THE DIVISION OF HEALTH OF MISSOURI

58-038103

Health,
. Wealfare STA"DARD CER‘lFICATE OF D!ATH STATE FILE NUMBE i -
Public - @
Service BATI- NPT 99 1q_quistruﬁorg District No. i 318_Prnmcry Registration District Ne. Ne. 100.3_________ Registrar's No,‘“_“"h_BiLQ,B’}___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: R“ldenco befou
300 a. COUNTY o STATE Mjssouri b. COUN“Bolling '*}'P"
1-57 b. chY {1 sutside corporate limits, give TOWNSHIP only) | Tnside Limits ||, , & ochY Inside Limits
, tome St. Louis, Missouri Yes K] %o [ ) TOWN Sturdivant Yes[ 1 Ne[ %
: c. ;gls.ll;l_:_lA{j'aIE’OF {H NOT in hospital, give location) | Length of stay in 1b d. STR%ET (M outsida, give locotion) Reside on Farm
A -
o i T NiBARNES HOSPITAL [ ADDRESS Yes X Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) - OP
JAMES. LYMAN PHELPS DEATH QOCTOBER 12, 1958
5. SEX 6. COLOR OR RACE| 7. waRRIED[ JNEVER marrien[ ] 8. DATE OF BIRTH 9, AFE Ei,:';;:;; :::ﬂ“;‘,;fm l:ot:osn z;:ns.
Male p | White wooweol) 2, ovorceo{]| Qctober 13,1897 &0 |
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and atots ar country) 12. CITIZEN OF WHAT COUNTRY?
during of wwkmg lifa, sven if ratired) INDUSTRY .
mFar Burdfordville,Mo, & U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Phelps Margaret Young Edna:
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

mem [0, Ne symploms will be lisfed.

24. FUNERAL DIRECTOR

Albert H.Hoppe,l700 Washington Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

0CT 1 458

[17)
4
@ N .
g (Y.l,mbet unknewn)Jilf yew, give war or dotes of sefvice) U’nkno.m Fa.‘t‘rell Phelps R St oLouiS . Oe
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Hypertensive cardio vascular disease 2 years
x
>
; E Canditions, if any, DUE TO (b) Trigemin‘al neumlgiﬂ- 5 years
4 P which gave flas 1o )
[ gbove causs {a),
r4 stating the under- } M 3 ﬁ
=f B Izing covse lust. ) DUE TO {¢) -

; 2= " PART Hl. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termina! disesse condltion given in PART I (9) 19. WAS AUTOPSY
3 25 _ PERFORMED?
Y B vesX(® No[)
..;‘ ' >z¢ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

] O O 0

] ¥ '

S <HG| 2e. TIMEOF .Hour Month, Day, Year
2 afs NJURY am.
§ : £ N p.m.

E 5 20d. INJURY OCCURRED 20a. PLACE OF INJURY (0.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
5 2 lwork AT WORK
] [ et e dcusr o _OCEOBET, T95T 10/12/58 andlast tow ¥ aliveon _10/12/50

% Death occurrad at 12:90 a.m, m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
$ *22e. SIGNATURE {Degres or title) O 77b, R‘ﬁ) sgs 1AL 27c. DATE SIGNED
3 hubdt’

z ﬂ} / v. p. BARKE 10/12/58
Z3c. BURIAL, CREMATION, | 736 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Srere)
MOV AL ( ify) . : A .
Yemo 10-12-58 Bollinger County “emorial Lutegvi

o

26. REGISTRAR'S SIGN RE
(7 .
Fir]

4

{Liconssd Enbelmer’'s Statement on Reverss Side)

4




RIS -l 1,.-

) STATEMENT BY LiCENSED EMBALMER

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

DY Mg Y 1ttt et snrne i anrann rererrrrrasran «» Student Embalmer No. .......cvvvunnee.

Signature of Student Embalmer
Licensed Embalmer N j
R T - P. O. Address.... %7

et

. A N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.~ ~

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

‘ 3




