THE DIVISION OF HEALTH OF MISSOURI 1,?29 6

5. Mo.300
v. 10.a8 JILFD JUN 8 165g STANDARD CERTIFICATE OF DEATH Stote File No..
’ F9.] —
BIRTH NO. REG. DIST. NO. _Q__\-_,?_ PRIMARY REG. DIST. m._B_Q_m Kepistrar's No / é /7L
I. PLACE OF DEATH i 3. USUAL RESIDENCE (Where decemssd lived. I L  residence before
L/ L,L a. COUNTY . : a. 5TA b. COUNTY . adiobwton},
4 |G Cape Girardean .
b. CITY (I outnide corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If oytadde eorporats imits, writa BURAL and give w'mhln)
/ OR townabip) | STAY (in this place) OR é C/ /
ToWN  Cape Girardeau 19 yrs. TOWCape Girardean
2 d. FULL NAME QF (If aot is bosplial or institation, give strest add or location) d. STREET (IF rgrat, give loeation)
(=] HOSPITAL OR ADDRESS _
3 INSTITUTION 197 Synset Bonletward Lon Bunset Boulevard
ﬁ 3. NAME OF s (Firsty b. (Mlt-ldlle) ¢, (Last) 4. DATE °  (Month) (Day) (Year)
H (Tpeor Priney ~ FRED W PHEIL.PS DEATH Tinne 1 . 1953
f‘l 5 SEX 0 §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 1r uxoEr 1 vide | o unoen o was,
b WIDOWED, DIVORCED (sTm last Mrl.hdag Momhnl Hours I Min,
Male White | Married Qctoher 15,186 g~ 7138
; 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ISh\n = forcign ommlrr) 7'- 12, CITIZEN OF WHAT
& dope during most of working e, even if retired} DUSTRY COUNTRY?
& Salesman, ret, t Casket Company Plvmouth. Illinois O. S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [—William B, Phelps { Harriet At
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-]
« Yea.no. mknown} | (I yes, xive war or datea of asrvice} NO.
= #89-18-7210 IMrs, Vegsta M, Phelps Cape Gir,,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lg;féﬂ‘ltl. BETWEEN
] . Enter only onecanse per 1. DISEASE OR CONDITION . . .
2 | 1metor (o, by, and g | PIRECTLY LEADING TO DEATH® 5) Acute .circulatory failure Z PrS.
o «This docs ot mean | ANTECEDENT CAUSES ) . ]
C  ll the mode of dving, such | Aforsia conditions, if any, gieing DUE TO (b) Bronchial Pneumoniag 1{- da
j a# heart fatlure, asthenis, | 7ite to the above cavae (o) ating 7
2 Nete. 1t means the dis. | fhe underlying couse lazt. Ad d Art . 1 " : 10-15
o || coresinsurs. or compitea- DUE TO (c) Vanceq reerlioscleresls - VI'Se
=z tion which eaused death, | 15. OTHER SIGNIFICANT CONDITIONS e
= Conditions contributing to the death but 1 e e .
a T e e dean.  Senility
a 13a. DATE OF OP_FiFE)AN- 1%b. MAJOR FINDINGS OF OPERATION . . m 20. AUTOPSY? -
2 &/ S vis [ o
o 21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm. factory, street, ofioe bldg. ete.) )
é HOMICIDE
= 21d. TIME {Moath) . (Day} (Yewr} (Hoar) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
P WHILEAT{—] NOT WHILE
i INJURY m. | " woRK AT WORK :
g 2. [ hereby certify that I aitended the deceased from et. 1951 1 dune 1 | 19 53 that I last sai the deceased
'i aliveon- June 1 19_5.3., and that death occurred s lB Pm. , Jrom the causes and on the date stated above.
a""..' 23, SIGNATURE #)~(Degree or title) | 23b. ADDRESS 321 H. H. Bldg. Z3c. DATE SIGNED
D N Prannesr et Fehle. AeO Cape Gijrardeau, Missouri | 6-2-53
E %NBHERM] 6\‘}_ALCREMA- b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
}
; Buria June 4,19531 Plymonth .Cemetery | P31 vmnuth I1iineois
DATE RECD BY LOCAL | REG)STRAR'S SIGHATURE “il .f. - 0 25, FUNERAL lntc'rou 5 S GNATURE ADDRESS
Xl
p-2- 3 z
(Li ed on Reverse Std!)




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 oceccemeen

........................ , Student Embalmer Mo.

working under my personal supervision.

Student seueesarocsanacnns Besabunstosrannes Signe
Student Embalmer

- *

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.

WRITING. (Failure to comply with



