THE BAVEIUON OUF FRALIA UF MIUUR
STANDARD CERTIFICATE OF DEATH State File N 4086“

REG. DIST. no._ég_nmnv REG. DIST. WO. mMn:m’;m Z

. No.300
i 10.48

’ FLED JAN 10 1987

! RIRTH MO.

evesavnrornessa ‘
\

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased livad. 1f losti idence befors
1 a. COUNTY Cedar a. STATE Mi ssouri b CONTY Cedan . s
b, CITY {11 outcids corpurate imits, write RURAL and give - [ & LENGTH OF {| ¢. CITY d. Is Residence within fmits of
SmAural, Linn Twp, www|Sess| © 08 Rural SR

d. FULL NAME OF (If oot in bospital or i (1 raral, give location)

dve ot 1d. tlon)

Werotiong Miles W. of Sto ckton ‘“’D“B% Miles W. of Stockton? ™ ?a
3. NAME OF a. (First) b. (h_ﬂdd.l!) C. {Last) 4, DATE (M(mth) (Dll )
DECEASED " (Year)
(Tvpe or printy  SRDNEY - ANN PHIPPS oeam Dec., 956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnbEm 1 YEAR | o UNDER 11 Hes,
Female White ".‘]{[a%w\'gdpeaVORCED (Bpw an. 30 ,.. 1873 I 8\3“‘!::) Monﬂu’ Days | Houry I Min.
102, USUAL OCCUPATION (Grekiadof work | 106, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (i, vad Stute or Foraign Countey) :z CITIZEN OF WHAT
Hougardepa=—~"|{ Own Home Mt, Vernon, Kentucky / s

132, FATHER'S NAME
Andrew Bray

13b. MOTHER'S MAIDEN NAME T4. NAME OF Hu

Emmaline Comer

SBAND’ OR WIFE

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQOCIAL SE!'.'URITY

17. INFORMANT" '| SIGNATURE OR NAME ADDRESS

Jflrs. Mavine Shaffer, Stockton, Mo,

MERJCAL CERTIFICATION . .

fYNbo.urunkmn) I UI yea, give war or dates of service)

None

INTERVAL BETWEEN

Q‘Q WRITE PLAINLY—TUS

ING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

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

*Thiz does not mean
the mode of dring, such
o# heart fallure, asthenis,

1 DISEASE OR CONDI'I"ION
DIRECTLY LEADING TO DEATH'(!) .

ANTECEDENT CAUSES

ONSET AND DEATH
- ;}M .

Morbid conditions, if any, gising DUE TO (1)
rise Lo the above cause {a) sating

de. It means the dis. | he underiying cavec lost. :
ease, infury, or complica- | — DUE TO (")
tion which caused deeth, | 11. OTHER SIGHIFICANT CONDITIONS

Conditions contribuling to the death but not
. related to the disease or condition causing desth,
19a. DATE OF OP_F‘FE,.}l 19b. MAJOR FINDINGS OF OPERATION R T .| 20, AUTOPSY?
/53X | w0 w
ACCID! {Bpecily) 21b. PLACEOF INJURY (ag..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Lastory, street, olfios bldy..e10.) .
HOMICIDE ’ ) ' ) e . -
21d. TIME (Mouth} (Dwy) (Year) (Heur) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - oo : mm.u'r NOT WHILE,
INJURY AT WORK

therebycemfytha! au
aliveon _f ¥/ ¥t

the deceased from _Jlo /5« SK19 1o [2 /%  195C

and that deaih occurred at

, that I last saw the deceased
m., from the causes and on the date siated above.

e é e

/ ot titlo) Tzah ADD!

')

=

23c. DATE SIGNED

ReAfr 66

24a. BURIAL, CREMA- | 24b. DATE

TIOﬁ REM \&Ilf.snuﬂr)

. NAME OF ETERY OR CREMATORY 244. LOCATION (Oity, town,
Stockton ity Cemeterly. Stockton,

o1 county) | (Gtate)

Mo,

DATE REC'D BY LOCAL

——y
.

12 22-1956

5' FUNERAL: DIRECTOR'S SIGNATURE

RODRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By .ot . Student Embalmer No............

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. O. Address, ; m.;.,}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so staied above.



