THE DIVISION OF HEALTH OF MISSOURI

-
.5, Mo, 300 - —
- _ STANDARD CERTIFICATE OF DEATH «23-031622
* < - |FILED SEP 16 1958 J Losd =
¢ |'eirTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. e/ Registrar's No ?
© T PLACE OF DEATH 2. USUAL, RESIDENCE (Whers Jeceased lived. 1 iostitution: residence before
a. COUNTY a. STATE b. COUNTY adinisalon).
Atchlison Missouri Atchisony/
b. CITY (It ouwide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL and give townahip)
OR townabitp)] STAY (ia this place) o3 o
TOMNFalrfax hra| 1M Rural-lempleton Twsp. o
d. FULL NAME OF (If not in hoapital or {nstitntion, give street u:ldu- or loeatlon) d. STREET (If rursl, aive location)
HOSPITAL OR ADDRESS '
INSTITUTIONF'gd rfax Com, Hosp nona
35‘%‘8\&%9%% a. (First) b. (Middle) c. (Last) 4. DSFE (Month) {Day) (Year)
(Typeor Prie) L1111 @ Francis Phelps DEATH © 12 1958
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yeam| IF UNDER | YEAR | I* UNDER M HES,

last birthday)

WIDOWED, DIVORGED (Bpecity) Montbs| Days | Hours | Min,
Femald| Wnite | Mappied | 7=28-1907 5y 1] |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn country? 12, CITIZEN OF WHAT
done during m working lfe, even if retired) DUSTRY o COUNTRY?
Housekeeper Own Home “ogk Port. Mo., us
138. FATHER'S NAME 13b. MOTHER'S HAIDEN. NAME 14, NAME OF MUSBAND OR WIFE
Francis Oswald 1 Della Marlatt | Walter Ph
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAM ADDRESS
(Yoo, Bo. or unknown) | (If yas, xive war or dates of servios) NO.
no nona 495-099-9998 Waltaer Phelpa. Rock Popt, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
_}?;,,f,,"ﬁﬁf,ﬁ;ﬁﬂ{,’; I._DISEASE OR CONDITION ONSET AND DEATH

line for (8), {b}, and (c} DIRECTLY LEADING TO DEATH® ¢y

*Thiz does not mean ANTECEDENT CAUSES _ . 5
the mode of dping, such | Morbid conditions, if any, giving DUE TC (B)
at heart failure, asthenda, | rite to the abese cause (a) stating T _ o — ? ‘. ”

the underlying cause last. b N R
ele. It means the dis-
ease, infury, or complica- DUE TO (c} aﬂm :S ? Fu 4 Sl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing lo the death bud
related to the disease or condition musing deaﬂt

192. DATE OF QPERA- | 135. MAJOR FINDINGS OF OPERATION ' . . | 2. AUTOPSY?
TION
331X | v o

21a. ACCIDENT {8pecity} 21b. PLACEOF INJURY (a.x. dmorsbout | 21c. (CITY. TOWHN, OR TOWNSHIP) (COQUNTY) (STATE)
f‘]%lﬁlglEDE bomu, farm, factory. streat. ofee bldx., wte.) .

- 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Year) (Hour)
WHILEAT NOT WHILE
INJURY WORK AT WORK

2, | hereby certify that I- altended the deceased from _ML 195 &t _Sest 42, |, 1855 that T last sow the deceated
alive on _SepF | &  19_S"Yénd that death occurred ot _J2:32F ., from the causes and on the date stated above.

2ia. SIGNATURE (Degroe or title) | 23b, ADDRESS 3. DATE SIGNED
&
%—mﬁ» 2 . L Roel farnV, Mo I?‘I.B-,gi/

2ta. BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, oT county) - (5tste)
Tig Rsmivu (BEpecity)

9-15-1958 ﬂem-o—'—'Rpeﬁ—Bgﬁ.—Mn
i 5 "D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S 81 GNA = TaboreSS
f /‘iélg MW rtholomew r-ﬁort.uar-y,Rocla:por-t,. Mo.,

[74 i “"" on; Reverse Side)

WRITE . PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




¥ ?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eabsimer NMo.

working under my persona! supervision.

T é/z BasZ Do

Student Embalimer

I:u:ensed Embalmer No. 3373
P. Q. Address . Rook-Port. Moy
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 license.)

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

s e ey




