5. No THE DIVISION OF HEALTH OF MISSOURI .
e STANDARD CERTIFICATE OF DEATH s e 13408

o am'ruFu!:EED JAN 12 ]9‘5) ReG. 01sT. M. _/ S” 8 primamy Res. D1sT. NO-MR'#“"“"‘N" /

7’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If loatitation: reskdonsce before
! a. COUNTY JASPER &, STATE b. COUNTY adiniasinn).
2 ‘ MISsS0URT JASPER
D b, CITY (It outaide corpurats Umits, write RURAL and rive ¢. LENGTH OF c. CITY (U outxide oorporate limits, write RURAL and give township)
OR EBB CITY towhabip} | ST (in this place) OR -
TOWN W ) 2. TOWN Wepe Gty
| IR FH!..SLPIIH.FA&{EOOF {If not in hospital or Institution, give strvot sddrem or location) c.1.“‘.‘%'l'l:l’i‘l 02 {If rusal, aive location) O Y 3
INSTITUTION lane Cuiesy HOSELTAL 3 West DAuGHERTY
3. I:r.dEﬁ(\:ME ?:IE a. (First) b. (Middle) ¢. (Last) 3. DATE (Moath) (Day) (Yean)
{ Type or Print) FANNIE ETTER DEATH DeceMBER 27, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,} 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ DXER | YEAR | & UNDER ® fa3,
WIDOWED, DIVORCED (Bpecit last birthday) |Monthe| Daye | Hours | Mig,
FEMALE UHITE MARRIED FEBR.UARY 20,.1873_ &0 1.0 17 |
102, USUAL OCCUPATION (Give kind ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (s f ) 5
doos during mowt of working I.I.I.,“-n:;l ;ﬂ::) DUSTRY e or Ord-!a‘ m‘“r.’ 0 'ZCSUJ%EP“(?F WHAT
HOUSEWVFE AT HOME NEOSHO, M1S SOURYI U,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ULYSSESS PHELPS | Mary JANE COFFEE ArlDYoun e 14 Fai
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S!GNATURE OR NmE“'lhg. ) Aoonsss
(Yes, no, or unknown} | (If yes, wive war or dates of service) NO. j c’
NO PHELPS ETTER m.x LRI H 1 CARLJ‘UN TION,

18. CAUSE OF DEATH DICAL, CERTIFICATION A~ g~ fé"“n* DT INTERVAL B
| Extter enly cnpeamseper 1 1. DISEASE OR CONDITION ‘ M S ey
ine for (), (b), azd (¢) "oiRECTLY LEADING TO DEATH*(5) i dgel ﬁL Apcal P

YaIoF : [ AT
~ o0 docs wot mean | ANTECEDENT CAUSES _ @m ; ? & Eﬁ_if__w_ Meaogees, -
the mode of dying, such | Aforbid eondilions, if any, giving PUE TO (b} v i

a1 heart folure, asthenta, | Tiee lo,the.above couse (alstating ... e .
2 g
v

+

de. It means the dis- the underlyiﬂn cause lazt.

case, Infury, or complica- — - D}JE T (c) T i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * —~ & oo - \j
Conditions contribuling to the death but sol
related to the disease or condition cauring death.
19a. DATE OF OP_F;ROﬁN 19b.! MAJOR FINDINGS OF OPERATION ' T T Sl o R L I Y 20, AUTOPSY?
C e e . ; 6/-2:-2—/ ves L] wo I3
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.g.. Inorsbont | 2lc. {CITY, TOWN, OR TOWNSKEIP) | (COUNTY) . {STATE)
SUICIDE bome, farm, factory, sirest, offios bldy., e30.) [ S ‘ e L |
HOMICIDE
21d. TIME (Month) {Day} (Year; {(Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. or . ) WHILEAT[—] NOTWHILE . L L R .
INJURY =. | WORK AT WORK Tt : ‘ oo

z1 here'by. ceﬂ}'__{_g -that I gtiended the deceaséd from ,@ A3 19-;3 A2-2 Z 1‘9~( —}- that T lc;at saw the deceased
alive on _"_:"'i,q: and that death occurred at 61 30AM ;. J‘rom the causes and on the date stated above.

z.sal._.5|GNAT€)n.E Fh, . mmﬂm@cﬁ yY E WZO I}a;/nsx

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE !AME OF CEMETERY OR CREMATORY - | 24d. l_.qcarpﬁ (Olty, town, or connty), © .Asmo),
TION, REMOVAL (Bpecity) . )
Buriay DECEMBER 1; MT HOPE CEMETERY. YepB CiTy, MISSOURY -~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J

/-4 -$E VN,

f:_\ 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

HEDGE HOME Wgpp City, Mo,

s Stateinent on Reverse Side)




. JAN 111954
‘ REEEI\:_‘,ED ty‘ Health Offlos ‘
Jasper Loun
- 54/~ )—20
e Fie Nsbory 1 G

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 oo memeee

Student Embaleer No.

\\'orking under my persona! supervision,

Student ..ccescrsccsansrarasrrasscenaranses
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the sbove constitutes prounds for revocation of license,)

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

’




