' THE DIVISION OF HEALTH OF MISSOUR!

. No.300 - Mg L
- No-d00. i FLED FEB 14 1950 STANDARD CERTIFICATE OF DEATH vt e o O Y
i 'mURTH MO. #EG. DIST. NO. __Q?__Lnlmv REG. DIST. m.i'sﬁé_. Registrar's Noooro.. A
ﬁz&t@ 1. PLACE OF DEATH i i 2 USUAL RESIDENCE (Where decsased lived. Il Inetitanl Ademos bafars
| & COUNTY awford . . . & SPE Tndisna b. COUNTY gt S
b. %LY (I outside corpurate gm..,-mn RURAL and give " grAlfﬂmei:ﬁ;F; . €. CITY (1f sutalde munm:u.mnummm. k:-uhlng / j (/4
TOWN Meramec Township pn transit| - Tows Lebanon _ e (B
d. FULL NAME OF (f oot in hoapltal or Institution, give strect address or loeation) ‘d. STREET ...« (I rars), give boeation) [3]
HOSPITAL OR ADDRESS
| INSTITUTION )
| B.DNEACME %FD 8. (First) b, (Middle) - ¢. (Last) I 4. Dé?,:E {Month) (Day) (Ya'")
g { Type or Print) Dorothy Jeanett Phelps DEATH  J&n. FA 50
: 5. SEX 6. COLOR OR RACE | 7. :VAFD%%EB_ "F\‘;'EEC“E‘BRR'ED', 8. DATE OF BIRTH 9, uﬁ‘fﬁhifé.’;x'" J o 'n. T WoER u .
| » pecily, on nys | Hourm | Min.
| F /| unite BT IR tneo, 2, 1924 e sl
10a. USUAL GCCUPATION (Givekind of w 10b, KIND OF BUSINESS OR_IN- | B ]
done duriag spoes of workiaa i, erentt reiired) | DUSTRY A "m"’ ' lzcgmﬁwrwan
urse . . U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nm: 14. NAME OF HUSBAND OR WIFE
Carlton D. Spencer | Frances Kibby | William Phelps -
1{3. WAS DuEEkEFSED EVI;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
.. o own} | (If yee, give war or dates of zervice) N K -
poke) '3 L{-H‘B*ﬁﬁ&’j‘} Willimm Plielps. ILebapon, Ind.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION "ﬁgﬁm
 Enter only anecauso per lbf,;%gg?ﬁg%%wm Exposure, accidental freezing |

Mne for (a), (b}, and (c}
“This does tol meah ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) |
ak heart failure, asthendn, | rite to the above cauze (a) stating - o
de. It means the dig. | he underlying canse last. - B 2 ‘7'7
ease, Infury, or complica- DUE TO (g) . 9 25

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS : 4 é

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION : ’ ’ 20. AUTOPSY?
TION -
YES [:] wo []
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tagtory, atreet, office bidg.,et0.} . .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
‘ OF * |- WHILEAT[] NOT WHRLE g
INJURY = | work AT WORK
2. I hereby certify that I atlended the deceased from , 18 ,-to , 18 , that I last saw the deceased
alive on _ 19 and that death mﬂed at .. m., from the causes and on the dale stated above,
: ADBR ?ﬁ 23¢. DATE SIGNED
q . o /-5~ ?@
z4d LOCATION (Qity, town, or county) (State

“BURIAL. CREMA
T'°WWW$’1‘£J Jan.5,1950 Sitialouis™ CO,.,missouri?"

DATE REC'D BY LOCALl | REGISTRAR'S SIGNATURE 7‘0 25. FUNERAL DIRECTOR'S S16NATURE "RDDRESS
| e ¥ S

R-7-5& N E._Licklider, St - Jomed g

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ~

:_'-"[!(Ectued Embalmer’s Statement on Reverse Side)




FEB 141959
RECEIVED o / g /b\a .
Ne. §,

Oistriot Heaith ‘Opey
Districy File _ _
Rl

bagl ¢ » 190

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, of by oo
Student Embuimer No.

e C2zp .
working under my personal supervision, %
i e r
sos (At & Zie il Loy

‘ Licenzed Embalmer No 3 5 L{, Ik

P. O. Address

-----------------------------------------
.

[y

the above constitutes grounds for revocation of license.)
« If this body is ndét embalmed, fact should be so stated above.

Slgned
Student Embalmer
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %mlure to comply with




