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v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not ase this apace,

19919
+2635

Fle No,

Registered No
St

Ward)

2, FULL NAME..... Miss. Anna Mae . Phelps

(a) Resldence, No.5041 Bellefontaine ...... St.,
(Usua! place of abode)
Lengih of residence kn city or town where death oceurred e, mos.

............................ Ward.

" (it nonres'i'&ant. give city or town and State)

ds. How long In U, 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/7/ MEDICAL CERTIFICATE OF. DEATH

3, SEX 4, COLOR OR RACE | 5. gllP:rgliE. M?RRI‘E‘D.'.\:IDO\:"E‘!I)’.OR
L] D {(write the wo!
Female | White gingle
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF _

(OoR) WIFE OF

21. DATE OF DEATH (MontH,oav.anpverr)  dune 23,8936

g i 2

6. DATE OF BIRTH (monTH, pav,mp Yy UEC. 20,1887
7. AGE YEARS MONTHS Davs If LESS than 1
45 OZ ! day, i hrs.
[7 e .1 i W

8. Trade, profestion, or particular H
gl lndotworkdone semimner, At Home .l
E | 9. Industry or business in which
E ’ nworl: won: done, o glkwmﬂl.
3 . saw mill, Bank, Ge.. ... et e e ey seeee]
§ 10, Date deceased last worked at 11. Total time (years)

this occupation (month and spent in
Year) ... occupation.... ..o |

12. BIRTHPLACE (CITY OR TOWN). ..o et raligeMoall B e

(STATE OR oy o Centralia-y Mo,
% 13. NAME Joseph M. Phelps
'—
< | 14, BIRTHPLACE (CITY ORTO
b (s'rnzoncm(lmv) w0 Migssury
g 15. MAIDEN NAME Emma Reid
i
O | 16, BIRTHPLACE (CITY OR TOWN)....ocoeooercerecerersoroe o -3 gy 1 s ereerenrnssrne]
z (sn'reoncog.vmnv) ) Migsous
1. INFORMANT Mrs. Emma K. Phg:lps

(ADDRESS) BHAT Bellefonatine
18. BURIAL, CREMATION, OR REMOVAL

JunePb-33
TE 1"

PLA 2 DA ...
19. UNDERTAKER................Lipd. se¥--Funeral -Home..-
(ADDRESS)

K.C.MOQ, 3
TS,

mu,\:" Registrar.

HER Y CERTIFY, T

193 2t AR,
Ilast saw h./% alive on.. kst -"J.

I attended d

25 ..., 1953, Deathissaid

6:45 PM

to have oceurred on the dgte statod above, at........0..
The principal cause of death and related causes of importance wera a8 follows:

N?me of OpEration...... S e S Ll vvvrrsrsiion Dats of... Sre¥omar i,
'What test confirmed dhgnmtm Waa there an autopsy?. %t ga....

23, If death was due to external causen (violenec), fill in also the following:
Accident, llujdde. or homicide?

Where did injury oceur?...m Bt Aved,
(Bpecify city or town, county, and State)

Spo;:ﬂy whether injury occurred in industry, in home, or in public place.

Manner of injury..... " Zatiwc Sl L™,

Naturs of injury =, el

L

24. Was disense or injury in any way related to cccupation of dnmmd?%
If no, specity............. . .

(Signed)

(Address) g-. Q-A-a Z. '







