. THE DIVISION OF HEALTH OF MISSOURI by YA AVLS

. No.300 VT
ho-s0 FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH  Stete il No
' BIRTH NO. REG. DIST. NO. __ R 7 PRIMARY REG. DIST. No. 32.5.3 m,.m”u.,__.a?ag ......
‘1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed livad. If institutlon: residense before
8. COUNTY a. STATE b. COUNTY aduimlont.
? Phel Missouri Phelps
b. C&EY {If outeide corporate limll, write RURAL tndw;l-:mp) CS.TAL‘!EI:SE; 91?:-.} G, ng d. I:g:e;l:e'i?eo‘rﬂp:h: ummg
TOWN - ROlla TOWN St lEEeS ['_'] o
d. ?&%PV#AME OF (1f not in hospitat or institution, give streot address or location} %T[;!REE‘S (K rural, give location) % ‘ v
. NSTITUTION Phelps Ce. Memorial Hospilt i 211 plorine 2
33&%52%5%% a. {First) b. (Middle) ¢. (Last) 4, DS}-E {Month) (.I?ay) _‘(YB&T)
(Type or Print} May Belle ‘ Qlsen oEatH  Dec 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIEB, PSE\\:'EE.CIESRRIE B. DATE OF BIRTH 9.15.GE (ll:i:re;n 1\'; UNDER |Dru.|| I UNDER M WRS.
: (B i} § Y. L] Houra | Min.
Female "% May 2, 1899 e A

0a. USUAL OCCUPATION (Gheldndof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Stete or Forsign Country) 0

12, CITIZE]
d uting thoat of working lile, aven if retired) UN% f;?FWHAT

urse | _none St. Louls, Missouri
i33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Prelps Beckham | GeorgiaHardesty | Albert glsen
15. WAS DE(iEASEP E‘:O‘II;IR m!u S. ARMED F(E)IZEdES'; 16, SOCIAL SECURITY |'I7. 17. INFORMANT' 5 SIGNATURE OR NAME  ADORESS
u noe. or unknown l“'ﬂl’ Qr tes of 5 oa
| “ifo L9323 3. )3&] Mheresa Dickerson 33493 so. Jeffers¥
|| 18, CAUSE OF DEATH - . MEDICAL, CERTIFICATION INTERVAL BETWEEN

_Enter only onecausper | [- DISEASE OR CONDJTlON
Iime for (s}, (b), and (¢) | DVRECTLY LEADING.TO DEATH® ) _

ON.SE %fb DZTH '

*This does mol mean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if eny, glving DVE TO (b) L

as heart foilure, asthenda, | - Tise to the abose cause () siating . ) .
cte.” It means the dis. | the underlying cause last. ) o —

case, injury, or complica- DUE TO (e}

tion which caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiont contribuling to the death buf a0t

related Lo the disease or condition couring death.

19a. DATE OF OP_F%“ 19b. MAJOR FINDINGS OF OPERATICN i . o oL - | 20, AUTOPSY?

o Sencgenrrs Jae| ves [ o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJJRY (.0 la draboat | Zlc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE Imm. farm, factory rnt oﬁn blidg..et0.) . .
* HOMICIDE : : : - - S
21d. TIME (Month) _(Day} (Year) ({(Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
| : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2, ] hercby certi{y‘that I gttended the deceased framr__aa_L_ 19256 10 & 193G, that I last saw the deceased

alive on , 193 &, and that dealh occurred at mﬂ frog_thc causes and on the dale stated above.

Degmow V230, AD ] ) 2. DATE SIGNED
QAP ,ﬁ" . S0 | t2-2-17
24c. NAME OF CEMETERY OR CREMATARY | 24d. LOCATION (Oity, town, crcounty). . .  (Biate)
Masonic Cematery St...James,  Mo.

- ‘ . 37 & Y
. 3 g DATE REC'D BY LORCEAL REGQISTRAR'S SIGNATURE z5. FUNERAL DIRE N ﬁbni!!ﬂ
! ; ;gc.go zz:Z a .ﬁm“i‘u doe
X (Livensed Embalmer’s Styft t on Reverse Side)

WRITE PLAINPY——-US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

00




RZCEIVED

Phelps County Health Officer,

County File Numbem_.‘_a

vote Filed .. _BEC; o g0

150 ot

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .. eeiiicaec s raa et et re sttt e feeveean . Stude:it Embalmer No....eveue--n..

working under my personal supervision..

Student .. oo i Signed ¥’
Signeture of Student Exbslmer

+

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

1If embalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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




