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1. PLACE OF DEA'I'H

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Now.....oonn.n 2’3 ................ /

.

Do not use this apace.

37478

File No.

Township........... Primary Reglstration District Noﬁo!?’ ........ Registered No....... ﬁé’7 ..............
CHy.... Jeffaraon Mo..... e Brsomens B ¢ Ward)
2. FULL NAME nlizabeth Jean. inelns -
(a} Restdence, No St., Ward.
{Usual piace of abode) (1f nonresident, give city or town and State)
Length of residence In cily or town whers death occurred ¥TB. mos, ds. How long In T. 8., If of foreign birth? e, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SRS A AV UL DALMY rddiiwv A b d

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White sincgle
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
6. DATE OF BIRTH (MoNTH. DAY AnpYEAR) OCt-8-1937
7. AGE YEARS MONTHS DAYS If LESS than 1
1

g O PLLE.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

§. Industry or business in which
work was dote, as silk mill,
saw mill, bank, ete,

OCCUPATION

10. Dato decensed last worked at 11. Total time ({u
th'ul)occupatioa (month and spent l'x_alt
yenr)........ on

[y
™

. BIRTHPLACE (CITY GR TOWN)......
{STATE OR COUNTRY)

Jefferson City.,. Ko..

so that it may be properly classified. Exact statement of QCCUPATION

13. NAME

John G, Phelps

14. BIRTHPLACE (CITY GR TQWN).

(STATECRCOUNTRY) [ entralia, xiggorri

NN N

15. MAIDEN NAME Alma Kopchpr’

16. BIRTHPLACE (CITY OR TOWH).

MOTHER | FATHER

(STATEORCOUNTRY)  [affargorn C4 ty, Mo,

lodls Wi AV R VM vV ELL Ve bRl il

EATH in plain terms,

-

17. INFORMANT John. 5. Fhel

(ADDRESS) deffprson b{th

liggsonri

D

18, BURIAL, CREMATION EMOVAL
Puace 118

tiOﬂ_ﬁ@m Cob=10=_1.1

CAUSE OF

L R —

0. wa

¥ ]
21. DATE OF DEATH (MONTH, DAY. AND YEAR) W ? ' 193 7
. [
2. IpHEREBY CERTIFY.[}T:.?_:MM deceased from
ﬁ’tj 193,,,;,,:“ O q ,191)
Tlast saw hely., alive on... 2% ? 1937 Death iz said

to have occcurred on the date stated shove, at....
The principal cause of death and related causes ol importan were as Jollows:
%d

LT_
Neme of operation...... Date of.......
‘What teat confirmed d . Was there an autopay?
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homlicidet................cccc.c.i. Date of injury................... » 19,
Where did injury occur?

(Specify city or town, county, and State)
Specify whether infury occurrod in Industry, in honte, or in public place.

Manner of injury.
Nature of injury,

24 ‘Was disense or Injury in any way related to eccupation of doceased?. ’24.3"..
If so, tpecily,...
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