oo, AEDDEC 1971057 o crorom 0873

TATE FILE NUMBER
5. Public ?ﬁ yg
th Service Registration Distriet No. .......e?y_. £ £ onnnPrimary Rggisiruiion Qisllim No. "2 7. [/ .. chishm:s No.____Zé_z ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 a. COUNTY Pulaskl o STATEM1ggoupl b COUNTY Gamdefi™: o
v. 1-57 o b."CITY " (IF outsids corporate limits, give TOWNSHIP only} | Inside Limite c CEDTRY _ qln..d. Limits
tomWaynesville, Mo, [Yerfd e[ tom Richland, Mo, ot &0 N@
c. FgLél'?:#E SF f NOT in had:m:l give locauon) Length of stg in Ib d. STREET R i:{fou!ude give |nca:|en) Reside on Form
HOS! ADDRESS
| HOSBITAL ay. Gen, Hosp| ays DD ural Yes[A No [
i 3. EITAME OF DE)CEASED First Middle Lost 4. DS;E Month Doy Year
¥pe or print . 5 )
i William Orville Phelps. DEATH 12 8 1957
5 SEX C 6. COLOR OR RACE 7'MAR7(ED@‘(EVER MRRIEDD 8. DATE OF BIRTH 9. AFE, (li,:m:;; ;::::ER;LEAR l:nl.::nER 2:“:RS.
< Male White, wIDOWED[ ] ovorceoJ| March 10,1883 F?& |
H }0c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sigte ar country) O] 12- CITIZEN OF WHAT COUNTRY?
= durg + of working life, W retired TR
P FEe . et n i diWE e hman., Willmathville, Mo, USA
E;, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Francis Phelps. | . Mary Francis Arnold. Dora Belle Arns.
w -
'El Z [ }5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
> 2 (Y-:Ncbo.runknqun) (tf you, give wor or dates of servica) ee s s s as Dora Bel 16 Phe lps RiChland, Mo R.-
a
=z o 18. CAUSE OF DEATH (Enter anly one causa per line for {a), (b), ond (c).} INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: ONSET DEATH
£ '-'L;' IMMEDIATE CAUSE (a) / :2} ;:M__-_’
: x
3 o Conditions, if emy, DUE TO+{b). i
5 = which gave risa 1o
5 ; above c;ul! (o), } p _/ &
<= tati der-
t 2z lying covse. laar, 1 DUE TO (c) ﬂ/ﬂ.&éﬂ LA M“'éﬂ Al —tre &
"B o NE ‘s PART I. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaose conditian glven in PART I {a) , 19. WAS AUTOPSY
3 xgx 2 PERFORMED? 2.
T2 &8 420 [ YES[ ] NO[R®
E - § £ 20e. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART.1 or PART Il of item 18:) "
- = = w
N G O O O
=38 YEd :
6o <HG 20c. TIME OF Hour Month, Day, Yeer :
132 oDpd INJURY  aum.
= '..;. : ¥ - p.m. -
Z2E & 20d. INJURY OCCURRED +2e. PLACE OF INJURY (e.q., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . . , STATE
E o
I "= w WH|LE'ATD NOT WHILE EI : farm, foctory, street] office bidg., etc.) . e e e s . '
5 3 WORK AT WORK _ L
& J.Ud l ' 8? 5
H jE 21. | attended the de:oused from oec ot 'Ls L. , vec. tj/ ol and last ';nwm alive on Uec . 7
§. § Death oc:u:r%l e ; 'L o - m on the date stated above; end to the best of my knowledge, from the couses stated.
o 220, SIGNAT - (thna or ritle) 24 22b, ADDRESS 22e. DATE SIGNED
53 ;f%fé/ 'y Richland,Mo. '
8= Lo . ..

23: NAME OF CEMETERY OR CREMATORY B 23& LOCATION (Clty. town, or :uumy) - (_Stchj

Oaklawn Cemstery. .. | Richland, Mo,w T

T v

(Licensed Embelmet's Statement on Reverse Side)

2

NSE 3




LT I I . .

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .ccovvveiniiriei e, feerereneserererarraesnertsrarenen ererarereneannrrnaens ., Student Embalmer No. ....ccccenvrienneen

‘working under my personal supervision.

A

Student oo e i 0 N LA S fot ORI

_Signature of Student Embalmer - / é
B S ST "Licensed Embalmet No. i ............
- ' P. 0. AddregfC L .{% )40'

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

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

If this body is not embalmed, fact should be so. stated above. . e s

. T




