300 ‘F“.ED J AN 9 ‘lgsé THE DIVISION OF HEALTH OF MISSOURI 39962

STANDARD CERTIFICATE OF DEATH St File oo
\ 2/ % : =
AL 'BIRTH NO. / £ REG. DIST. NO. ég PRIMARY REG. DIST. No-?_ééz_. Registrar's No.o.....
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased tived. If inatitotion: residence befors
a. COUNTY Chl’i Sti an a. STATE Mo Chf‘ f%}t'%an adunimiont,
b. CITY (1 outsld rats mits, w and give . LENGTH OF . OTY e .
R (If outsids corpurnto Umits, write RURAL nd:::rmhip] gé i i shmeet [+ R D d, I.'Jff,";“""é,,"!,',.‘,';‘.“..ﬁ“‘é‘::{
a TOWN  Ponce-Be-Leon ‘?." yrs ToWN  Ponce-Ue-Leon Yo No g
BO'.‘. d. FHE.%P!#AN“I_EO%F {If not in boapital or inatitution, give street sddress or location} AE‘B!‘[;?REEESI'S . (It rural. glve location) 9 0‘)
. 72
0 INSTITUTION Ponce-De-Leon /€, Ponce-De-Leon 14 v
ﬁ 3. ga%héﬁs%% a. (First) b. (Middle) ¢. (Lest) 4 DSE_-E (Month)  (Dag)  (Yean)
- ( Type or Print) Will M Phipps peat  Dec 30 I955
é 5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%léb. rslsvggcrgéRmED/ 8. DATE OF BIRTH 9. [‘A.GE {In yea] IF UNEN | YEAR | 7 UnDcn u a3
| \ {Bpecify] J ¥} |Montha| Days | Hours | Min.
4 Male White Married Sept,4-1881 e l
= 1%a. USUAL OCCUPATION (Give of warl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) -
2 || 19 USUAL OCCUPATION (Give kiad ot mork OF BUSINESS OR IN. PSE |ttty cd St s oo Gomienyf I 12, SITLZEN OF WHAT
A Farmer Illinois , S5 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAWD OR WIFE
. James ¥ rhiops , Olive H Barrett Nancy Phi
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
- (Yea, no, or unknowa) (If you, zive war or dates of service) NO L
= No Mrs Nancy Phipps,Ponce-+e-Leon,Mo
EI 18, CAUSE OF DEATH SERSE OR C | MEDICAL CERTIFICATION lg{ggfﬁg%iﬂ
B per (1. DI ONDITION oL - o . !
z Lo tor iy pebes | DIRECTLY LEADING TO DEATH* 5y _Starvation : S 3_mon
= *This does not mean ANTECEDENT CAUSES . Tl Ve
Q|| the moue of dying, euch Morbi cnditions, f any, giving pue To y Metastasis of cancer due to ¢ 6 months
a D UYE {0 15
E ;?tﬂgf:::;:; .a:;.:e:;:i:: thseeundcr?yning ::acz!:ae last. * ' i B ' . )
o || cseinsury, or comiea- DUE TO () Tnoperable’ adenocarcinoma bile ductg 12 months
..7: tion which caused death, I[C.‘OOZ:I'ER S[G:HJ;::{AN{T ;OEDI;ISHTS N and s tOlTlaCh
Taitons con g 10 the aea w
E related to the dizease oraoondl‘!ion cauging death. N ONE / 5 5 )(
;; 19a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
& 15/5/55 Carcinoma of bile duct, gall bladder and stomach ves L no %]
) 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - '.: s ~ gpmu farm, llntory straet, office bldg_, ete.)
g HOMICIDE:~ %% .- ) e ;%
. g 2td. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 1| 2if. HOW DID INJURY OCCUR?
‘ r . INJURY ) WHILEAT NOT WHILE
Jo m. | work AT WORK
g_ 22, I hereby certify thai I attended fhe deceased from _May_h__, 155 to _date , 19 , that I lasl saw the deceased
j " alive on _December 79 \ and thal death oceurred al _________ m., from the causes and on the date slated above.
é 22, SIGNATURE {Degrog or r.me)c WR3b. ADDRE"SS 23¢. DATE SIGNED
] ) S % 1211 S Glenstone , Springfield, 1/L/56
é 2l BURIAL. CRDE:!!A- 24, DATE 'f 24c. NAME-OF CEMETERY OR CREMATOR e EotaTioN (Clty, town, or county) (smte)
o }
& MR ety ‘Jary,I-I956 Highlandville Christian
- ATE REC'D BY L%c‘% a%ﬁ,m's 5 URE ST g . ru RA 1RECT ATURE ADDRESS
v /98P 74 Ok O,

(I.icensed. Embalmer’s Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby,certify that the body whose name is recorded on the reverse side of this certificate was em

Student Embalmer No..._.....

working under my personal supervision,.

SEUAENE -t eeeieemn et et e e reeanna slgnedé\ﬁ?{%%\ ..............

Signature of Student Embalmer

Licensed Embalmer No.al..:
P. O. Address..%m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L

-




