ED Y3

f -HEALTH STANDARD, CERT
: 7 stP 141

- ameaPrimary, Reqistration District No. _

CATE OF DEATH
5.%7_-!&&".#5 No, --.‘.éQb_ ______

59-028322

STATE FILE NUMBER

’ _ ”
JR— 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whero deceasad lived. If institution: Residepce before
1. COUNTY Butler 5. STATE Mi SSOUI'ib' COUNTY Stoddard /Af:iuion)
b. Cci)a\" (If outside corporate limits, give TOWNSHIF only} Length of s1ay in 1b €. COITRY Inside Limits
TOWN Poplar Bluff 4 days wwny Bloomfield Yar X] No 2
€. ;%SLP’IQTAATEOEF {If NOT in hospital, give location) Inside Limirs d. :gléEEE'I'ss {if cutside, give location) Resids on Farm
stiuton Doctors Ho spital YesX1 Ne Yes O NoJD
3. r'ums OF DE]CEASED First Middle Last 4. Dé‘\gE Menih Day Year
(Type of print s .
Annie Clara Bell Wilson bEATH  Aug, 9, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
female Whl te Widowed qc Divorced [ 5 -10_86 73 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if ratired) . . .
ousewl housewife Falrfleld, Ill. U,5,.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Newton Phelps unknown deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Yes, no, or unknown} | (If yes, give war or dates of service) T .
f v | Howard Wilson Bloomfield, Mo.
= 18, CAUSE OF DEATH (Enter only one cause per line for (al,_(b), and (c}. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND %
g IMMEDIATE CAUSE {a) t & { 2~ ‘l
b v
o] . f -
=) Conditions, if sny, DUE TO (b} /4[!] At Sy -2 N rx
which gave rise to -t
sbove couvie (a),
stating the under-
Iying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related o the terminal PART MI. If deceased was female was
g disease condition given in P. there a pregnancy in last 90 days.
: (o v fron, L
h] as o Unk
b WIOMQJ a “‘L Yijr | l ] | O Ynkrown
= | T19. wAS AUTOPSY | 20a. ACCIDRIT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
&« PERFORMED? a | a
U YES[] No(]
& | T20c. TIME OF  Hour  Month, Day, Yesr
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased from. 8"1"58 o 8-9-59 and lasy ang(ﬁa(ilivu on 8"9"59
occred at. 3 50 A.M. 7 M\un the date stated above, and 10 the bast of my knowledge, from the causes stated.
B N (Degree or{itle) | 226. ADDRESS 21 PineBlvd., 22. DATE SIGNED
+
u ot/ U . Poplar Bluff,Mo 8-31-59
¢>( Z3s. BURITANCREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Sfate)
o REMOYAL {Specify)
e i 8-12-59 Leora cemetery, Leora, Mo.
<« | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ocm REG. |26. "d SIGNATU
n| Watkins & Sons Dexter, lio,

{Licensed Embalmer’s S(emen!&: Reveru Side}
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STATEMENT BY LICENSED EMBALMER

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

A . o s . AR
. Y ¥ TR L .

. ] wd L
or by y . - Student Embalmer No.

working under my personal supervision.

Student Signed.
Signature of Student Embalmer

R ) .-l Crmre Licensed Embalmer No. z_?z 2/4
"P. O. Address Ml\/fé’
P (74

L

[ - :
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above 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 shouj_cj be so stated above.

» s .
i [ A *
.




