Heolth,
& Welfare

Publc f]LED MAR 30 1959

Registretion District

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

299-010317

i _—
STATE FILE NUMBER
Ne. _...___¢2_-, ,.b_,,at_“ ...Primary Regurruuon Dastrlci NO 6 gé 7... N Reglstrcr s No ( e

—57 ’I

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;‘i’de_nc_e I;r{ara
0 . STATE . . b. COUN admi ssig,
CouNTY Ore pon ° Lissouri CONTY Operon 7
CIOTRY (tf outside corporate limits, give TOWNSHIP only) inside Limits . CEJTRY o] 5o Inside Limits
RS . . [ad
TOWN thayer Tomship Yes [] do [ town  Thayer Tormship Yes[] No[]
c. FULL NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION G0 years °P Yes[] No[]
3. NAME OF DECEASED First Middle Las? 4, DATE Month Day Year
{Type or print} OF
- . . ¥ -
IiilTard anklin Phinns PEATH iaych 15, 1959
5. SEX 6. COLOR OR RACE| 7. MARR;EDE] r@sven MARRlEDCI a DATE OF BIRTH 9. AEE gi,:‘;::;; IS:TEERé:yEAR l:ot::vz’nsn 2:1:5{5.
sale white WIDOWED ] ovorcer[J] Sept. 22, 1335
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE {City ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, «van if ratired) STRY | . _— . o
Armer aminsz Sumrersville, licasouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
James S. FPhinp Sibby Adeline “51Jiars =1la TFhinns
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y3, ag, or unknawn}| {If yas, glve wor or dates of xervice) - ey .- .
i l i.one lore irs, Llla Phionag, Thner, dgnord

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, sic. must use only standord nomenclature in stem 18. No syrnp-i_oms will be li

All diseuses in Part | must be causally related.

which gave tis
above causs
stoting the wn

Conditiens, if any, } DUE TO (b)

PART 1. DEATH WAS CAUSED &Y
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause perli/ng.

INTERVAL BETWEEN
ONSET AND DEATH

e to
(a},

dar-

I X

z Ilying couse losk DUE TO (e} - ‘ i
= PART Il, OTHER SIGNIFICANT CONIFIONS CONTRIBUTINE IO DEATH but ngh, related tq the terminal disease congltiof given in PART | (a} 19. WAS AUTOPSY
5 . PERFORMED?
T - - YES{ ) NO L.
£ [ 20a. ACCIDENT SUICIDE HOMICIDE zﬂ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARTII or PART 11 of item 18.)
wl
6 O O 0
S[ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., etc.)
WORK AT WORK _ \ .

21. | attended the dec
Deoth oc:mred’ at

'\.’BIL

T, T =t =
S I , 1o 1.9 l ) J I?md last sa cllve on MA f:’gﬁ ! \ S ?
! m on the date stated above; ond to the of my knowiodge, From the couses stated.

220, SIGNATURE ’ groclsl tigle) 22b. RESS
7 \l-@ ° D A o

2e. pATE SIGNED

;{qu‘ 223

.

230 BURIAL, CREMATION, 2ab DATE 23c. NAME OF CEMETERY OR CREMATORY 234. Locathon (cn,,}ofm, or county) . (storey |
REMOV Sﬁ.clfy, . . _ .
.A' 1909 2 OYITN  wome  @ry Qre~on um—--t N BoZadod

% ADDRE 25. DATE RECD. BY LOCAL REG.
S 3 ~27-59

yl STRAR'S StGNATURM

‘ 4 Embal nt on Reversa Side}




L

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. .........cocvvenee

by me, or by ... e eereereaeertrareeeaaaaaneeraeanesnesraerrn

working under my personal supervision.

o] 80 L= 1 1 S Signed(, . «"....
Signature of Student Embalmer

Licensed Embal

P. O. Address ., ... )

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 shhll sign in his OWN handwriting. - :
1f this body is not embalmed, fact should be so stated above.




