No . 300

A1F7) A THE DIVISION OF HEALTH OF MISSOUR! _
ALEDAPR 25 1851 STANDARD CERTIFICATE OF DEATH - - S,,,,NN'LSOSQ__.__

T
10.48 -
el B 3
/ / 'BIRTH MO. . REG. DIST. NO. _Zil PRIMARY REG. DIST. NO. M Regsslrar:Na R ?‘b mreresen
'LL 4 |_} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d lived. 2t 1 i “befors
L . COUNT STATE ' * adintaat
< e COUNTY Tasper > Missouri .. " COUNTY JaSper' o
' b, %‘Fr;f (If outolde eorpurnie limits, write RURAL and give c. AI‘rENme OF c. ng {1f outwdde mu limita, writse RURAL and eive township) P
P nahf L1 1 »
town  Cruradpgs- MarioH™|3 monthsg Town rural -- Marion é/ ’
d. FH!..SLP#AP-{EO%F {If not in boaplial ar imstitution, pive strest sddress or loestion} d.A%r[;?;EEgS (If rursl, pive location) |
iNstution . Route 4, Carthage Route 4, Carthage i
3, glEAchéEs%lg 8. (First} b. (Middle) ¢. (Last) | a, DSIE (h.{mh) (Day) - (Year)
{ Type or Print) PEARLIE JEWELL PHIPPS DEATHApI"ll 18 » 1951
5, 5EX 6, COLOR OR RACE | 7. w&%}% Bf\y&gclél[A)RRlED 8. DATE OF BIRTH 9. AGE (o yl;u F IER | YEAR | o eER M kms.
birthday B Min.
female white | never marrig€dp| June 9, 1949 | “¥ Y8 & ™|
ID:; UgUftL OCCUPATIONu(iGwekini;lo{wwk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country) O 12, CITIZEN OF WHAT
ne n.n.nimmnlworldu &, aven if rotired) at hOme BEPPY County, Missour’i RY?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Phipps _ Elle Jenkins none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 20, or unkoown) | (If yes, xive war or dates of sarvioe} NO.
no none Henry Phipps, Route 4, Carthage,Mo
18. CAUSE OF DEATH MEDICAL CERTIF 10 INTERVAL BEerEN
| Enteranly onecausper | ). DISEASE OR CONDITION j % ONSET AND
Line for (a), (b), anq (¢) [ D'RECTLY LEADINGTO DEATH®(y) ,,E e | <

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
|| o# heart follure, asthenia, | Tife to the abore cause (ajstating . . . | | . R A S .

ete. It means the dia- | fhe underiping covaclodt. - - o ' T )
ease, infury, or complica- — - DUE TO (c), — =
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS o7 .o

" Conditlons contributing to the death but not

related to the disease or condition causing death.
19e. DATE OF OP'?%N 1%b; MAJOR FINDINGS OF OPERATION < * - [ o . 1.7 .| 20, AUTOPSY?
-

- . , vis [J wo A

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY s.£.isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY} . ~ (STATE)

bommae, larm, [actory, street, offioe bldg,, eta.}

HOMICIDE 2., ) -

21d. TIME , (Month) (Day) (Year) 'cama | 2le. INJURY OCCURRED W DID INIURY OCCUR?
Yot B WHILE AT[—] NOT WHILE \
INJURY WORK AT WORK ) y
21 ‘hereby certify that I gitended the deceased from il 4 1937 to ' —r K 18377, that T last saw the deceased
alive on+ ._....‘u__ 1837 , and tha! death occurred at 4_4_0911 , from the couses and on the date staled above.
23a. SIGNA’ MW or title) 23b. Mﬁ 23c. DATE SIGNED
v ; l: % /¢ gﬁél—-flc %—- - ¥ v/

BURIAL, CREMA- | 24b. DATE 24c.MIAME OF CEMETERY OR W

TiGy. REMQV 240, LOCATION (Clty, town, or county) - (Btate)
Moot | § o 21,1051 | Reeds Ceme tery

. Reeds, . ,Missourl

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL } REG! 5| NAIURE ;"? 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
| 4-20 -5 ..éz,uiz“ﬁ wé_ Knell Mortuary Carthage, Mo.

{Licensed Embalmer’s Statement on Reverse Side)




RECEWV:D £-24 -5/
Jasper County Health Office

County File Numbor-ﬂé-/jﬁg.--..---
Date Filed Y- Q24 -5

’!

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. e meemssamense

Student Embalmer No.

working urder my personal supervision.

SEUTONT vevnvannernnens Cremetaraeeanany Signed.......... -@M—-H.L.KX\&Q&!L.___...-..............._............

Student Embaimer
Licensed Embalmer No L"U( S-q

P. O. Address—...... Al W2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

comply with




