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Doctor, coroner, a’_fc. must use only standard nomenclature in item 18. No symptoms will be listed. All

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part'l mu_ut'be casually related. Coroner cannot certify to a death due to.ngtural causes.
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FiLkb OCT 22 1958

THE DIVISION OF HEAL 11 OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER "

Registration District No. ..........,/2_...?.. ..... Primary Ragistration District No. A..W. Ragistrar's No. _?5.7

1. PLACE OF DEATH i 2. USUAL RESIDERCE (Where decoased lived. If institution: Residence before
- NTY a. STATE b. COUNTY admi ssion)
o COUNT Greene Mo. Greene
b. CITY (If outside corporate limits, givea TOWNSHIP only){ Inside Limits e. CITY l# Inside Limits
OR OR : q
tow __ Springfileld Yerd NeD town  Springfield AT | vesx weo
" oSt o O R e | ¢ smmeeT (F owsids, givetocorion) | Resids on Form
msntutioP PO fosa al B14&7 Yrs, ADDRESS Route #7 YesO NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or print) Roy ,Semuel Phelan eati pet. 15 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF RIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 14 HRS.
Mnnmin MEVER MmmmD last birthdap) [sromime T Door T o oo
M W wivowep [ mworcc I March 9, 1912

-|100. USUAL OCCUPATION (Give kind of work done

during most of working life, cven if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfate or country)

12. CITIZEN OF WHAT COUNTRY?

[

F

(¥es, no, or unknawn) l (If yes, give war or dates of serwice)

#-32-01- 2520

Laborer Iron Works Favetteville, Ark. USA.
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
Georae Phelan McKinzie J
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

LY Fa )
Tt

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) :

Conditiona, if anp,
which pave rise fo
ohove couse L),
stating the under-

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ard (¢).]

DUE TO (b)—mw W

1

~

Mrs. Anava Phelan 2 9i42

¢

INTERVAL BETWEEN
ONSET AND DEATH

LO-I5- 56

. . - |
M fo-/37-87

= lying cause lost. DUE TO () =
=} PART 1l, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I(n) s 13 :V:é&l‘l;gl’?\'
= E [+
g 4 AN ( ves ) uoﬂ/
£ | 20a. AccipEnT  suicioe HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Part'Ior-Pert H of tem'18.) "~ - i
& 0 d 0
o .
2| ®c. TIME OF  Hour Month, Day, Yeor
195 --INJURY™>.a.m, . P IR e .
E p.m. P N
X ZQd._ INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jfarm, factory, street, office bidg., ete.)
JWORK AT WORK
D e — =
.21, 1 attended the deceassd fro ~/ %~ ‘ . to Oct bt 15 ,_19 59«1’ last saw mnﬂvﬂ on # Aed = -
g ‘Death occurredmi) tr3o P- m on the date stated above; and to the best of my knowledge, from the causes stated.
1" [ Za. s1GuaTU . ] (Degree or title)- * 0 22b. ADDBESS |, Z2¢. DATE SIGNEQ
LY . 1a-17-5t
23a. BURIAL, cn:im\non. 23%. DATE 23c. NAME OF CEMETBMY OR CREMAT . LOCATIPN (City, town, or county) (State)
OVAL (-.S‘pcr ¥ é .
')ﬂ",?-s a Rl - AN"E] (d N
24, FUNERAL DIRECTOR ADDRESS ), 25. DATE HECD. BY LOCAL REG, |25, ISTRAR'S SERTURE ~— ]
-]
‘l_/._./A Lk - _ A ‘-’“'/,‘—-._,//l//f /2 - b i | i At e e
£/ -
- (I censed balmer’s Statement on Reverse Side)



»

R - S‘&‘ATEMENT BY LICENSED EMBALMER

Y

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

working under my personal supervision..
SR «e e eeeeeeioeeeee e e ee e e et eanaanas Signed....... d .. WM DD

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to‘comply with'the above constitutes grounds for revocation of license). . |
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.
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