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STANDARD CERTIFICATE OF DEATH srae pie o L1 0T,
' BIRTH NO. N REG. DIST. MO, lé‘__ PRIMARY REG. DIST. m.ﬁ_j__i_’?'_.o_. Registrar's No ?{P
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deccused llved. If institulion: residence befors
a. COUNTY . a. STATE b. COUNTY adjnimion).
Franklin SN Missourl Gascaonde
b. CITY (If outeids corpurate limits, writs RURAL and give] | €. LENGTH OF || . CITY (If outide corporate limits, write RURAL anJ give townsbip) > 7
OR wownihip} | STAY (ln this place?
TOWN Washington % day - TOWN Byral Clay Twp. 4
d. FULL NAME OF (If ot in bespital or inssitution, give streat nddren or Imﬂnn) d. STREET | " (U roral. give location) ' 5
HOSPITAL OR ADDRESS . - /
INSTITUTION &9+, Francis Hospital Rland BRonte 1
3DNEAC'.%ES%FD 8. (First) b. (Middie} ¢. (Last) i 4. DSEE (Sdonth) (Day) (Year)
(Twpeor Pinty _James Lycurges Sterling Phelps pearH  June 12, 1949
..5. SEX 6. COLOR OR RACE | 7. #[’:)%]?F!'EB BE&’SE@ESRRIED. 8. DATE OF BIRTH | 9. AGE (I::;)-n LI: ﬂr IDrtaa ¥ UMDER u WS,
e . (Spacity) . : on ays | Houms | Min.
male- white merried / Nov. 7, 1878 | W& | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Buats or forelgn sountry) ¢ 12. CITIZEN OF WHAT - |
done during moat of working lifs, sven if retired) DUSTRY LUNTRY,
Farming - Cooper Hill,. Mo, e A |
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Tohn Phelps , Francis Branson Jessie Miller Phelps
15. WAS DECEASED LVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {II yes, £ive war or dates of sarvice) NO. )
no o3t 4% Mrs. Jessie Phelps Bland, Mo. R1
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION _ - ONSET AMD DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH (a) Ve .
*This does not mean ANTECEDENT CAUSES . S_,
the mode of dying, such | Aforsid conditiona, if any, giving DUE TO (b} @ s
an beart faflure, asthenia, rise to the nbote catse (o) dating
cte. It means the diy. | the undeslying cause lant. .
care, injury, or complica- DUE TO (c)
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS B8 F
Conditions contributing to the death but nol % TS
related o the & or .
19a. DATE OF OPERA- | 18b. M. DINGS OF OPERATION ) 20, AUTOPSYT
¥ I . 3 .
-(2-4F r;.afa-feol 4” bladder & c‘io/e/;f?c €S | wl]wid
21a. ACCIDENT ’ (Bpweify) LB Zlb.PLA.CEOFINJUﬁY (s.8..rorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, surest, office bldg..ev.)
HOMICIDE
21/ TINE (Month) (Day)' (Year) (Hour) 2le. INJURY OCCUR_RED 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

22, I hereby cérti!y thaf)i attended the deceased from %, lo __":‘_Lk, IBE. that I last saw the decensed

alive on Iﬁ_, and tha! death occurred at m., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Y €

7}%”1&) lnﬁboz . ; ’ | Zc ;AJ—EsmNEo

24a. BURTAL. 24b. DATE 317 FAWE OF CEMETERY OR CREMATORY | 249, LOCATION (DIty, town, or coanty) (Gtate}
e tal ™| 6-15-1949 | Liberty Cemetery Belle, Mo. :

TE REC'D BY LOCAL RAR'S SIGNATURE 35 FUNERAL DIRECTOR" S s;nwruu: " ADDRESS ‘
ara % %7/ _Qwenrsvace Mo
(Licensed Embeimet’s Statemem on R
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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, GtHme-...1pQ
Student Embalmer No.

working under my personal supervision.

SEUAENE weereeemrnnanss e raaaans slme¢%f2‘_7,)!/_m ...........

Student Embalmer
. Licenzed Embalmer No 2838

P. 0. Address Qwensville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply w
the above constitutes grounds for revocation of license.) . :
If this body is not embalmed, fact should be so sated above.




