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

, fILED JAN 19 1954

THE DIVISON OF HEALTH OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. :‘I; ]}; PRIMARY REG. DIST. m.1__

8160

osbe bt asad bi

State File No..........

003

line for (a), (b), and (c)

*This does not metn
the mode of dyfing, such
as heard fallure, asthenia,
ee. It means the dis-
care, infury, or compli

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b
rise {0 the above cause (a}
the underlying couse last.

stating

! BIRTH KO, Registrar's No 34
1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Whers decesssd lived. If lostitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adnbwalon).
b. CITY (If outslds corpurate limits, write RURAL sod give c. LENGTH OF || ¢ CITY Resldence within lLmits of
w! AY (n Las OR 4 N T
ToaN  St, Louis ot % fa81s™ Ttown St. Louis HEwE
d. FHOUS.P;!I&AB;‘-EOOF (If not in hoapiial or institution, elve streot addres or loeatlon) DDRESS {If rural, give location) cg OJ_
insTitution. 124y Goodfellow Avenue _5’M 12L)Y goodfellow Avenue
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE (Month) (Dﬂ
DECEASED . ¥} (Year)
{ Type or Print) LUCY MAE PHELPS peamdan 3, 1
5, SEX / 6. COLOR OR RACE | 7. MAD%RV\IIEB NF‘\;'CE).SCESRRIEDp 8. DATE OF BIRTH 9. AGE (In r-;n l: u:.m lDl'Ell I UNDER 1 MRS,
Apecil; on H Min.
Female ° | White Never Married Sept 1892 1S S [P ]
10a. USUAL OCCUPATICON (Givek " 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . : 3
doudurinzmmn!worﬂnlm-.wnnhﬂd:m‘:g 8 E DUSTRY N (Ciex ead State or Foraigs Comatry} RC%EH’IZ'%P“I’?FWHAT
Clerk Milid aryPersonellRecord Booneville Tennessee S.Ae
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George W, Phelps Sarah E. Rhoton None
IWS. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURKIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘en, &y, or unkvown) | (If , xive war or dates of service) . .
no " pone 2L5-32-5L60 " |Miss. Pearl Philps, 12Lk Goodfellow Ave
18, CAUSE OF DEATH . )
| Enteronly onecsumper | 1. DISEASE OR CONDITION

DUE TO (c}

MfZICAL CE"‘TT‘_F'CA:??Z e ZW . ; zlg;gg}r:l& BETWEEN
z.— : _— 7 hl 0 3
1y

tion wM‘ch caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but not
related to the diseane or condition causing death.

ify VM I attended the deceased from
alive on %—L_ ; Igé‘g

, and that death occurred al

TR

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ﬁ- '
O 23 1952 ves [ wo &J
21a. ACCIDENT {Bpecity) 21b. PLACEOF]NJURY (' lnou 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory. sirest, office bldg.. m
HOMICIDE [
21d, TIME (Month} (Day) (Year} (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | “work L AT WORK J ! '_1 (8] x
22. [ hereby QM y that I last saw the deceased

¢ dale elaled above.

, lo %i___
. the causes and on

s, SIGNATQZ% ) 2;

Deav%t\ue)o

23c. DATE SIGNED

3./95¢

5720 Ve S04

24n. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Braatty)
emova.

Jan 1;,195)

Willow Mount

RPJIST!

JRNT g5

'S SIGNATURE

(Licensed Emb s S

24c. NAME OF CEMETERY OR CREMATORY

. |25, FUNERAL DIRECTOR'S 5| GNATURE

(Stats)

Eg\:mou (Otty, town, or mgi
Shelbyville Tennessee

ADDRESS

Cenet

on R Side)

e



- . P LY - LI LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . i iiiiiiaieitiesasassaia e » Student Embalmer No,.........

working under my personal supervision..

Student ....o.oruimnii e e
Signeture of Student Embalmer

Licensed Embaimer No....... ."

P. O. Address .._.__._.............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

7¢ this body is not embalmed, fact should be so stated above.




