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THE DIiVISION OF HEALTH OF MIaUAUN
STANDARD CERTIFICATE OF DEA‘(H

REG. DIST. uo._A,_.(Z_pmnmv REG. DIST. N0.OELLS

State File No

P

3,

*This does not mean

' BIRTH NO. Rfal’.ﬂmr'; No.on
1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whare' decoased ilived. 1f institution: ’ reskdence before
a. COUNTY JASPER a. STATE mssour i . bvﬁ]ﬂ'&&'” S rt:glmhioa).
b. CITY (If outclde corpurate Bmits, write RURAL aad dﬂ c. LENGTH OF €. CITY {If ouwide sorpotais lmits, write RURAL sxd give m..u,,) -
STABun &u. place’ 0_ 171%
TOWN Joplin, Mis souri TOWN Rural, Twin Groves Twshp.
d. FULL NAME OF sution, STREET
UL NAME Of {If not h‘ bospltal or institution, give strest addrem or location) d. TREET. (If rurad, give location)
INSTITUTION  Freemsan Hospiial 3 Miles West Carl Junction, Mo .
SE')QE%EE S%FD a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dey) (Year)
¢ Twpe or Print) NANCY BELLE PHIPFS DEATH A=20=1952
5. SEX / l 6. COLOR OR RACE | 7. MARRIED, NEVEE‘:%SRRIED , 8. DATE OF BIRTH 9-&3&&%:;}-1! A: ;-':.! 1 AR ;m u Rz,
(Specify’ o ours | Bin.
Femsle Vhite e pad =0 S | 51,1871 81 1138 (%
10a. U mug&gg@non ﬁma-m; 105. KIND OF BUSINESS OR IN.  11. BIRTHPLACE (0. 1ad State or Forsign Comatry} 12, CITIZEN OF WHAT
~ Housewil Home Kensas
%. nmza'\sﬂl ( 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
bw }-ﬂ»ﬂ F T2 Oy R A__ c
Y5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIU 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-wwunkmtn) (31 yes, give war or dates of service} NC. .
_Jone | Be bbe
18. CAUSE OF DEATH MEDICAL CERTIFICATION D TWEE:
). DISEASE OR CONDITION
e e | PR EBGHE OBy Ofaf 00y e
ANTECEDENT CAUSES / \a(

tAe mode of dping, such
a# heart failure, asthenia,
cle. It meons the dis-
cane, infury, or complica-

Morbid conditions, {if any, &‘?M DUE TO (b}
rvise Lo the abooe cavre |
the underiping cause

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS.

Cunditions contriduling to tAe death bul not
reluted to the disease ¢r condition eausing decih.

i

tion which caused death,

195. DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION . e , . - | 20. AUTOPSY?
. TION 2 17/,. X |’
L . ves (1. wo
21a. ACCIDENT " (Bpectyy 21b. PLACE OF INJURY (s.x.,inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
SUICIDE bhoms, tarm, factory, street, offios bldg..ste) -
HOMICIDE ) . . - :
21d. TIME (Moath} (Day) (Yean) (Hour) | 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ N wuu.n'r " HOT WHILE|
INJURY o AT WORK
z. I hereby certify that I a!tmded the deceased from 19&2’10 i_m___. 19_2.1}501 I last saw the deceased
ahve on and that death occurred at m., from the causes and on the date stated above.
2. M O Wor Tb B0, ADDRES ac DATE f:sugn
{
YDL\; /\ﬁ Na=alve ,[)1/\ of 2
Zta, BURIAL. m DATE' Z4c. NAME OF CEMETERY OR ¢REMf\TORY . LOCATION O .t.own.oreunnt)') (State)
'non REMOVAL 3 - / fdr U 1 : ‘ : '
K-’ (RIS e Ty LA ngdealin 49 nem s rS 0. o
DATE REC'D BY LOCAL TR M D CTOR' J 8 ATURE Anoliu
-— ’ ?
g - . 4 A // E‘ d% L 'y ct Mo




|
|
RECEIVED 3-24-52 - 1
\Jasper County Health Office ‘

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or b}-_w

cerermeene s vt rerer et e temeeterss ormtanmane Rrnsey eREobeS S e eren s beeAsemes emsanmmes sns eemesens e are s eabaern , Student Embalasr No.

+orking under my persona! supervision. :
S5tudent cocanenvinasns cinnes Signed % szgl‘:t W

Lu:ensed Embalmer No. _j‘(‘? ¢ {[

Student Embalmer

P. Q. Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fail to cmnply mth

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.
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