R

!BIRTH NO.

TFILEDNOV- 2 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. i?)__?ﬂllﬂk\' REG. DIST. NO. MRGUIHI’CPJND }3

State File No...

36663

a. COUNTY

1. PLACE OF DEATH
Butler

" = STATE Mo
L]

2. USUAL RESIDENCE (Whers deceaned lived, If inetitution: residence befors

b. COUNTY But ler adinimion).

b, CITY (If oateids oorpurate limits, writs RURAL and give

c.

LENGTH OF

c. CI'|"Ir (If outelde corporate limits, write RURAL sad give townahip)

OR ot ol
TOWN Poplar‘ Bluff Md )| STAY (ia this place? TOWN Poplar Blu.ff MO- 0/92 y
FH!..SL rTaAME OF (11 not in boapital or inmthmka xivs strsat address or location) d. ASJ[? (It ryrs?, give loca [S
iNsTITUTIoN Poplar Bluff Hosp. 829 Cedar St.
3 gEQ:NElﬁSOEFD a. {First) b, (Middie) . c. (Last) 4. DS}'E (Month) (Duy) (er)
{ Type or Print} Paris Phipps pEATH NOV.,
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOEN | YEAR | ¥ GNOER 3 o
. CED 8, ) [Momthe| Dars | Houn .
Male White MaTrIed e Aug.13,1889 | | e
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreizo aountry} p 12, CITIZEN OF WHAT
done during =
Hetired Mississippie River Fuéf™¢. Boone, Iowa / UNZRYT

13a. FATHER'S NAME

Marion Phipps

13b. MOTHER'S MAIDEN NAME

Mary Stev

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

16. SOCIAL SECURITY

enson

17 INFORMANT' &

14. NAME OF HUSBAND OR WIFE
ie Dunnigan Phipps
STGNATURE OR NANE

-Ma

ADDRESS

(Yot no. oruokoown) | (If yes, give war or dates of service)
N 4L,92-01~- 0951 Mrs. Phipps Poplar Bluff, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IngEg:L BETWEEN
I. DISEASE OR CONDITION MO DEATH

' :f;'::;:’(‘:i"(’gf:‘;f %5 | DIRECTLY LEADING TO DEATH*(,, Pulmonary Neoplasm--Metastatic
ANTECEDENT CAUSES

*This doez nt mean

the mode of dying, such | Morbld conditions, if any, piing DUE To (»y Carcinoma of Colon

o8 heart faflure, asthenda, | rise to the above caute (a) stating . .

dt. It memms the dig- | e underlying cause last.

eqse, infury, or complice- BUE TO (2)

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . N |
retated b the dioe aamegf"mmd'“muw% Arteriosclerotic Heart Diasease |

19a. DATE OF OP.FI%% 196, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

SE53 X yis (1 wo VT
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (o, Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE” boma, farm, fastory, strest, offios blds.. ete.)
HOMICIDE
21d. TIME {Moath) {(Day) {(Yen) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY O i I R
2. I hereby certif tha.‘. I attcnded the deceaaed Jrom _Z."ﬂ IQ_ﬂ to .L.[L, 19 5% that T last saw the deceased
fve on 'md that death occurred at 22 3QA m., from the causes and on the date slated above.

SIENATURE

a. BURIAL, CREMA-
ﬁN.REHOViL (Bpeciiy)

Ub. DATE

11-15-54

2(: NAME OF CEMErEFh"’oa
ial Gardens

Mem

23¢. DATE SIGNED

(City, town, or county)

- }7-8%

" (Brate)

Poplar Bluff, Mo.

g [of

WR S 516

£

A X

25. FUNERAL DIRECTOR'S SIGNATURE

ADORESS

—-Frank-Cotrell Poplar Bluff, Mo.

L’\?? P {Licensed Embalmer’s Statement on Reverse Side)




RECLiVuu
NOV 2 2 1954
BUTLER CO. HEALTH CENTER

_FM Nn" ~= - |
¢ - .
g
oS o . .
. ¢
— ]
. 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 ...

. - tudent tmbalmer Nouw..veweoon.. trevsaaa
working under my persona! supervision, s "den.t tmbalmer No ]
Signed
] et eraere e Creereaans ' . }
2lgned Student Embalmer : Licensed Embalmer No
P. O. Address

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

If this body is ot embalmed, fact should be so stated above.

b s

. t




