lS. lo.mr. BJUL 28 19@

v, 10.40

S
— o

THE DIVISION Or

MEALTA UF MiaAUKI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, PRIMARY REG. DIST. wo. 3Q00 Registrar's No

23538
257 .

State File No.

' BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbdere deconsed lived. If iostitution: resklescs Lefors
a. COUNTY  Adair & STATE w14 ssouri bCOUNTY p g goe  sduimion:

c. LENGTH OF

b. CITY (If outcids eorpurata llmits, writs RURAL aod ive
STAY (ko thie place}

ows Kirksville e

[ CITY (If outslds carporats limits, write RURAL snd give township}

d. FULL NAME OF (if oot La bospits] or lostitution, tive strest addrem or losation)

TSN Kirksville n/ 3

d. rarsl, give location)
tRerohoR 2100 S, High ABDRESS 2100 8. High o
3. NAME OF n. (First) b. (Middle) ¢, (Last) X
DECEASED  Walter Phelps tor fily 187 1953 |
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| m mem 1 YEAR | o DWOEN' 1 ME3.
Male White Moot gl gt | yov, 23,1881 P |ponie| B | Toum ) 2l

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR II{lY

11. BIRTHPLACE 12, CFFIZEP#}OFWHAT

PR YRR i

Farmer, R

{City and State or Fersign Cu-trv)a

Schuyler County, Mo

L * L]

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George W. Phelps

| 01live Ann Arncld

NAME 14. NAME OF HUSBAND OR WIFE

Ellen Jane Brassfield

16. SOCIAL SECURITY

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
None

(YtNa.mnkan I I yus, xive war or dates of service}
)

17. INFORM.ANTI S SIGNATURE OR NAME ADDRESS

rs. Bllen Jane Phelps,Kirksville,Mo

alive m%m ig‘m.kd

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cneceuseper | 1. DISEASE OR CONDITION 5 s : ONSET AND DEATH
line for (s), (b), and () | DIRECTLY LEADING TO DEATH® ) Mireadl wdddcrenc 5 Suddes
*This dots ot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, ging DUE TO (b}
as heart failure, asthenin, | rise (0 the above cause (a) ating
dde. 1t meoms the diy. | h¢ waderiying canae last. : . . .
case, infury, or complica- DUE TO {¢)
tion whfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditiona eontriduting fo the death bl not
related Lo the disense or condition causing death.
19a, DATE OF OPﬁg}i 19b. MAJOR FINDINGS OF OPERATION %/ J )( . 20. AUTOPSY?
' ves [ wo
21a. ACCTDENT (Bpecily) . 21b, PLACEOF INJURY (sg.. lncrabost | 2lc. (CITY. TOWN, OR TOWNSHIP} - {COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, cMos bldg., e8.) .
HOMICIDE ] . - . .
21d. TIME (Mouth) (Dur) (Year) (Hser) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOT WHILE|
TNJURY - = | “work L_l AT work
2. I hereby deceased from , 1833, lo 185 2 that T last saw the deceased

¥
qu%%ilﬂ a,
., Jrdih the causes and on the dale slaled above.

WRITE PL.A[N'LY—USINGlUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z, SIGNATURE

and that deathvoccuﬁed até_-_za.ﬁ
&/ ( 7 §R1e)

23b. ADDRESS 232, DATE SIGNED

Kirksville, Mo, 7= /75

2Ab. DATE

REMA- 24c. NAME‘O‘F CEMEI' ERY OR CREMATORY 24d. LOCATION (Oity, tawn.oremnty) (Btate)
En- a - 17/20/52 Willmathsville iillmathsville, Mo,
REGISTR4R'S S| ATURE A POR" 8 llGNATUIE . ADDRESS

DATE REC'D BY U.'X:AL
REG.

sk £ <Ll K

Kirksville, Mo,

(ficensed Embalmer's Statement on Reverse Suk)_ '




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

$tudent Embalmer No.

working under my persona! supervision,

PR e diaer T W Q/% -

Licensed Embalmer. No ..

' : ' P. 0. Ad
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




