HRE AVIRUIN UF FRALTR U MdaolLVig 24

¥o.300 l Rl AUG 30 1950,  STANDARD CERTIFICATE OF DEATH £ 588 sue e e,

. 10.48 50‘/ 3 ebodn ety
" BIRTH NO. 22 7 : REG. DIST. WO, % PRIMARY REG. DIST. NO. .ﬂﬁ. Kegistrar's No. ... ...{..‘..D....é_.....__.
'}v‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscoased lived. If institution: residener befors
‘ a, COUNTY Jasper a. STATE Missouri , b _C.qUN]'Y_ Easp ep l.llm‘l‘alun).
b, C(l)'ll;\' (I outsids corputate limite, writs RURAL and cive L:. ALENhGTH OF c. ng {If ouwide carporate limits, write RURAL acd give townshis) .
towrabip) {
TOWN Reeds, Mo nes ﬂ TOWN Reeds, AU L
FULL NAM oF hospital or ve Adrem or R ' ’
d. HICTSLPT E (I Bot in cive strest dA%Té!EEI' (If rasal, give loeation) d
[NSTITUI'ION - e = e - e e
3 EI;I'E%ME %IE 8. (First) b. (Middle) ¢. (Last) 4, 931}_'5 (Manth) (Day) (Yesr)
mpmmm Emmett Ray PHIPPS DEATH  Aug, 25, 1950
” |s COLOR OR RACE | 7. "‘n’%‘?r'é%'ém MARRIED, DATE oyﬂg‘m 9. AGE {lnm o CWER 1 TEAR ;m.
, RCED ) H
Male White ffever [ffarrf’éﬂdﬂ &-7 - 50 -l il e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelss ocuntry} a 12. CITIZEN OF WHAT
done during most of working lits, gven if retired) - DUSTRY Y7
- - - - - - Reeds, Mo, N P
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Phipps Lona Dunkle | = e = = -
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} ] (If you, rive war or dates of service) - RO.
- = = - - - == Mr, Harry Phlops ' Reeds, Mo,
18. CAUSE OF DEATH ERJ1 '&“ﬁm

_Enter only onscase per DISEASE OR CONDITION
\ie for (), (b), and (¢) ! DIRECILY LEADING TO DEATH® (5

*This does not menn | ANVECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
oa heart fallure, asthenia, -| Tise to the above couse (¢) doting |

[ 3N

s

WRITE PL — N i =
LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Py

etc. It means the dis- | ‘he underlying cause lost.
case, Infury, or lica- _PUE TO (@ I .
tion which caneed death, | 11. OTHER SIGNIFICANT. CONDITIONS
Cmditions contributing to the dealh dbut ot
Fotated o he ioesas or condition ousng deoth. , N jél 153 X
192. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..Encrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE “a N homs, farm, fagtory, strest, office bldy.. ste.) .
. HOMICIDE . . - :
21¢. TIME (Moath) | (Day) (Yean)"“(fioun | 2le. INJURY OCCURRED | 21t. HOW DID INSURY OCCUR?
INSURY o m | WHLEAT .
2. I hereby attended the deceased from ~ , 1 , o @32 v~ , Iaiﬂ, that I last saw the deceased
alive on ¢ , and that death occurred af m., from the causes and on the date stated above.
23, SIGNATURE/] o 23b. ADDRESS Z3c. DATE SIGNED
- , _ 2 o - 75 ~J0
Zis BURIAL, CREMA— 24b. DATE ETERY OR CREMATOR 24d. LOCATION (CityNown, or county) (Btate)
TEOPE { 5
urial 77 | 8-27-195% Reeds Cemetery Reeds, Mo, ]

DATE REC'D BY LmAL REGIST R]'S SIGNAFURE Fol FUNERAI DIRECTOR'S SI GIA‘{IR( ‘ADDRESS

5 /2t )50 Mr_,o M Ulmer Funeral Home Carthage, Mo.

{Licensed Embalmer’s Statemenl on Reverse Side}




RECEIVED F-R2P =50
Jasper Gounty Health Office

County Fite Number 50-8~618 _
M HH 8"22"50

R, N -

\; gﬁw&\&%\\&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm me, o b¥uenoeeen. —

working under my personal supervision.

STUABNT 4 \eurernsmsreneerrsaasasaasnanarsss Signed Gene. C. Pugh,
Student Embalmer

Y RN '% f}_.t?., "‘E} ‘ Licensed Ez'balmcr No._... '4-231

QQ“‘ ...........................................
P. 0. Address th’age, Mo,

r‘)t—b-@ﬁ Cnle above t@ﬂ%mlmﬂhm LICENSEDM MER h%o&\ﬁmﬁgb (Failure to comply witl
AV

the above umstltutes grounds for revocation of license,)
If this body is not embalm_ed. fact should be so ‘stated above.




