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lBten may 15 1952 STANDARD CERTIFICATE OF DEATH State Fite No

" GTRTH NO. REG. DIST. Mo, D24 PRIMARY REG. DIST. No. 0099 Kegistrar's No... 00

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence befors
8. COUNTY adininlon),

Saline ' .

= STATE Migsouri b COUNTY Cooper

b. CITY (11 qutelde corporate limits, writa RURAL and give ¢, LENGTH OF

€. CITY (If outaide corporate Uimite, write RURAL aad give township)  /J GQ, 7 o T

OR . i AY, tin this place}
rowwRural,, Marshall 2 TN URS| town  Boonville ;
d. FH%SLPI#AME OF (If oot in bospltal or | . Kive sirest addrem or location) d. As;)rgi;igs . (& rursl, ghve loeation) 4
INSTITOTION Sal Ine County Sales Co. I3I7 Main
3 5‘&"&5 s%'i-: a. (First) b. (Middle) c. (Last) l ry Da;-,-_ (Month)  (Day) (Yea)
(Typeor Prine)  J AMES Harvey Phipps oeatH May Ist,I1952
5, SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| o moex v YEAR | ¥ weoEn u s
0 WIDOWED, DIVORCED (Bpacity) t birthday) Munﬂu, Dan Eoun' Min,
Male White Married / | Nov. I2,I8971 0 19
103, USUAL OCCUPATION savakindof verk | 100. KIND OF BUSINESS DrRy | |1 BIFTHPLACE  (ciey mad state or Forign comatay) | T2 SINTENOF WHAT
bales barn operator Live stock Cooper County, Missouri U.S.A,

tl3l. FATHER" S NAME 13b. MOTHER'S MAIDEN

James H., Phipps

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

[ CN mNmknwn) (H yos, give war or dates of pervios)

- e i

NAME . 14. NAME OF HUSBAND OR WIFE
Henrietta Fowler innabe;le S. Phipps

198-22-783 BMrs Annabelle S.Phipps, Boonville,lo.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION i ?5
DIRECTLY LEADING TO DEATH® (53 7
ANTECEDENT CAUSES

Morbid conditions, lfanv.m DUE TO (b)
rise to the abooe canse (a) Lo
ths underlying cause lagd. "

*This does not mean
fAe mode of dying, such
as beart fallure, asthenia,.
de. It means the dis-

case, infury, or ] DUE TO (c).

BEI'WE‘EN
ONSEI AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizense or condition causing death.

tion whick coused death. e

.| 20. AUTOPSY?

IQa DATE OF OP'F[RQA[G . 18b. MAJOR FINDINGS OF OPERATION :
L~ . - Y2l ves L. wo M
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s..in orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) . K
SUICIDE boma, farm., luatory, strest, ofSes bidg..ete) . .
HOMICIDE " e o
21d. TIME (Meath) (Day} (Yesr) (Hour) 21e. IN.!URY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT[™] NOT WHILE
INJURY V‘ 0‘ 4o o= w'ORK TWOR D £ . . . -
22, I hereby certify that I r , lo 18 , that I last saw the deceazed
alive on , ond that deathdecurred af m., from the causes and on lfw daie stated above.

Va v &o ﬂmm W)

SIGNED

%‘W 0 . T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (A <

24b, DATE 24c. NAME OF CEMETER
REHOVALM) *:
Removal 72

alnut Grove cemaetery

Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate) |
Boonville, Missouri

DATE RECD BY LOCAL
..ay,8, 1658

25- FUNERAL DIRECTOR"S 8| GRATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, sebyea e,

....... " Studont Embalmer No.

votking under my personal supervision.

Student ..... ceesereenas evsertsiranenensane Simei.m .

Student Embal . o
e - Licensed Embalmer No. 3 5/6

P. 0. Admu,_&lﬁ{kﬂ'wrm

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

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




