THE DIVISION OF HEALTH OF MISSOUR! ' 391-2

o e -~ - STANDARD CERTIFICATE OF DEATH Stae File No
' BIRTH MD FEB 2 3 105’ REG. DiST. NO. 11 . PRIMARY REG, DIST. NO. M Regizstrar's No 16
5}) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived. If fostirush anos belos
‘ a. COUNTY ’ a. STATE . b. COUNTY admimion’.
QJJ ' Barry Migasouri Barry

b. CITY (11 cutsida eorpurata Umits, write RURAL and giva ¢. LENGTH OF ¢. CITY (It ouwldy sorporsta limits, write RURAL and give townabip!
wownghip) | STAY (in this place! N .

TOWN Casaville TOWN Rocky. Comfort poSd
d. FULL NAME OF (If not io bospltal or institstion, give street addres or loeation) d. STREET - (1t rural, give locasion)
HOSPITAL OR . ADDRESS . o
INSTITUTION 1200 Mi]1] St.
3 NAMEE OF o, (First) b. (Middle) . (Last) - 4, DSTE {Month) {Day) (Yesr)
(TmewPfim) BERTHA MAY : PHELPS - DEATH Tan, 31, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.#) | 8. DATE OF BIRTH 5. AGE (In years] ¥ IaNR | YEAR | ¥ guotn 1 KR,
/ WIDOWED, DIVORCED (8pe X last birthday} Monﬂn, Dars Boun' Mia.
F W wilidowed Sept,.9,1887 &6 19
w:‘.m USUAL gg‘cz?;lﬂ G kbod o mork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((;e, sad State or Forsian Gowmry) /| 12; c&l;r&_ﬁa‘}?r WHAT
Housewlfe Domesilic Plainville, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Hiram Keas 1 Alice Green Harry Guy Phelps
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, 0o, oruckoown) | (If yes, rive war or dates of service) NO. . .,
0 | none Mrs. Gene Miller Cassville, Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
e for (2, (b, and 1@ | PIRECTLY LEADING TO DEATH® g) \/ é,ou%.,) L e

<785 dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pftlng DUE TO ()
o heart failure, asthenda, | .rise fo the abooe cause (o) Hoting .

de. It meens the dla- “the untderlying cause lopt.
eane, infury, or complica- DUE TO (¢} _
tion which caused decth. | 11. OTHER SIGNIFICANT- CONDITIONS -+ =+

Conditions contribuding to the death bdut not
related to the disenae or condition causing death.

- || 19a. DATE OF OP'FEJAI; - 19b. MAJOR FENDINGS OF OPERATION ' .- ST T N , L. | &, AUTOPSYY
= Jo e ‘5/ <0 / ves [ nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es. faoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

hoze, larm, [astory, street, offies bldg., ete.) ) R

HOMICIDE .
21d. TIME (Menth) (Duy) (Tear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- - L ' WHILE AT NOT WHILE .
INJURY M T m. WORK AT WORK " A et e b Eta 4 c. memraas LT AR Lo

2. T hereby cestify that I attended the deceased from 77"'-‘? 1951 t%m 3/ 195°Y, thai I last saw the deceased
alive ORM 195 ¢, and that death occurred at _52,& m., from the causes and on the dale staled above.

23a. SIGNATU Demaor ﬂue)p 23b. @DRESS . - 23%. DATE SIGNED
%—%M . /:Ezw 23"\5‘{

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

B}R,ERMI Avl. CREMA- | 2Z4b. DATE 24c. NA‘\IE OF CEMETERY OR CREMATORY 244d. LOCATION (Olty, town, of counly) . (Btate),
Ml ' -
uriasl Feb,2,1054 Maplewood Cemetery 1Exeter . Missour ..

DATE REC'D BY LOCAL | REG|§TRAR'S SIGNATURE zs runt AL DJRECTOR'S ')_Glu‘mn! ADDRE 33
2-13-1955° e elloaotl ™ | Frm e 0
’ (Licensed Embalmer’s Statement on Revers Side)

—




STATEMENT BY LICENSED EMBALMER

I hereby cértify that thfwj name is recorded on the reverse silde of this certificate was embalmed by me, or by.......

orki & rerdsi
working under my personal supervision.

Student

‘Licensed Embalmer No

teeeetesarianes Signed m é....- ..
Student Embalmer :

Studont Embalmer No.

4516

: P. O. Address mﬂy_m_“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so0. stated above.

G. (Failure to comply with

=1
]

g3l 9% 8




