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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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) (a) Cnumy

U0, 20 %ggg

Reglstmdnngistnct No,
Dun _i ST

fardwell o8 Y T

(!I’nuuide cily or town limits, write "RURAL" and name of towaoship)
(¢) Name of hospital or institution: * -

(b} City.or town

(1f not in hoapital or iustitution, write street number or location) I

(d) Length of stay: In hospital or instituflon

{Specify whether
5

In this community....
yenrs, months or days}

2. USUAL RESIDENCE OF DECEASED:

(&) County. Dunkli]n 35—

(a) Staaeﬁ,.M e

<
{c) City or town Cardwell Rurgl pd
(lf‘nuh-'ld‘ city or town limits, write “RURAL"™} i/
(#) Street No. Houte 1
(Il rursl, give location)
(¢} Citizen of foreign country? N o (Yes or No)

4

If yes. name country

3. (&) PRINT
FULL NAME

James Franklin Phelps

3. (b) If veteran, 3.” {¢} Social Security

name war. No.

5, Color or

MEDICAL CERTIFICATION
1z, lg
50 A w

T
. 1% .

2. DATE OF DEATH: Month.. 1287

1944 4

21. I hereby certify that I attended the deceased from.

day.

year...... haur. miniite

6. (a) Single, widowed, married, , 10, i
; M i M
4. Sex | race. divorced....o..Afe Lo that I last saw Whve on...
6. (&) Name of husband or wife....cooococoiicnnieeea. 6. (¢) Age of husband or ’wife if Duration
RebSCCaJ&nQPhelpS alive........ 7 ..YEars
Glveiton
7. Birth date of deceased ' Ju lV 2 18 6 1
- {Month} {Day) {Year)
8. AGCE: Years Months Days If iess than one day Due to.. M W

88

10 10 hr. min.

D.. K. Mae

- (City, town, or county) "(State or foreign country)

Q. Birthphrp

.

i/

Due to.

f rmer Other conditions
10. Usual occupation a € : - (!n_clufg pregnancy within 3 months af death) \
1t. Industry or business . Y4 \ PHYSICIAN
. Majer findings: ’ JR—

5 12, vame.... LEOTY Phelps . o e A g nter

------------ ) Tty - I/ nderline
B . K , ( / f the cause to
& 13, Birthplace Y- ! i which death
o ' (Ciu.‘w'bnr au?y) . (State or foreigs countey) Of autopsy...... z /\ ehould be
= ( 14, Maiden name . . = U - charged sta-
E s . D . "F‘ t N q‘. . : tistically.
2 15, Bisthplace (Civy tamm or w“:t;) ooy |[ 22 1-death was due to external causes, fill in the followmg
16 _"(;,j" Informant... T - - 1 ©7 % M (e) Accident, suicide, or homicide (specify)... o

(&) Address ) () Date of cecurrence
i . ¢} Where did injury occur?

17. (@) Bur 18 l (8) Date 'h"‘:‘:f © nid (Cley or town) (County) (State)

({ Barial, cremation, o remaval) (Month) (Day} (Year)

(c) Place: burial of cripRyO0ac...
18., (a)

legrk Qe
Signature of funeral dlgectord Cala ot oot B ot PP
Address____ J_:_OU\. e gorchel (AL .

o While at-work?. i oo

19. e &é
{Dote moenred locaqu

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Spocll'y type of place)
..y {¢) Means of lmmma ...........................

. Tﬁ‘ﬁm
! Date sx‘nedcg _/Oﬂ
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. s, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- STATEMENT BY LICENSED EMBALMER

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above consutulea grounrls for revocation of license,)

If this body is not embalmed, fact should be so staled ahove.

Reg:stered Apprentlce No

-Licensed Embalmer No

P. O. Ajddress
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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.. ........‘.“ 2\ Primary Registration District No 4[,‘ _"7 y

. U’Uigé

State File No

Registror’s No.

1. PLACE OF DEATH:

() County,.....

‘ . 5
(¢) Name of hoepn.al or institution:

(a) State.

2. USUAL RESIDENCE OF DECEASED:

(8) County.

(¢} Clty or town

{Ir outside city of town Limits, writa “RURAL™)

{d) Street Ne.

(Ll not in hospitn] or jnstitution, writs strcet number or location) \ (If rural, give Iocotion)

(&) Length of stay: In hospital or Institution o 1 .
2 2— W (Specily whllthn {e) Citizen of foreign cotntry?.

In this community..__. N\ . ___

{Yes or No}

years, monihs or days) _

1f yes, name country.

D,
3. (a) pnuwr J— /‘) MEDICAL CERTIFICA
FULL NAME __\ oA i
20. DATE OF DEATH: Month.... ..

3. (0 If vetemn.c

3. (@ Socian Sccurifl v G XY

name war.

No
21. I hereby certify t]

14. Maiden name
15. Birthplace

22. If death was due to external causes, fill in the following:

—m 5. Coler or 6. (a) Sinzlta: widowed,” married, 10___;
4. Sex racew divoreed. S 19,3
6. (b)) Name of husband or wife . .iceiieaes 6, (¢) Age of husband or wife if Duration

n alive. o g
7. Birth date of deceased....__ Poar”Nw?
(Manth)
v
8. AGE: Years Months
v Due to
9, Birthplace.... . . — A
ﬁ (Sl.nu or l’mm'n country)
Other coaditions.
10. Usual occu@uoé (laclud within 3 montbs of death)
i1, Industry or blmn - PHYSIGIAN
Major findings:
E 12. Name Of operations Underline
- . PR the cause to
& \ 13. Birthplace which death
{City, town, or county) {Stata or foreign coantry) Of autopsy. ahould be
a Icharged sta-
B tistically.
=

{City, town, or county) {State or foreign country) :
16. (4) Informant {a) Accident, euicide, or homicide (specify)
(b) Address () Date of occurrence
17, (o) (4) Date thereof (c} Where did injury occur? G i

{Barial, cremation, or remoral)

(S
(Mooth) (Day) (Vear) () Did injury occur in or about home, on farm, in industrial p!ace in public place?

(¢) Place: buriai or cre ion

18, (o) Signnture of funeral director

While at work?

(3pecily typa of place)
(‘) ™M

of injury.

(3) Address

i 7. .
23. Signature
19. (a) o, ACZQ:_.M
{Data received local registrar) { trar s signature; Address.._

(M.D.orother)

e Datesigned ...







