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" THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 25 1086

Registration District No, ...

STANDARD CERTIFICATE OF DEATH

20222

TETATE FILE NUM

Primary Registration District No. ...

.. Registrar's N

SLY.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased fived. If institution: Residence befors
@ COUNTY Greene = STATE Missouri > SOUNTY Taclede™™
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY gf Inside Limirs
town  Springfield Yes K Nom tome  Lebanan 5 T
. 55'5;’.#:35? (Iféli))TI:ril‘n;;Eml givglocation)[Length of stay in 1b & STREET (1F outside, ‘g’m iocation)| Reside on Farm
INSTITUTION it ,m o 10 days aooress 312 F. Commerciall veo neX
3 NamE or “ i * St i Middle Last 4 oate Month Day Year
(Type or print) Francis M. Phipps sandune 22, 1956
5. SEX & 6. COLOR OR RACE 7. MARR,QG NEVER MARRIED [_]| B- DATE OF BIRTH |9. ?fﬂ.ﬁ?nﬂfﬂ')’ ‘t:r::m |D\;+:R |r;:t:fn z;:::s
Male Whi te wipoweo [ oworceo [ June 29, 1881 ThA ll] 2 I

10a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY?

————

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (b), and (c}
PART i. DEATH WAS CAUSED BY:
© IMMEDIATE CAUSE {g)

durigg mogt m'ark life, even if retired) . .
Heg{rad "’ Blacksmith Laclede “ounty, Mo. UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James B. Phipps Unknown
15. WAS DECEASED EVER IN U. S.ARMED FORCES? 16. SOCIAL SECURITY NQ.[17. INFORMANT Address
(¥es, no, or unknown) iIf pes, oive war or daler of service) SD I‘in fi el d
—_— Y b gLl >

Mrg, Mattie Phinng.

T

INTERVAL WEEN .
ONSET AND T
Fa)
<

1o dady

-'AMQAM
M«l m%mm

Conditions, r[anv DUE TO (b}
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P !
2 o 3 -3 2: K ves [ wo
E 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or FParé 11 of ilem 18.) N
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'i' 20c. TIME OF Hour - Monrh Day, Yzcr . -
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E p.-m. . ._‘ﬁdt.i'-,;_:- 1
3 20d. IMIURY OCCURRED o a 20r. PLACE OF INJURY (e. g., in or aboul home, 20/. CITY, TOWHK, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, fectory, streel, affice bidg., ele.)
WORK AT WORK "‘T/ (\0
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2i. | atrerided the deceaaed lrom

. to

m on the date atated -bm{;

him
and to the bout of my knowled
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Z 170
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25. DATE.RECD, BY LOCAL REG.

e 2 2 T
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23a. BURIAL, CREMATION, | 235, DATE 23c. 'NAME or CEMETERY OR CREMATORY 234 LOCATION (cug tou"n or caunm {State)
émout.,(-s;icw\ Lo L -
uria June 22, l19k6° Lebanon’ Lemnoa, MlS.:rOlll"l
24. FUNEFRAL DIRECTQR [+) 26. REGISTRAR'S SIGNATURE

icensed Em|

mer's Statement él-ﬁa‘;or!o Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

working under my personal supervision..

Student Embalmer No....
Student

Signature of Student Embslmer

Note:

¢
P. O, Addygypris
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




