. No. 2
{—2.43
5-17.39
>1  X35697

"/

2
2

t

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
Burgau or TaE CENSUS

FILED 0cT

Registration District No._...LM

STATE BOARD OF HEALTH OF MISSOURI

101845 STANDARD CERTIFICATE OF DEATH
l{’ Primary Registration District No._a_Q..sB_____

30847

State File No

Registrar’s No.

1. PLACE OF DEATH:
(a) County JO_I}DBon
(b) City or town..__ _E&Z'_I:enﬂblmg

Fo
USUAL RESIDENCE OF DECEASED:

State. 717 [ R (3 County. M '5’/

2.

(a)

Missouri ¥

(State or foreign country) -

9. Birthplace.. _..anxx Eﬁsburg

{City, towe, or county)

{If outside city or town limits, write "HURAL'" and name of townahip) (¢) City or town MAZ >
(¢} Name of hospital or institution: QQ 0 {1l outside cliy or town limits, writs “RURAL™) }
..................... arrensturg Clinice AN (&) Street No
(E1 wot In hoapital or institution. writs stroet Exmber or location) (I curol, give locatlan} o
(d}) Length of stay: In hospitzl or [nstitution..... 4 .. n.. S no '
i {Specify whether || {#) Citizen of forelgn country?. (Yes or No}
in this nity__... 30 Min ™
yoars, munths or days} If yes, name country.
MEDICAL CERTIFLCATION
3. PRINT
Fuld FUNT Michael Allen Phelps [/
ST, - 20, DATE OF DWH: Mont day.
3. (&) If veteran, 1o 3. () Social Security 5 s l cinute D T .
name war. No. nO / T
21. I hereby certify that I attended the deceased from /4
M §. Color or 6. {4} Single, widowed, married,. 10 &30 S L~ I 1w g "
. =
4. Sex () race d.lvorced...._.__m," that 1 last saw h.e=™0 aliveon. - = L, 1956 Y
6. (b) Name of husband or Wife.....crrmmcesovsrenns 6. {¢)} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
ALY, s ¥ Immediate cause of death,,.... . N
e Fre
7. Birth date of deceased Sep. 11 1645 || fprecanas - Al 2 lo 4434
(Monih) ) (Year) . a :hn 00 o X a 44
8. ACE: Years Months Days 2 If less than one day Due to M_—
o o 0 o hr. 30 min
Due to.

- b P "
Other conditions. H‘ ‘fﬂ/ T

Infoﬂlm;n Fen nie Php IDS-

16. {o} & # -
® adrem_ Chilhowee, Mo,
. @ oo BRL MLHMW () Date thereot... 3=la=40
(Burlel, cremation, or removal (Mosath) (Day} (Year)
(¢) Place: burial or cremation.,,_.s.uns e_t__Hill..._. —_—
18. (¢) Signature of funeral director.. ...SEB engys=-. P hill-ipS—-
(8) Address _Varrepsburg, Mo .
19. (a) 'fl ()] . fhineti et
recejv 1 rexistrar; {Rexistrar's siynstare)

10. Usual occupation... SR, e - {Iaclude preguancy withill 3 montls of deatb)

11. Industry or b et PHYSICIAN

o ajor nn :ngs: - ——

B Name,"ga.rlmma.sley Phelps.... . .| i AR R

E Chilhowee, Mo ' { QU= e Undeine

& { 13. Birthplace ] (- ; - . “f } which death

wn, tate or foreign country, Of auto hont

E 14. Maiden namemw‘innef E_d. Leib& _________________ autopsy - Lo:alﬁ:.?:
...... iistt ly.

% 15. Birthplace (P;l 7:',8; E;tu pevieres K(%&E%r%n;;{r 5 || 22+ 1 death was due to external causes, fill in the following: ’

Accldent, suicide, or homlelde (specify}

Date of occurrence
Where did infury occur?.

(Clty or town) (Coanty) (State)
Did injury occur in or about home, on farm. in indusma] plar.a in pubhc place?

{Specify t ype of place]
( ) A,

W

P £

-

.orother)..___.__

f [njnry

White at work?

23. Signature__
Address....

Adtanry . )ﬂ/‘u__h Date signed 2. ¥/ T

{Licensed Embaliner’s Statemeni on Reverve Side)

/




. h
. . LNl

STATEMENT BY LICENSED EMBALMER
L ¥ . .. '

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

Was Not Embalmed .. o ... Registered Apprentice No.
- working under my personal supervision.

_ P. 0. Address__.. WATTEnsburg. Mo, -
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.)

¥

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




