ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer’s Statement on Reverse Side}
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‘_ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, UNTY i
a ) JACKSON * STATE MISSOURI™ <° JACKSON wmissiont
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= INSHTUTION. Yes[y N ADDRESS YD N
| 3648 Olive = NeO 1010 Virginia 0 NO
3. (I:AME OF DE)CEASED First Middle Last 4. DATE Morith Day Year
ype or print OF
RACHEL PHELPS DEATH 7-29.61
5. SEX 6. COLOR OR RACE 7. Married [0 Nevar Morried [} [8. DATE OF BIRTH | 9 AGE (last birthday) JIF UNDER 1 YEAR TF UNDER 24 HR
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z AT Home rer Keatchie, Louisiana USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Unknown Unknown Jim Phelps
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)l (1f yes, give war or dates of service) . .
w None Amos Morris 1010 Virginia Son
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= < 824. FUSEEKL bﬂiécron ’ 7 ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. ISTRAR'S SIGNATURE
wi >
— . x
= @[ Watkins Bros. Fuheral Home 18th & Benton T P




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. |

working under my personal supervision.

Student Signed 7-) ‘-GAAJ juu.)

Signature of Student Embalmer

.

Licensed Embalmer No. "'/ r X4

. : _ * ) - P. O. Address / W o A B"‘b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply

v 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 should be so stated above. ' .




