-
-;L?;mlﬂ:, THE DIVISION OF HEALTH OF MISSOURI 47869

<., & Welfare FllEB DEC 2 4 1957 STANDARD CERTIFICA“ OF DEATH o STATE FILE NUMBER
5 S Public
alth Service I RGGE!"DNO" District ND ----------- .36.0....___..___..Prlmary Ragurruhon Dlsm:t No. _.__ _3_Q..Z.6. _________ Roglﬂrur s No. ,,,2,,3,7, ___________
. - FLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f msn!ullon:‘Ruég‘gnge b,efor.
COUNTY . STATE b. COUNTY admission
V. 5. 300 Vernon ¢ Missouri Vernon
Rev. 1-57 cgg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c C|0TRY Inside Limits
TOWN Nevada YesCne O tomw Nevada (p b 1B N[
EBL;_IPAE%OF (M NOT in hospital, give location) | Length of stay in 1b d. iDDEREE.gs {If outside, give |D|:£IIOI1) OReside on Farm
" .
HOSPITALOR1016 N. Commercihl 10 vealrs 1016 N. Commerciall v mEK)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} . op
Igaac stanford Fhipps DEATH December 12 1957
5. SEX £l 6. COLOROR RACE| 7. g 8. DATE OF BIRTH 9. AGE {In yecrs IF UNDER 1 YEAR] IF UNDER 24 HRS.
MaRRIEDFJNEVER MARRIED] ] {In years »
< M white wipowen[] mvorceo[J[May 15, 1872 8’5“"'"'“”, Months | Dars [ Howrs l -
£ 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) (] 12 CITIZER OF WHAT COUNTRY?
= dunanf:l of lef life, aven if retired) EEQUSTRY
I iR e128 Retlired gtockton, Miggouri HESY
T-i' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z Samuel . Fhipps Catherine Davls Magizle aA. Fhipps
o
‘E'L 2 § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ] (Yeu, or unkngwn)| {1 yes, give wor.or dates of setvice)
roog | o e e mr 1 None rs. Magele Fhipre 1016 N. Commercia
= o 18. CAUSE OF DEATH {Enter only one couse per line for [o), (B}, and {c}.} INTERVAL BETWEEN
& i PART I. DEATH WAS CAUSED BY t . OEET DEATH
E w IMMEDIATE CAUSE (a} ;: A} gxahae& l ey tou {‘l . < 27‘ s
< o
= E3 .- - e ..
< a Condltians, if any, . DUE TO (b} !,0 CY (vA ‘{'E’cl L{JI‘- Cfypy s T
5 = which gave rize te } ]
g P above cowse (o),
< 4 stoting the under-
H 8 g lying causw last. DUE TO (c)
B TaaE "PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10° the ferminel disscse condition given in'PART I'(a) 19. WAS AUTOPSY
EF xyx : ; PERFORME
i+ o= - L . ; YEs(] No
-E - % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., "(Enter nature of injury in PART | or PART I} of item 18.) ° 4
- - w
N o 9o 9 7
§ 5 <N 0. TIMEOF .How Month, Day, Year
$2 =g INJURY  o.m.
- § : ki p.m.
E _f % 20d4. INJURY OCCURRED . ...| 20e. PLACE OF. INJURY. (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g % w WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.) ) )
sd 3 WORK AT WORK . 4.
EE 2. 1 attended the deceased.from’ =k, I zPI 7 .ro_lilz l:[ §77 _ andlast iﬂ:ﬁ"}ﬂ""“ L2 ’ 1 JS 7
;‘; H Death occurred at ' t’/"ﬂn o o on the dofe stated above; and to the of my knowledge, from the :ui\rrns stated.
E‘é ySIGHATURE - . ° (D.gn‘ or fﬁl.) | 22b. ADDRESS 22c. PATE SIGNED
& o - g
83 e /JW e 2229 . - 2 rne- : 12(43/57
IAL, CREMATICN, | 23b. date 1557 .| 235 NAME OF CEMETERY OR CREMATORY, | | 73 by, town, or county} tote}
mvui(s"iuy] -~
uria hecember 14| Liberty Cemetery - sto cktOn . Missouri

|
L

o

(L} od Embal on Revelss $ide)

24. FUNERAL DIRECTOR ADDRESS T . 25 DATE RECD. BY LOCAL REG. ¢ ,R’GlSTRAﬂ 3 SIGNATURE
Ferry Funeral Home Nevada, Mo. /2 2l /@7 //I/kun/ g M
. : L 4 d




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 ............. Ceararesienns veeen e eetseeearesarererevaseerersutaerennrenatatatninatiarnrrens .» Student Embalmer No. ..........0........

working under my personal supervision.

SEUABAL <vvvieinrieceeeeerersreeessersseiesesessssseessnesnanes Signed .. ) e..é 4./ "%

Signature of Student Embalmer

........

Licensed Embalmer No. 7 4. éd .

- _ P. 0. Address. ;‘M

Note: The above-: MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
LI tms body is not embalmed fact should be so stated above. |

o .= ..




