THE DIVISION OF HEALTH 6F MISS50URI

28-010563

malth,” \ % o
] L LED MAR 18 1958 STANDARD CERTIFICATE OF DEATH T
ic . -
rvice Registration District No. 383 Primary Registration District NO'.-_595.5.........._-_.._.._ Rugilirur'} No..........i....w_____..-
-4 BER PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Residence bafore
COUNTY . STATE x b. COUNTY ission
Lawrence ° Missouri Randoloh 0¥ £3
I CE]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside Limits 3
ToWMt, Vernon Yes [ Mo (B TOWN Moberlv Yos@l o]
O FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. §TR R (If outside, give location} Reside on Form
A oMos State Sanatori 9 days ADDRESS 535 Johnson Yes (] No [k
K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) .
Oland Buford Phipps DEATH March 1, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH ©. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
maRRIEGE ] MNEVER MARRIED[] ye
3 et birthd Months | D. H Min,
Male O White wooweo[] / oworceo[]| Nove 6, 1904 ey rdeny | Henthe | B T I
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or csuntry) 12. CITIZEN OF WHAT COUNTRY?
31 of working lifs, even if ratirad INDUSTRY .
g2 o veiin Ve, evn i i Farn Cairo, Mo. (7) O USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank Re Phipps Rata ? Frances Phipps
w
2 | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
1 EAL N , give war or dates of service)
2 ey e o < 1h91-07=-0216 |Sane records, Mo. State San.,Mt.Vernon, Mo,
a 18. CAUSE OF DEATH {Enter only one cause per lines for {a), {b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {c} Cachexia and pulmonary edema secondary to
s
= » . . . .
w Conditions, W ony, o DUE TO () integtinal reaction from metastatic carcinoma,
> whic ave rlae 1o
L above w:;lu- {a). }
= stati - it
glz lying cavse tast. _DUE TO (g) bl
5 5 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH bur not ralated ta the terminol dissoss eondition given in PART 1 (a} 19. WAS AUTOPSY
£ b Bronchopenic carcinoma, right lobe of lung, with generalized PERFORMED?
A 3 nd YES[% NO[]
é > 2 E 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [N Y OCCURRED. (Enter nature of injury in %ikgglecﬁéﬁé%"l’yu of itam 18.)
T ¥ o o o /
5 & <85 0c. TIMEOF Hour Menth, Day, Year
5 ala INJURY  am.
; ‘g >_', "E p.m.
2 E é 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, foctory, ttreet, office bldg., etc.) .
25 g [ work AT WORK ,
] f 21. | attended the deceased from 2 - 20 - 58 10 3 -1 - 58 ond last sow ﬁnliu on 3 -1 = 58
% g Death eccurred ot _lg:lQ__i._m - m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
;- 220, SIGNATURE (Degr or title) 22b. ADDRESS 22c. DATE SIGNED
-
S ’A JA R r' PR 0 Mt., Vernon, Missouri . | 3-3-58
23a. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)
m—:u.ovu
Removal 3-1-58 Moberly, Mo,

24. FUNERAL DIR?{ DRESS / ! 25. DATE RECD. BY LOCAL REG. zs-ﬁGBTRAR s SIGNATU% Z
e

{Licensed Embolmer's Statement m R.‘v J Sldlb




aset 7T 9NV

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........covvnennene

working under my personal supervision.

Student e e e
Signature of Student Embalmer
- ) : - - Licensed Embalw.?.{g:{‘ .......
"P. 0. Address.. %M«m.;,
Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above,




