THE DIVISION OF HEALTH OF MISSOURI

59-011279

ealth, .
Yelfare STANDARD CERTEFICATE OF DEATH STATE FILE NUMBER T
wblic 2 § :
Sorvice - gistration District Now oo Primary Registration District No- .. Registr 7N°--~-—igg ~~~~~~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. [f institution: Residence before
. 300 a. COUNTY a. ST .. b, COUNTY admission)
: linois __radison .
67 ; b. CITY (H autside corporgte limits, give TOWNSHIP only) Insida Limits c. CgRY ¥ Inside Limits
R N .
3 TOWN St. Louis Yes I Ne D] TOWN _ [adison Yesl] Ne[J
c. FULL MAME QF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR Rh ) Pl ADDRESS
7I © INSTITUTION BARNES"HOSPITAY 1640 3rd. St. Yes [ Ne [
08 3. ?TAME OF DEEEASED First Middle Last 4. DSTE Month Day Y ear
ype or print . F .
lena P. Phipps peatH arch 7 1ce¢
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH %, AGE (in FUNDER 1 YEAR[ IF UNDER 24 HRS.
X MARRIEUE;‘NEVER MARNEDD last E:Iﬂ:;:;; Monihs | Days Houry Min.
Female ||white wioowen[]  f oivorced{ ][ ot 10, 1889
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wur&tin lifa, aven if retired) INDUSTRY . . .
Housewife at home thite County fllinois U.S.A.

uoctor, corener, eic. must use only stondord nomenclofure 1n 1iém (B, NG symptams will be nsted.

All disoases in Port | must be causally related.

USE ONLY BILACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond {c).}

s INTERVAL BETWEEN

130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Unknown Unknown B Harrison PFhipps
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, 1NI§O ANT 7 - Address
(Y-;NB, ar unkmwn)l(" yes, give wor or dates of varvice) known ‘-;1_ L/ AL//:’)//ZL Z/ iladison. I1linois

PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE {a) Malrmornaryr edera ‘ . &, hrs,
Conditions, if ony, DUE TO (b} Sereinca o riott dune Abt. 1 b2 o
which gave rige to
bo cou {al,
i T /6.3 %
é lying <ouss last DUE TO (c)
=) PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terming! dissase condition given in PART ) {a) 19. WAS AUTOPSY /
S PERFORMED?
c ves[{ NO[]
£ | 20e. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Enter naoturs of injury in PART | or PART I of itam 18.)
w
© ] O O
Sl 20c. TIMEOF  Hour Month, Day, Year
a INJURY Q.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_—] NOT WHILE O farm, factory, sireet, office bldy., etc.}
WORK AT WORK

Death occurred at

21. | attended the decoased from arch 5 3 1959

.o 2rch 7,199

and lost sow t:; alive on : .F'I‘Ch ? . 10‘;9

P.QE T,

m on tho date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURE (Degree or titlo) O [ 22b. ADDRESS o 72c. DATE SIGNED
ekl ety C o BARNES LubdtiiAL 3/9 /5
23a. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) (Stote)
REMOVAL (Specily) - . . . .
Renova march 8, 195¢ radison, I1linois
24. F ’RAyéIRECTDR DRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGRATY
e Y inods MAR9 59 . M1 D.
27 2 a2 ¢ison, I1linois ) .
4 0’ {Licensed Embalmer's Statement on Revarss Side) -~ . -,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ooriiriiieiieiriiiirrrsrerasnsrnernvrsanssssanssarmsrasssnsserensasnsnsssnneranssas ., Student Embalmer No. ......c..ccouvvenn

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No..2792............
'P. 0. Address.....Fadison,. Il 1linoi

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




