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Corener cannot certify to a death due to notural causes.

USE'ONLY -BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,be casually related.
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‘C Doctor, coroner, ‘stc. must use only standard nomencloture in item 18. No symptoms will be listed., All
iseases in Part'| must
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‘[ 10a. USUAL OCCUPATION {Gice kind of work done

THE DIYISION OF HEALTH OF MISSOURI

ALED NOV 26 1957

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ..............9................... Primary Registration District No.

STATE FILE NUMBER

073 Registrar's No. AL ...

1. PLACE OF DEATH
a, COUNTY AtChi son

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befarer

STATE b. COUNTY °“"‘""';"’ |

b. CITY {If outside corporate limits, give TOWNSHIP only) ) Inside Limits

aTY A Insido Limits

M§

ORr . OR
TOWN c 1ay TWBp . Yozl N°i TOWN Rock Po rt ) Yes[ P&U
c. Egkh_?:tﬂ%gF (1f NOT in hospital, givelocation)|Length of stoy in 1b 4 STREET .. {If outside, gi‘fe. location) Reside on Farm
INSTITUTIONDOTI © ADDRESS nonea YesO NeD
3. NAME OF Firgs Middre Last - 4 DATE Month Day Year
DECEASED oF
(T¥pe or print} Mlvde Phel DEATH 11 5 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE {(fn years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
L marplep B9 Never marmizo (] Tast birthdap) umm.J Do | Hours l Min.
Male White wiooweon [ ovorcen ) 11=7=1898 s8(11 12

. L g 100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atato or country)

12, CITIZEN OF WHAT COUNTRYT

C

(Fen. no, or unknown) | tIf peo. give war or daics of service)

no none

14-05-5497]

Laborer Agriculture | Atchison C s, Us
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John Phelps Mary Perr
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.‘INFOR‘MANT - Address

18. CAUSKE OF DEATH [Enter only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a}, (b}, and (c).]

W /-41//;’11/
. : P INTERVAL BETWEEM

ENSET AND DEA;I’H

Cogtdi!l'om. if any, DUYE TO {B) 5 Wl
whick gare rise o d
" abore czum al,
stating the under-
= iying couse last. OUE TO (¢}
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 5. ";'2»;5; 3:;%39;1
=
oL
S 420 } ves [ no O
:—_" 20e. ACCIDENT suiciDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Fart Ior Part 11 of ilem 18.)
& a O O
—‘J 20¢. TIME OF FHour Month, Day, Year
b INJURY g, . ' .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or chout Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, faclory, street, office bidg., ete.)
WORK AT WORK

. 1o

-
"l 21. I attended the deceassd from - =, '—;A—J:b‘l—
Death occurred at m on the da’t_g statad above; and to the beat of my

- -

and last saw D'®7 alive on _lb_m

nowledge, from the causes stated.

(Depree or tity)

WNATUH
7 ’

23a. BURIAL. CREMATICN.
REMOVAL { Specify)

22c. DATE SIGHED

I 7-57

{State) i

22b. ADDRESS

23d. LOCATION (City, tow'nt, or couniy)

Ro

- g
24 FUNERAL DIRECTOR

Bartholomew Mortuary,Rockport

{Licensed Emboimer’s Statement on Reverse Side)

TE RECD. BY LOCAL REG. |20, 1
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- . . ' STATEMENT BY,LICENSED EMBALMER

3

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

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No3173..

o P. O. Address...Rock .Port.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constituies grounds for revocation of license), . .
If embalmed by a STUDENT, he also shali sign in his OWN handwntmg.
If this body is not embalmed fact should be so stated above._ .. - -
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