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WRITE fLAlNLY——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF COMMERCE

Bureau oF THE CENSUS

4% DEC 11 1941
L) S

Registration Distriet No... &l W2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Reglstration Distrlct Ne AT2E

39669

Stats File No.

Registrer's No

1. PLACE OF DEATH:

(a) County. St oddar.‘d

(¥ City or town Bloomfield _ /i4n

{1f outaide city or town limits, write "It DRAL™ and name of townehip)

{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED;

/03
(a) state__Missouri () Couaty Stoddard .2
{c} Cityortown Bloomfield _o@

(It not in howpital or institotion, write atrest number or location)

(d) Length of stay: In hospital or institution {d) Street No, - .
/ (Specily whather {It rurat, give logation)

in this community.

Years

(1f outside city or town limits, write “[RURAL"}

yenrs, months or doys)

(e) If foreign born, how long in U. S. A.?

$@PRINT  Sophie V, Phelan

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. OCt .« day___ 24 .
3. (&) If veteran, 3. (c) Sogia! Security 194 hour 4 minate. 12 Ay
name war. No
21, I here )y certify that I attended the deceassd fm;f
5. Coloror | 6. (a), Slngle, widowed, married, o /7 /
s l Female white| ) widow 19t 2L 19‘5‘ ;
.+ Sex, thatllastsawhﬁ_alivenn 1O~ 2 2 — ey 19075

5. (b) Name of husband or = Man n;_g_g' 6. (¢} Age of husband or wife if || and that death occurred on the date and honr stated above. ]
S. Phelan Deceased alive Immediate cause of death 7= Duration
7. Birth date of deceased J A, 29, 1857 - [ e |
- {Monoth) {Day) {Yeoar) .
8. AGE: ) Years Months Days If less than one day Due to. ‘" ﬂ
B4 8 25
hr. min - n
Due to. yd
9. Birthplace Omissouri 11
- {City, town, or county) {Stata or foreign country) P = K
¢ W . Oth diti
10. Usual occupation Housewif =] ([ml: ona. Ty Y armerey Ll’ 0 v
;l. Industry or business. - - — ] PHYSICIAN
g{ 12. Name Ruben % . Owen . i a’c?f' nu,%:m e . Ud—u
E 13. Birthplace T enrl, " th;i:?leé:e?é
a 14. Malden name. (g‘é ?S?‘ “m{? Whi ﬂ%-uw oouatsy) Of autopsy. —_ Thouldmbe
. charged sta.
'5{ 15. Birthplace Tenn. |} tistically.
= (City, town, or connty) (State or foreign cogatry) 22. If death was due to exterpal causes, fill in the fr.z__

16. (&) Informant__iHIUTMeNna Phelan .
@) Address...... . Bioomfield, Missouri (8) Date of occnrrence

(o) Accideat, snicide, or homidde (spedkfyl

o @ Burial.

{Burial, ¢remation, or removal)

(e} Placz burial or cremation

- (&) Date thereof (}JO- (EG) (il 1) (¢} Where did Injury occur? - = i
oy ny) -ar
Bl o OlTlf i e 1d g {d) Didinjury occurinor abo’_; home, on I'am. in induatrial place, in public place?

/'

emetery

18. {a) Simatmnffmaﬂdlm*m Chiles Und. Co.

unty)

p-dl‘r

While at work?.

of injury. F

[&]
Bl f .
(&) Address oomfield, Uo n smm-\(f)f/

19. (a)

e

{Datsroccived locel registrar)

®)

— (‘R:dstnu aignature) h Adi

{2 t 4 (Licensed Embalmer's Statement on Reverso Side)

D, ot BT e yr |
(I:t:) dmcd_(@

—=—
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N
Yo SECEIVED -
1%
. mr 1.t Health Office No. 2 :
200 District File Number L 21}1.-/.55?
. Date FHied -_._....(..z,w 3
;- )
5]
oo 5
; ) 3
. ™, =
! S
i 2
- 1
R ; | N . N
ok [,
r_ ’ 91_
.' . ..l‘. t _ - " :.
. a
3
. [}
by
iy
-
P : . STATEMENT BY LICENSED EMBALMER : SR S
. T hereby cettify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by..‘
_ . ) R
Y N

working under my personal supervision.

, Registered Apprentice No

‘. 4 - - -Il.' -

- . Licensed Embalmer No. 41 19

P. 0. Address.. Bl comf :L.e ].d Lo«._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j in his OWN HANDWRITING . (F ailure to comply

the above conshtutes grounds for revocation of license.)

1w thls body is not embalmed, fact should be so stated above.
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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b
L

WRITI

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

Registration District No S 7

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF D
Primary Registration District NM_/_

TH

et PE 6T
/

Registrar's No,

(a) County ] el

Z

il

—
(8) Cityortown _......... 3
{11 outetde ci

(¢} Name of hospital ér IXstitution:

5

rar l.o-wn‘limiu, write “BUE.y and name of township)

(If not in hospital or institution, write strest nzmber or location)

(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
yoars, months or daya} 4/

2. USUAL RESIDENCE OF DECEASED:

(o) State (b} County.

{¢) City ortown

{If outside city or town limits, write "RURAL")

(d) Street No.

(1f rurel, give locatian)

(¢} Citizen of foreign country? {Yes or No)

If ves, name country.

F 4
3. (a) PRINT
FULL NAW e

~ ), L £

3. (b) If veteran, /

name wWar.

3. (¢} Social Security
No.

7
Sex N

»

race

5. Color w

6. {(a) Single, widowe

divorced...

L

6. {¥ Name of husband o:}pﬁ

. . (¢) Age of husband or wife if

7. Birth date of deceasedM ..

(Mu.nlh o

8. AGE: Years Months

Days

’18. {a)

. Birthplace.

.r

10. Usual oce

ﬁnv. l{‘: o‘iﬂﬂ

{State or foreign country}

11. Industry o

Signature of funeral director.
Address..

/B~ 41

‘al.e received local registrar)

)]
19. {a)

E 12, Name
: 13. Birthplace .
P {City. town, or county) (State or foreign country}
£ [ 14. Malden name
E 15. Birthplace
= {City. town, or county} (Steta or foreign country)
16. (e¢) Informant.......

(%) Address :
17. {(a) {&) Date thereof.

(Burial, cremation, or removal} {Moutb)_(Day
(¢} Place: burial or cremation. e

R 1T

“eigoature) J

MEDICAL Gy

20. DATE OF%Z”I
year. ... Mo Lok,

21. I heteby certify that

Duration

Other conditiona
(Inclede pregoancy witkin 3 months of death)

PHYSICIAN

Underline
thecause to
'which death
should be

charged sta-
tistically.

Major findings:
Of operations,

. Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

{¢) Date of occurrence.

(¢) Where did injury occur?.

{City or town) (Couanty} {Stata}
(d) Did injury oceur in ar about home, on farm, in industrial place, in pnbllc place?

{Specify type of place)

While at work?.....civieievcisssreeer. (€) Means of injury... eovensos et mm e e

23. S-ignat utre {M.D.orother).........

Address, Date signed

/
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