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WRITE PLAINLY-—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

VDEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR'C Joap

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._#d_.éi_

State Fl‘an] 03‘??
Registrar’s No ’A_/

Registration

1. PLACE OF DEATH:

Bollingel
Marble Hill

(a) County.
(b) City ot town

2. USUAL RESIDFNCE OF DECEASED:
Mo » c(,umyBOllingCI‘ ==

(a) State

(1T outaide city or town limits, writs “AURAL" and T townabip) o marhle )
(© Name of bospitalor aaduton: ; o T (@ Cityortow (If cutaide city ?U%'Jn- [:ILmla. write “RURAL™) e
(11 oot in bowpital or institutian, write street numbar or locntion) {d} Strest No {11 rursl, give location}
{d) Length of stay: In hospital or institution Bty wai (6) Citlzen of forei vl ¥ No)
} whel en reign coun <3 or No
In this community. 20 years ’ ‘ ¢ =
yeors, months or doys) If yes. name country
. MEDICAL CERTIFICATION
L ENE  John Willism Phelps
TR o e 20, DATE OF DEATH: Month. SRTCH ... day... 2080 ..
. veteran, ‘ N ¥ year, I 9 44 honr. . OO minute IO P e M.
ar. [+)
i 21. 1 hareby certify that I sttended the deceased from
S&pulurﬁr 6. (o) Single, widowed, m{rﬂe& 19 to.
4. s Male e N ite fivorcea M@TTie at 1 tast s e o
6. (&) Name of husband of Wife-—.ceccvnee. 6. () Age of husband or wite if || and that death occurred on the date and hour stated above. Dusation
nffie PhElps alive 5 years || Immediate cause of death_.._____ B I
7. Birth date of deceased Sap/ 6 872 o MC‘Q—Q I
(Mauih) (Day) S | . ._Qﬂ:lmfhe—_'?_ 62t
8. AGE: Years Months Dayas If le=s than one day Due to. { 4
71 | & | 14 b i
N Due to.
9. Birthplace Coldweter . Mo, __4
{City, town, or county} {3tats or forelgn country) ‘
Oth nditl Y i
10. Usnal occupation Pensioner (lngl!;fi(: vru:n:r within 3 manths of death) a/w a o
11, Industry or b . & I/ PHYSICIAN
B (12 Name__J0S€Dh Phelps Major fndings: [ 1 —
B : /' . aon T, e ’ ] thUnderl!ne
& | 13. Birthplace Tenn which death
tata or forelgn country) hould b
5 14. Malden name Kg fh“a%.?fi é Cri t& S o Of =utopey. :PB?;.:I‘{'“?
= tistically.
. a 1 ;
g 15. Birthplace c (Igig ngf :BI“,?C Bl C—(%:;;‘;;ﬁ%a‘;g 22. 1f death was due to external causes, fill in the following: '
16, (a) Informant... aus t in Pht lps R {g) Accident, suicide, or homicide (specify)
@ Addrens LUtESVille | Mo, (8) Date of occurrence
. @ purial (8) Date thereof, AT « 22 , 19 441 () Where did injury occur? e T )
(Burlal, erematton, or removal) (Month) (Dwy) (Year) (d) Did Injary occur in or about home, on farm, in industrial p!ace. in pubhc place?

() Place: burial or cremation 3@ KT _Cem, Lutesville

18. (o) Signature of funeral dlrecr.or Bﬁ.k.ﬁ.r Fu

19. (cua.—_z.d;-.lﬁ.~ ®
{Date rocsived ocal refistrar)

. s

(Aegistrar’s sixnstore)

. Signatyre__ :.__".;....
i Addm%'

(Bvudl':(‘m of place)
e,

While at work?....meme—— ) Means of infury e

....;...—..hl'a_c__._ Date dzned;..‘b....y‘f

23

/f’f‘ &

(Licensed Embalmer’s Statement on Reverae Side)



<~ECEIVED B
o : i _ HMatrict Health Officer No..of .-
.. o _ . : bistrict File Number 44~ 26
' Date Filed-.m--an- ¢ .o ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r bY..oocececvcrerrrcvcenraenns

, Registered Apprentice No

M & Boho
X

" P. O. Address. A tele Aot

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.

working under my personal supervision,

- ) ’ Lxcensed Embalme




