o 300 THE DIVISION OF HEALTH OF MISSOURI ' 3
-t A1ED OCT 96 1848 STANDARD CERTIFICATE OF DEATH se e o 2¥423
é BIRTH NO. REG. DIST. no.oz_’L__ PRIMARY REG, DEST. N;M_é Registrar's N,_‘__,__B_Q:Q_M"__
‘1& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccsssd lived. I Institution: residence befors
(3 » oMY Mdrfonri - = STATR4 ssourd - COUNTY Marion %"=
{ b. CITY (I{ outcide corpurate limits, write RURAL und give ‘S:;TALYENGI:: ﬂ?F c. ng {11 outslds corpotats limits, write RURAL and give township) e
Frwr {in ¥ .
om Rural -Miller Téwhskip . town Rural =Miller township o
g d. FHOng NM?_E OF (11 not in bospital or institation. give strest sddress o: loe-uon) d. ASDTD%TSS (If rural, give koeation) ’ [
E INSTITOTION Re Re # 1, Hannibal, Mo o R. R. # 1, Hannibal, Mo. °
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Da.
DECEASED . y)  (Year)
K ( Type or Print) MAY PHELPS oeaH OCte 5, 1949
ﬁ 5. SEX / 6. COLOR OR RACE | 7. \I:}IJ?J%R“I’E% N%\IFEECIEBRR]ED.. 8. DATE OF BIRTH 9. !.A.GE (I::';,An F UNDER | YEAR | O UNDER M4 HES.
. ; - DlviF {Bpecily) ‘ L Months| Days | Hours | Min.
g female: white married "7 March 3, 1888 el l |
‘IDa USUAL OCCUPATION (G Ind of = 100, KIND OF BUSINESS OR/IN- | 11, BIRTHPLACE
o oyl e ?‘lﬂo:‘v:ﬂ ey | v DUSTRY (Guate or forsign eoumtey) STy ST AT
8 “housewl ——————— Hannibal, Missourl ¢ S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
m Louis Summy | E11la Gott
iz I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ym. 00, orunknown) | (If yes, xive war or dates of service} NO. ’
3 no beckndenbesierheds m———— Victor Ph i 0
| 18, CAUSE OF DEATH MED CERTIFICATION lg'l'?ég}h:lﬁg i
i || Enteronlyonecousoper | I DISEASE OR CONDITION _ Z DEATH
Z | e tor (a), (09, aad (e | PVRECTLY .I.EADtNGTO DEATH® () 0'7 bv% f‘/ é/
g *This doer not mean ANTECEDENT CAUSES
= || #he mode of aying, rueh |  Morbid conditions, if ang, giving DUE TO (D)
- s heart falure, asthenia; | TH¢ to the above coude (o) stating - -
= dte. It meons the dis- | the underlying cause last.
o) case, injury, or complieo- DUE TO (¢)
= tiom which cavused death, | 13. OTHER SIGNIFICANT CONDITIONS
= Oandzt!nmmﬂmln to the death bul not &
'91 related to the di i g death. . { 7(/ V
"o || 19a. DATE OF OPERA- | 180. MAJOR FIND!NGS OF OPERATION ' 20, AUTOPSY?
= TION
21 .- - - , ves 1 wo O]
) 21a. ACCIDENT (Bpedify) 21b. PLACEQOF INJURY tsg..Inorabout | 2tc. (CITY, TOWN, OR TO‘Q'HSHIP) . (COUNTY) (STATE)
h homa, [arm. fastory, street, office hldg. . et0) .
_’_1 HOMICIDE
g 2td. TIME {Month) {Day} (Year) (Hour) 21e. !INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE .
J“ INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from M S 69.';&‘2 o &Ch & 67"4_ 4 19.5.‘..2 that I last zaw the deceased
; alive on W 19_’1‘.{2 cmd that death occurred al am , Jrom the couses and on the dale stated above.
E:. 23a, SlGNATURE ﬂ (Dextzy title) 23b. ADDRESS | k. DATESIGNED
E %ﬁlaoNBURIAL CREMA- Zlb DATE 24c. NAME OF CEMEI'ERY OR CREMATORY '} 24d. LOCATION (Ofty, town, or cmmty)
¥)
3 B &Y™ {10/8/49 Hope Cemetery Hannibal,. Mo, ,
DATE REC'D BY LOCAL Eﬁ:srms sn'a;gruna Ve vy T RDORE S
[0/ 7~ ééz' /f.f. ) !




MARION CO, HEALTH DEPT >
paieFiLep YCT 25 1949

recervep OCT 2 1949

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo

Student Embalmer No.

working under my personal supervision.

Student cocueencssssracses sessarsvavanansen
Student Embalmer

P. O. Address =V R e

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

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




