THE DIVISION OF HEALTH OF MISSOURI
FRealth, e e er A REATY o . 1-_028848 ______
: a;:w;ll_fm STANDARD CERTIFICATE OF DEATH STE FILE NUMBER
h udhic
h Service J‘_LLEES_E P 2 lgs&urrurmn District No. .._____/’Z,K ......... Primary Reginru'icm Dis!ric_fi::_,,___ _— Regisrrur‘s No.__R_,#_k
¢ N 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rnsudenca b
. COUNT . STATE b. COUNTY missio
5. 30 ° " Greense ° Missouri Greend’
1-57 . -b. CITY (If outside corparate Jimits, give TOWNSHIP only) Inside Limits c. CIOTRY f} é Inside Limits
{ TOWN Springrield Yes (X Ne [ o Springfi eld 6| Yes[X no[]
€. FgLfl; NAM%F?F {lE NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 1l 421 W, locust Yes [J N X
3 (NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Y eor
ype or print) OF
Lum Phipps ceat Auguat 26, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years tFUNDER 1 YEAR| IF UNDER 24 HRS.
MARmeu[xgEVER MARRIED[ | {In y -
y 1 birthday} | Month Da: M Min,
< i Male ¢ dhite wiDOwED ] pvorcee ]| 11 May 190 8 6' rhderd | Hena 1 Bars o l
-E 108, USUAL OCCUPATION (Give kind of wark dene | 105. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country} ® 12. CITIZEN OF WHAT COUNTRY?
= during maxt of working life, wven if retired) INDUSTRY
I rer Farm Missouri | USA
,-_; 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Alice Cox nna Phipps
é 15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unkngwn}| ()f yes, give wor or dates of service)
- Yo " Y "8 ¥ Unknown Hoepitel Records

18. CAUSE OF DEATH (Enter only one cause per line for (o), (h), ond (c).)
" PART . DEATH WAS CAUSED BY: ﬁ 2 / g ”
IMMEDIATE CAUSE (q) — Al S 2 ¢

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
: above couse ([a),
| tating th o
I’)’in;ngtau:-wl‘u:: DUE TO (c} 422’ l

PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecses condition given in PART | (o)

19. WAS AUTOPSY
PERFORMER?,
YES[] NO 2

20b, DESCRIIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coronar, stc. must use only standard nomenclature in item 18. Ne s

anuo Lip-elfy) 8—28—58

Reeds Cemetery

Reods,

<

&

=

®

_:_ 200. ACCIDENT SUICIDE HOMICIDE ~

3 O o O

g 2c. TIME OF How Month, Day, Year

2 INJURY  o.m.

E p.m.

E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= wHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.}

ua_ WORK AT WORK . 7 y 4

E 21. | ottended the decenseﬁirom f/ﬂﬂ/f f 8-26—58 and last saw lhi;m alive on Y —r

5 Death oceurrad at H 4 4 m on the dote stated above; and 1o the best of my knowledge,/from the’causes stoted.

k 22a. SIG| URE {Degzee or title) #| 22b. ADDRESS 311& college 22c. DAJE SIGNE

B -

3 ﬁ»ﬂw L. _sz 47 springtield, Miesours | BJZESF
Z23o. BURIAL EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, tawn, or county) /(Slﬂ-){

1ssour1

DDRESS

-

2. FUNERAL DIRECTOR

gfd. Mo,

25. TE RECD. BY LOCAL REp.

{Licensed Embalmer’s Statement on Reverss Side)




-
tooe
9
for e fe-y- T an et ‘:I
M [ T S ar : - T |4
. 1 I e Lo : 120 Eala LD ()
Ay . - . - ’ ~
Fageg W TCN Pttt o R
L ~ e I PR SR - T
. -~ L A LAl SRl N SR S
-t -
- il aks T A TR ¢

T I Y
-y

gt fmgmen g

o s .fr'f:r‘-":. 3 T
- r . F . - LI - .
-~ T ar Ciea T b r. et 54 e
- . . e Rt .
LT . Lol b -t ke I3 P AR

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................
working under my personal supervision,
oy AT Ts (= 1| TR Szgnede.é%% j %’.&// ......
Signature of Student Embalmer
s S L e __»

Lxcensed Embalmer

B AL ORI I P. 0 Address

Note: “Tlie above MUST BE' S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to com ply with the above constitutes grounds for revocamm of l1cense)

If efbalin@d’by a STUDENT, he also shali sigh ia his OWN Handwriting. I~ ~ ~% Tad
If this body is not embalmed, fact should be so stated above.
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