WRITE PLAINLY—USING UNFADING B'LA.CK INE—MAKE A PERMANENT RECORD

YILED:OCT 26 1954

THE IAVIRUN UF FEALIR Ur 7
STANDARD CERTIFICATE OF DEATH

Jo823

State File No. . vvesssnrersnne

by shae drresom

I.!‘. DIST. MO, __3_1_8_PRIIMIIV REG. DIST. NO. m Kegisirar's No.

9109

d. FULL NAME OF (If not in hospital or

». STREET - raral, give locstion)
ADDRESS 12 16 Colfax

0&#?

WSTTALSR 'ST. Louls, City Hospital
3 NAME OF s (First) b. (Middle) c (Laxt) 4. DATE (Month)  (Day)  (Year).
(Typeor Fiey  R1lchard . Phe lpa DEATH Oct. 35,71954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (7] & DATE OF BIRTH 9. AGE (o yes] ¥ o | Dnmu ¥ U u
meD H: Min.
Ma le White never MATrred | 7-15-1889 K- =k
10a. usum.g‘cfg?'nou “(I?:.mu.l;um: 10b. KIND OF BUSINESS OR IN- | 21. BIRTHPLACE  (¢iy oad Stace or Fossian Gonster) 7Y 12 CITIZEN OF WHAT
orer Cong truction Missouri. ‘SVA.
LIIS.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Phelps . i Della Marsh | None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

-Nn . of enknown)} I m"bffl"“'" of sarvice)

None

‘Mrs. Mary Turner, Hannibal MOe

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter anly onecsiss per
line for (a}, (b}, and (¢)

*This does nt mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

- ufém

A

s Beart fulitire, asthenia, | rise to the abowe couse () sating
elr. It wemna the dig. | Ghe vAderiying canse Z@é
case, infury, of complf DUE TO (¢ '“p
Hom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 0
Conditions contributing fo the death nd
related to the disease or condition causing %M f /
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICN . AUTO]
TION
2ia. ACCIDENT (Brwcily) 215. PLACE OF INJURY (s.¢-. 1 orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofSes bidy. ewn.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hox) 2ls, TNJURY OCCURRED | 2. ROW DID INJURY OCCUR?
Sy o |masy rorme ye2 |

2. I hereby certify that I atiended the deceased from

18, , lo , 19 , that I last eaiv the deceased

19 , and thal death occurred at

alive on

m., from fhe causes and an the date stated above.

Loty Oss

ab.mgzz o @é '( l?c aA;s:sum

L4

ng.dnag&l&. CREHA; b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
Remova 10=4-54 A Local Hannibal, Missouri.
DATE REC’'D BY LOCAL 'S SIGNATU .. 25, FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
0CT? 1954 M%‘J— Albert H. Hoppe 4700 Washington.

Clicensed Exnbalmer’s Statement oo Meverse Side)

-

BIRTH MO.
7. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If loatltation: residence befors” |
a. COUNTY a. STATE Missourl b. COUNTY Mar i on sdeieon.

b. CITY (2 cutaids corpurate limits, writs RUBAL and give ¢, LENGTH OF || ¢. CITY & s Rexidency witain lmits of
vown Ste Louls, Mo, towmtio STAY da hinplacsy SR Hannibal = ot



e ——— — —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Neaeecsaeanansesccenattnnrasanannannranrrarieientatanan s PR . Student Embalmer NOorensanaes

P. O. Addrm% ..............

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

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

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




