FMENT OF PUBLIC HEALTH AND WHLFARKE

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬁ&, EFBHICI,ERI ”“'D"'Eaéé *,_-_ Primary Registration District No. _3952:.__Rugmrnr s No. ---__é___.‘t______

S 5360

STATE FILE NUMBER

ry
{Licensed Embalmer’s Statement on Rever:nL Side)

AMENDED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. UNTY B . i
3 a. CO John 30N , a. STATE M i g sour ib COUNTY Johnson admission)
% b. Cg"!Y {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(l)'li'i‘( Inside Limits
]
3 own WARRENSBURG, 9 days Town  Holden Ya X No D}
: <. f-l%éP’:‘T?\TEOgF (H NOT in hospltal, give location) tnside Limits d:l';RDEREE';s (I cutside, give location) Reside on Farm
e wstionion warrensburg- Hospital |veX wen " 3rd & O0live Sts. Yes 0 No X
a
3. #AME OF DECEASED First Middle Last 4. D6AFTE Month Day Yoar
{Type or print}
MARY LULA PHIPPS oeatd Dec, 18, 1961
5. SEX 6. COLOR OR RACE 7. Morried (1 Mever Married [] 0. DATE OF BIRTH | 9 AGE {last birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
fema le whi te Widowed & Divorced [ 11/24/18.— 6 8 5 Maonths Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | TOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
h 1f own home Wingo, Kentucky U.S.A.
ne =kl £) L |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬁ USBAND OR WIFE
Rev., 2, T, Orr unknown W. R. Phipps.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T ST T mmerme e 17. INFORMANT Address
{¥es, no, or unknown)§ {f yes, give war or dates of service)
| Panl Phippa, Holden, Missouri
= 18. CAUSE OF DEATH {Enter only one cause per line Jr (B}, BROEYC). 7 L INTERNAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . . Re D DEATH
= IMMEDIATE CAUSE vadcutey W
% z E (2)
ay s . .
O B
é ) Conditions, if eny, ] DUE TO b} ‘-AEM » "&/U Ctn %"
which gave rise to
2 above cause (a), ’
= stating the under-
Iying cause last. DUE TO (c)
z ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 111, If decepsed was female was
g diseass condition given ig PARL T {a) . thore & pregnancy Jh last 90 days.
gl - ,- A": R/_i‘.*’u_/ ![]Yes ‘ =2 | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 4 b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 55?0&:\587 O m] o '
ot O No 3 ,
6 20c. TIME OF Houl Month, Day, Year
2 INJURY a.m.
g p-m.
- i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, Factory, strees, office bidg., etc.)
NOT WHILE AT WORK [
a ) -
é ) ¢ 21, | attendegathe decenad fro o_.é,?_,/_E‘é[___and last saw balwe on_._g_iﬁél____
a .\ m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 E z [Degred )‘ﬂ‘ a 22b. £S5 Az 2Zc. DATE SIGNED
3 & BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifg/town, or county} /swt
d o REMOVAL [Spec_ify) -
2 £l _ Burial 12/21 /6, Wall Cemeter Blairstown, Missouri. —
= <€ | “Za. FUNERAL DIRECTOR ADDRESS 25. oA"rE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
i >
= @] Canaday and Ropp, Holden, Mo,




L ) e 4 RE

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No L"Ol‘l'i‘!'

P. O. Address_H01lden, Missoun

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.

A= s - e .

+






