0. 300 F".En NOV 30 1943 THE DIVSION OF HEALTH OF MISSOURI . '}‘?()30

0.8 , STANDARD CERTIFICATE OF DEATH SHE File Novemso e emomer
| 4 ~e
'BIRTH NO. —_— REG. DIST. NO. PRIMARY REG. DIST. No.wmmmr& Na.__‘.an..]%...é.........
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. It inatitution: reaidence beforo
g/ a. COUNTY Jackson - & STATE Missouri > CONTY  Jacksor"¢Zp"
b. %EY (14 outalde cortefrate Limits, write RURAL and give [ . LYENGTH ch.)F c. cgg (I autelde corpdeate limita, wrise BURAL and give township) [
whahip) 1his ] -
omRural Blue TovmshiP™”|5 Ha¥8™| rS4sx _Rural Blue Township d
d. FHIGIS‘;PP'IBAT_EO%F (If pot in hospital or instisution, give strvet -ddr,(or location) d.A%nggs (If rural, give location) d
instiiuTion. 10035 Wilson Road 10035 Wilson Road o
3 ge%ﬁs%% a. (First) b. (Middie} ¢ (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) TILILMAN FLIPPIN oean Nov,e 13 s 1949
5. SEX 6. COLOR OR RACE | 7. VI‘#ARRV![EB, I[\I)IIE\YSRCI‘EISRRIED. 8. DATE OF BIRTH S. :.GEhiil;:a;n F e ¢ YEAR | OF UwOER 14 mRs.
. (Bpepity) - . t Y. o Ho Min.
Male White Wdowed ™ “2| June 16, 1871 e
10a, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OF IN- | 11. BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY f COUNTRY?
Railroading Camden County, Missour UsSeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abner Flippilin No Data ~ | Dora Elizabeth IFlipopin
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"S SIGNATURE OR NAME - ADDRES
{¥es. 00, 0r unknown) | (If yea. give war or dates of service) NO. .
No, - None Mr, H,T, Flippin, Kansag City; Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}'ﬁg%iﬂ
| Enter only onecaussper | |- DISEASE OR CONDITION _ . - .
DIRECTLY LEADING TO DEATH" (53

line for (a), (b), and (c)

r
«Thiz dots not mean | ANTECEDENT CAUSES
the mode of dying, such j\fﬂf&idhmgg:'m' if a{m}'. ﬂ” DUE TO (b} <A S L ANA Al Hm} 0
ar heart faflure, asthenia, | rise to the above cause (g, ng o . ,
elc. It means the dis- | ¢ wnderlping cause ot ' E - - I_I
DUE TO ¢o) jb (8]

ease, infury, or complica-

tigm which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud a0l 'Mwmio MM %,w
related o the disease or condition ecausing dea

WRITE PLAINLY—USING UNFADING RBLACK INE—MAHKE A PERMANENT RECORD

19a. DATE OF QPERA-.| 194, MAJOR FINDINGS OF OPERATION ZJ.' AUTOPSY?
. < TION —_— .
. ves [ ] wo [
2la, ACCIDENT- - - ‘(Specity) ~ 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sireet, office bldz., eta.} -t s
HOMICIDE - .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
aF WHILEAT] ] NOTWHILE
INJURY : = | WORK AT WORK -
2. 1 hereby certify that I attended the deceased framMF}_ IQZZ lo _22&4,‘?_ 19_41? ihat T last satw the deceased
alive on L 1949, and that death sccurred al A , Jrom the causes and on the dale stated above.
|| 23a. SIGN. {Degres rtir.Ie) 23b. ADDRESS N 23¢c. DATE SIGNED
/%W o | /3 /é’M W W i e 4
BURI’ALL CREMA- ' 24c NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (Uit'y, town, or county) (Stﬂte)
{Bowolfy) -
15 tery Hartw gll ’ Li;ssogxi
DATE REC'D BY LOCAL |- .| 25. FUNERAL DIRECTOR'S SIGMATURE -ADDRESS ’
REG.
@. /%19 «9 Roland R, Speaks, Independence, Mo,

(i.iamd‘ Emgalmﬂ_'l.sgncm:m on Reverse Side)




NOV 2 5 RECD

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

Studant Embalmer No.

working under my personal supervision. ’%
Signed @u/&q % cf

Student Luiiessnsncsenaanena '-. .............
Student Enba mer
. Lmeu/< d Embalmer No 4504

P. 0. Addressindependence, Misgoud

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IANDWRITING (Failure to comply wig
the above constitutes ground.s for revocation of license.) .
If thia body is not embalmed. fact should be so stated above.




