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3

THE PIVISION OF HeEALIH OF MIaOUR]

JUp 16 1959 STANDARD CERTIF!

CATE OF DEATH 20204

State File Nog...

i 4brananreemreereensiasn

' BIRTH NO. REG. DIST. NO. IZB. PRIMARY REG. DIST. NO. __ SLE) . Registrar's No, .,.....\5 é,X ......
1. PLACE GF DEATI{-I} Z USUAL RESIDENCE (Whers 4 2 lived. i i
n. COUNTY reene ’ a. STATE Missouri b. COUNTY (iraa eimimion:
Greens 0370
b. %EY (I outride corpurata Limits, write RURAL sod give g:rALENG_TH OF €. CIJY {If cutaide sorporsts Limits, write RURAL and give township)
Town Rural Pond Creek — ‘ow=i| STALguwesieeii 08 Rural L Pond Creek, J
Flg!.-SLPv'PAT.E OF (I not in hospital or institation, give street address or locetion) 'ADDRESS F“U-LJ- rural, give location)
INSTITUTION l;% Mi, S, E. igtendown Store Route #1
3. ';JE.%D&ESOEFE’ 8. (First) b. (Mlddle) < (Last) Y DATE (Mouth) (Day)  (Yea)
(Typeor Print) __ Willian : Phelos  Jr, | v Jgarc Il 52
8, SEX 6. COLOR OR RACE | 7.'MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ W ' Tun T oon u .
d . WIWWEQ. DIVORCED, (Bpectiy) last birthday) omh-l Hours | Min
Hale tThite Harried Fab, 12, 1913 | 39 29 I
w:;m USUAL g&cgl?'nou H:(ii:::n;d-wk 10b. KIN-D OF BUSINESSD?Jg_r ga‘; n. BIRTHI.’LACE (Cicy «ad Stats o7 Foreign Comntry) 1”2 Ogm%r#?rwm‘r
Fayrar.: Dairy Harrison, Arkansas / U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William VPhelns Marv Jane Cls yton Buath Phelng _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.n0,0r unknown) | (It pes, xive war or dates of NO. : .
No L lrein P ettt Ton Phelps Aurora, Missourdi
18. CAUSE OF DEATH - o “ MEDICAL CERTIFICATION INTERVAALHSEJ;EEN
| Enter only cneceuss 1. DISEASE OR CONDITION . : . ONSET ™
L for (o3, (b, o () | PPRECTLY LEADING TO DEATH® g) Corona V‘[V' T hrow basis Irmamediate
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. gzm DUE TO (b)
ar beart follure, axthendia, | rise Lo the above cause (a) dating
W ete. “1¢ ‘means the dip. | he BRderlying conselost. Pewwt 2z oz -- - -
ecase, infury, or complica- BUE TO ()
tion 10kich caused death. | I1. OTHER SIGNIFICANT CONDITIONS .« - .
Conditions contributing (o the death but not - "
related to the discaae or condition causing death.
19a. DATE OF OPERA- |, 19b. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
" ©OTION | . ’ cor cl & / !
& ves (1. wo ()
21a. ACCIDENT - (Bowelty) 21b. PLACEOF INJURY (s.g.. i erabowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tagtory. strwst. oflor bldg.. eta.) .
HOMICIDE )
2. TIME  (Moash) _(Day) (Year) GHow) | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
“inley S b imla
M .&.a-e..f
zz.Ihercbycmqy!ha!IattmdcdlhedeaaudfromuM 19-_, thack-toe ey tieadeeaed

Mvmxxxxxx:mw that death’occurred at _}__g.. m. from the causes and on the date stated above.

WRITE PLAIN'LY-'-USING‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Degres or title) (l

!z;mﬂ

DRESS 2%. DATE SIGNED

zMﬁz W bt

Za. SIGNATURE |,
ERpot iy o
Bupial o -/3-5Z

/(?.A 2 %m.mmly) -%je)

mmnsn'owmﬂcagcl. REGISTRAR'S SIGNATURE

25- FUNERAL DiRECTOR'S S| GMATURE . ADORESS. .. .

e bl 10




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmer Mo.

;imi.__, /«dwﬁ W“ 24

Licensed Embalmer No L A2E
kesublig, lissouri

working under my persona! supervision,

Student ....ua reseon vessnatsuesanascnrisans
Student Embalmer

P. O. Address

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.) L Lo
If this body is not embalmed, fact should be so. stated above. . *

' .




