THE BAYIIUAN U MR WU iAWY L
B3,

STANDARD CERTIFICATE OF DEATH State File No "
y ol a _
BIRFT-H'@.M%__ REG. DIST. NO. __E_Pﬂlmv REG. DIST. MO, JL__* Regutrar:No..é\’L..-..._...._
v 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If 4 ranid before
' a. COUNTY a. STATE b. COUNTY ) adicinslon).
g () Phelvps - Missouri Phelps
. b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY . & In Residence within Umits of
OR townahip)| STAY (ln this place} OR ndty lnoarpanlad town?
TOWN Rolla D.D.A, TOWN R511p h
i 1ol aa I N
H d. FHé.st:I_'aME OF (If aot In howpital or lon, give street or ) "ASDTREES , (It rural, give location) O 5,/3
INSTITUTION Phelps County Mem. Hospital 1804 Qak Street
. 3 DNE%ME OF a. (First) b. (Middle) o, (Last) I 4 Dé}-g (Montk)  (Day) (Year)
; { Type or Print) WILLIAM _ LOUIS PHIFPES DEATH XNovember 25, 1653
5, SEX Q| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (In years| I UNOER | TEAR |  UNDER & MES.
" . WIDOWED, DIVORCED (8, /] Last birthday) Monﬂn, Days { Hours | Min
: Male White Married Jan. 16, 1894 50 | al
10:;” UE.L,’.E; 2&;2@:@ Qe Lind ot work: 10b. KIND OF BUSINESSD?ET HJ‘; 1L BIRTHPLACE  (¢0) sad State or Forsign Covatry) ) 1ztgb1a_%r{'?opwm1-
Apent Heal Estate Anutt, Missouri i U.S,
'llan. FATHER'S NAME i 13b.. MOTHER' S MAIDEN NAME .| 14. NAME OF HUSBAND OR wi FE
William B, Phinps | Lovisa Bledsoe May - _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL sacumw 7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yes, no.or unknown) l (I you, cive war or dates of sarvics} .
No LosYahc82x | Mrs. May Phipps Rolla, Mo.
C— % . INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH ) MEDICAL CERTIFICAT)ON
 Enter onlyonsceuwsper | |. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,)

oThis docs uet mean | ANTECEDENT CAUSES §7L
the mode of dying, such ﬁ"“dm""”ﬁ‘,"‘m" if 71“; wg DUE TQ ()
o# heart faflure, asthenia, e 0 the above caure (a) sal
cte. It meana the dis- | the undertying couse lost.
tase, infury, or complica- | DUE TO (c)
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions econtribuling to the death bt not .
related to the disease or condition causing death. N

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
f/ -0 ves [ ] wo (23

2la. ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.s..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:glEDE home, tarm, fastory, strest, offion bidg.. e10.) )

£ phadl ol

21d, TIME {Month} (Day) (Yeus) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22, I hereby Zi{iﬂzf aitended the deceased from _ﬂ#& 19_:]:5 o _&L IPCb that I last saw the deceased
>

alive on , 19 that gegh occurred atLL-30 B m., from the causes and on the date stated above.

Ba. SIZNATUR_E Wﬂw ?ﬁ . , , Hzngu;g.

24¢. NAME OF CEMETERY OR CRHMATORY 24d. LOCATION (Oity, t.own. ar county) {Btata)
TION, REMOVAL (Bpeeity} '

3urial . 19053 Sale'n Cemetery Salem, Missouri
DATE RE!:‘DBYLDCAL REGISI‘RAR'S SIGNATURE 37156 x.F AL DIRECTOR'S SIGMATURE

Z_M.)B!gg ; ZZ% é
i M-Smmmmkm&dc)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ADDRESS
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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 embalm
by me, or by

» Student Embalmer No
working under my personal supervision

Student

Signature of Student Embalmer

Licensed” Embalmer No.. 4‘4 ?3
P. O. Address.__.._.. M ;
i

- e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7 this body is not embalmed, fact should be so stated above
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