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Staie File No

Registrar's No.

1. PLACE OF DEATH:

Kpamux Phelps

(a) County

2. USUAL RESIDENCE OF DECEASED:

sate MASSOUrL ____ » couny. .._k’helps_..____ f /

(a)
(#) City or t. nhdg.ar _b_p_r ln—.gs .
o tew {If cutaide eity or town limits, writs “RURAL"” and name of township) (¢) City or town Edﬂar bDI'lngS a
(¢) Name of hoepltal or institution: / (1t outside city or town limits, write “RURAL")
(1 ot in Baspita) or inatitation, write strest mumber or kooation) (@) Street No U rural, give location) D
(d) Length of stay: In hospital or institution N
. Specify whether || {€) Citizen of forelgn country? no (Yes or No)
11 this community Life
yeors, months or days) i If yes, name country.
MEDICAL CERTIFICATION
RY
full iameAmanda . Jane McGuire o
20. DATE OF DEATH: Mont ST . -
3. () If veteran, 3. () Soclal Security - ' ar- Y ¥
X X ymr.mlazhz._.._.__._.hour mintite. 30 . Pum
name war. No ﬂ
21. T hereby certify that I attended the d from:ﬂh.c L% et
5. Calor or 6. (o) Single, widowed, married, {7/ 107 o _ 10 ’[7
4. Sex FemalXe ¥in. divorcad Widowed' oy s L
- race vor o2 222 || that Llast saw holaf” ative on.— = — 19‘4.2‘
6. (¥) Name of husbandorwife _______ 6. {c) Age of husband or wifeir || and that death occurred osy theydate and hour = Duration
_W.J..llJ..Q;I.l_..l.i,-..,._ﬂ;@g"u}}lﬁw alive__________.___. years '

7. Birth date of deceased OctoberHBO, 1866

(Month) {Day} (Year)
8 AGE: _ Years | Months | Daya If less than one day
80 | 4 23 hr. min
9. Birthplace  BOEZAT O iﬂg_s_jl_issouri )

City, town, or conaly) {State or forcign country)

Housewife o -0 .

I T

10, Usital occupation

Other oondmon.n____. e
{Incinde pregoancy within 3 months of d.e.ll.h)

11l. TIndustry or business Smor i PHYSICIAN
.. . or findings: , i ——
5 12, Name Joseph Mace: . ' e 45t & e it K oot
. nderline
s Tenn / ﬁi\ L"! V the canse to
13, Birthplace - PR ety e tayeimireney of Ua J w}!‘ﬂchlddeabm
topsy._ ... aho
g 14. Maiden name Mcai‘? Jﬁ‘a'ﬂsonj autopsy u . chnr:edm:
. Jenn AT W LA A tistically.
[-' +15. Birthplace - © 22. If death was due to external causes, fill in the {ollowing:
2 . (C.lw.tnrn.woomﬂ g (Shuurfweumwunu'x) * ' :
16 oiormanchiad_McGuire- o || @ Aceident, suictde, or homicide (spesity)
) Address’ Edgar bprmgs, MJ.SSOU.I‘l || &) Date of occurreace
i7. @ _Burdial © 7.4 paéeieot. MAT 26=47 || @ Where didinjury oceur? T Pt T G
(Burial, cremation, or femdval) (Mantk) (Day) (Yoas) (&) Did Injury occur in or about home, on farm, in industrial place in public place?
"9 Place: burial or cremat:on_ullutc.he.l.lf_..{;eme..t.ery ........... )

‘18. *(a) ‘Signatufe of funeral director. N1 L 1. &... bons- F.rHo

®) AdmRolla Missouri
15. "?" }!7 — 0] _Wa, o _a(_:_u_‘é’M

(Dnta received local registrer

(Speab' ype gf place)

N T
papa of i mju.ry _.._i,..l'ﬂ..%
- - ) - " . S . 2 = -,

350
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STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No............ ' N

working under my personal supervision.

P. O, Address..._.} ..\ A A L

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.) R

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




