THE DIVISION OF HEALTH OF MISSOURI

K "
e RLEDD
e ] FIEDDCT 28 1954  STANDARD CERTIFICATE OF DEATH Stte File Now..
'BIRTH NO. REG. DIST. No. _\ PRIMARY REG. DIST. No. 30 O Kegistrar's No... 3 s
I. PLACE OF DEATH' ) 2. USUAL RESIDENCE (Where decessed lived. If lostitution: rmidence before
a. COUNTY Adair ] - a. STATE Mo b. COUNTY Adair adroimion),
b. CITY (1f cuteide corporate Uimite, write RURAL and give ¢ LENGTH OF || c. CITY 13 Reidence withtn M ot
o Kirksville tomebin)| STAY e seentl OB Kirksville R
d. FULL NAME OF (If not in hospital or Enstitutlen, give vireot addrem or loeation) (If rural, give locstlon) . 8 f
HOSPITAL O
INSHIOTION.  Stickler Hospital “"’“E“éls N. Eison St., )
3 DNEQ:ME %EB 8. (F[m:) R b. ‘(Mldd.le) . (Last) 4 DATE {Month) (Dny (Year)
{ T¥pe or Print) Adie Phelps oeamOcte 17, 95
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NE\}'SEC MARRIED 3 8. DATE OF BIRTH 9, AGE (Ia years| ¥ UNDER 1 YEAR | I Ghoam w0 s,
{Bpwcit, . ) |Months| Dy .
M W DIvSreed - 19, 1877 | D | o | M
10. USUAL OCCUPATION (Giwe kindof wark | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE  (¢(,) g Stase or Forsipn ommten) )] 12 CITIZEN OF WHAT
“Farmer Farming Scotland County, Mo. U8
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
George Washington Phelps | Olive Ann Arnold ] x
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
™, 50, 0f unkoown {H yeu, xlvy war ten of servics) .
No e 2 11~14=1620 s. James A ', Walls, Palmyra, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgl\gnhgm
, Enter only onecause per 1. DISEASE QR CONDITION M AND DEATH
tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(Q} _'ﬁﬂ‘
*This does not mean ANTECEDENT CAUSES 6
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) A/ .
s heart fallure, asthenia, | 7ize o the above cause (o) dating
ete. It means the - | the underlying cause loxt.
care, infury, or complica- DUE TO (¢} %
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contribuding to the death but not .
related to the disease or condition causing death.
19a. DATE OF OP%F{!)!N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
/77X ves [1 wo (X
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory. strest, offios bidg.. a18.)
HOMICIDE -
2)1d. TIME (Moath) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK ”

2. I hereby certify tEat I attended the deceased from M...Lﬁl IB_EQ o MLLL, I , that I last saw the deceased

clive on , 19.5°Y, and that death occurred at LA pm., from the causes and on the date stated above.

Z. SIGNATURE _ . . (Degres or titlerfy] 23b. Anbm_m . _ Zi. DATE SIGNED
Mg? Kirksville, Mo. ]0 - }7“5-’;
%‘I%i BURIAL, CREMA- | 24b. DATE ) | 24z, NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
BEHAM = 110/19/5) Willmathsville | Adair County, Mo.

DATE REC'D BY LOCAL | REG OR’8 SLCMATURE ADDRESS

10-2%.5 &§° Kirksville, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEBE A PERMANENT RECORD <

(Licensed Embalmer's Scatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No..couoeun......

working under my personal supervision..

Student ... ... ... il aiiianeas 4 <
Signature of Student Enbslmer
. Licensed Embalmer NoZ.. : ‘?/ /C

P. O. Address/ .........

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

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

T4 this body is not embalmed, fact should be so stated above.

L3

. )
- [




