘S:TALYEI:LGE:- l'-C-)‘F_‘ c. CITY (Il oumide corporate limits, write RURAL anJ give townahip) & // 7
TOWN S5t. Joseph . 63 vears TOWN St. Joseph &
g d. FULL N_H?_EOOF u; Bot [a hospltal or instiwtion, give strest address of location) d.ASDrngT (if varal, pive locatton)
0 TRSTITOTION ¥ irginia Convalescent Home 3128 barfayette St.
a 3. NAME OF 8. (Finst) b. (Middie) o. (Last) 4. DATE (Month)  (Dey)  (Year)
= (Typeor Pring) ~ NE11 Phipps oEa™H December 31, 1953
g 5. SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER mnmzo.) 8, DATE OF BIRTH 9. AGE s ree] o Doen s vn | # D00 2w,
& female| white Widowed " <2 | February 16,1881 | 72 ™™ | e
g 10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (Biate oc forelgn sountry) - 12, CITIZEN OF WHAT
E done during most of working s, svan if retized) DUSTRY . COUNTRY?
K ret. buyer Dept. Store Mound City, Missouri & UsSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o J. B, Denny Mariah Rayhi Parris P,
2 [ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 51GNATURE OR NAME ADDRESS
< {Yes. po, orunkoown) | (If yes, dive war or dates of srvice) NO. M
= no e — none Miss Mayme Denny,3128 Tafayette Hf-,]'ncpﬂh,
I 8. CAUSE OF DEATH MEDRICAL CERTIFICATION %mﬁ'gzmm
1. DISEASE OR CONDITION TH
E e o e ber | 'DIRECTLY LEADING To DEATH"(y _Acute Cerebral Hemorrhage ulm,
= *This does not mean | ANTECEDENT CAUSES ) Cardio Va-cular Degenerative Diseasp ukn,
the mode of dying. such | Aforbld conditions, if any, gising DUE TO (b)
. 3 .oa heari fafture, astheniu, | Tite to the above cause (a)dating . . .. . . .. . L .. ... o
[} efe. It means the dis- | ‘the underlying cause tost. ’
cate, injury, or complica- ) DUE TO {c)
g tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS -7 = W ¢ - '~ e
= Conditions contributing to the death but 2ok Senile dementia 22/
a related to the disense or condition cauting death. %
ﬁ - [ 19a. DATE OF OPERA- | 15b. MAJOR'FINDINGS OFOPERATION * ~ 4 . odi: o fo i al "o .0 - {20, AUTOPSY?
= TION 0
: L ves 1o B
o |l 218 ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, farm. fastory. atrset, office bidg.,ma.) Y AR PR TN
= HOMICIDE
g 21d. TIME (Monts) (Day) {Year} (Houwn | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
or . - WHILE AT [ NOTWHILE . )
J‘ INJURY e | Twork AT WORK . : B .
g 22, [ hereby certify that I-attended the deceased from ._12£l8___ 19_53_ to _lZﬁl_ 1953_ that I last saw the deceased
ﬁ alive on , 19_53 and thal death occurred ot 8:15p. m., Jrom the causes and on the date slated above.
é 2, S, . " 0‘ (Degros or titie) | 23b. ADDRESS 2801 Sacramento 23c. DATE SIGNED
o ' ‘ .+ | +St.. Joseph, Mo, C -4-50
E URTAL. 24b. DATE z(. NAME ofcr.mmznv OR CREMATORY. - | 240. LOCATION (City, town, or county) , ., (State)
TION, REMOVAL (Epecity)
§ burial 1/2/19: Memorial Papk . St.-doseph, Mlssourl
REC'D BY LOCAL | R RAR'S SIGNATURE N 5. FURERAL OI RECTOI S SIGNATURE ADDRESS
£G.
24




STATEMENT BY LICENSED EMBALMER

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

Student Embalner No.

working under my personal supervision

StUdent cociiareraereanans ciereanaene Signed.... ,W
. Studlnt Embalaer

Licensed Embalmer No /7( 7 )9 /

P. 0. Address. 2LE_Suudl) LE Lyl ot
“ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to cpmply with
the above constitutes grounds for revocation of license.)

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




