SSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED I

Registration District No, ... @_a'___g.}’nmarv Registration District No. lmg

3912-61-015083——

———Registrar’'s No. __—____ % "~ ___

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY a. STATm.INmS b. COUNTY MARION admission)
% b. C‘IJTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR .
i
TOWN T A {
z ° ST, LOUJS, MO. OWN__CENTRALIA il S
c. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {if eutside, give location) Reside on Farm
: EEOEX g oy || Ao ey
es o [
< VAH, ST. LOUIS, MO. LOO_MARQUIS 0 NG
3. NAME OF DECEASED First Middle Last 4. DSFYE . Month Day Year
{Type or print}
HARRY L PHELPS DEATH L/22/61
5. SEX 6. COLOR OR RACE 7. Married &)  Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 'IF UNDER 24 HR
MA:LE WHITE widowed [J Divorced [T _5/26/96 & Months | Deys Hours Min.
10a. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during megt of orﬁ‘\g {ife._even it retired)
WARBHOUBE " FOREMAN HEMMEY, ILL oSehs
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN P HANNAH JACBI PEAR]I, PHELFS
15, WAS DECEASED EVER 1IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown)[ [If yes, give war or dates of service)
¥ES | Wi T ] PEARL PHELPS (WIDOW) SEE# 2
- 18. SE OF DEATH (Enter only one cavse per line for {a;, \wi, s e INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
i 2 . IMMEDIATE CAUSE o) - PULMONARY & MONTHS |
L :
o]
o] .o o .
= s} Conditions, if sny,]  DUETO v) _CERVICAL METASTASIS I, MONTHS
= which gave rise 1o
2 above c':use d(a), é
= stating the wnder- /
ano the et | i 100 _CARCINOMA OF LARYNX /A 3 YEARS
z PART [i. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termmal PART IH. if deceased oS female was
g disease condition given in PART | (a) there a pragnancy in last 50 days,
Py ¥
g ACUTE BILATERAL BRONCHQP » [O e | DNo | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | e&r PART It of itern 18.)
= PERFQRMED? ] a a
v YES @& No O )
3| Z0cTIME OF  Houl  Menth, Day, Year |
=1 INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (G-U-n_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.) PN
NOT WHILE AT WORX (O : it
o . . M " T
é 21.vﬁanended the daceased from. 11/21/60 to. l"/22/61 and last aaw him:‘ ive an, hlzz/b
O Deyh occurred a1 09 a.m, m on the date stated above, and to the best of my knowledge, from the causes stated.
)
a 5 Degres or Tile] 22b. ADDRESS 22c, DATE SIGNED
o
w = ya n
2 . 23b. DATE 23c. NAME OF Y OR CREMATORY 23d. LOCATION {City, town, or county) “('g‘;a;% E
y . Y P SR O E X XDUAT KR AN
o =] REMO\'A'L {$pecify} . RWORE LR X XX ; A
Q T Removal L2551 Hillcrest Memorial Fark
= < 24, FUNERAL DIRECTOR ADDRESS 25, .DA'I'E RECD. BY LOCAL REG.
1] >
= =| Galbreath Funeral Home, Centralia,Tll. APR 24 1361
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STATEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. - : . ‘_- - Q 'L/JQW
Student : Signed‘\X\U{\ by -
Signatyre of Student Embalmer
Q Licensed Embalmer No.((g 6 Sf>
P. O. Address \q \Dtu@r\"

e e . 7 A\

v - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"'OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).
If embalmad by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above. -
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T e - -
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