THE DiVISION OF HEALTH OF MISSOURI

o len JUN 22 1953 STANDARD CERTIFICATE OF DEATH e e e A R4S
' BIATH NO. REG. DIST. NO. é’! Q PRIMARY REG. DIST. NO. ;glyr}miﬂur'chh

| 0 1. PLACE OF DEATH o 2 USUAL RESIDENCE (Whers devessed Hived. If lastitution: reskience befo.s

’3 /) s.cOUNTY  GASCONADZ + SATE MTSSOURI b COUNTYASCONA DE="

] , b. CITY (il outside . LENGTH OF ¢. CITY (U outsdde corporats limits, write RURAL acd give townehip

Umita, writs RURAL and ghve [
ORUBAL {C/Ry Tk ) 5 UBHENs rom  BLAND

22
d. FULL NAME OF (If not in heapital o Instituticn, give strest sddrem ar location) d. STREET (1f rural, give location) “ /7
erianoh HOME OF A 5ON ADDRESS o2 "9
3. NAME OF & (FInst) b. (Middle) e, (Last) % DATE  (Momth) (Day)  (Yeur)
DECEASED - DAT
{Type or Pring) FRANK ROBERT PHE LP3 pEATHME ¥ 18 195%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9.:.9E it roure o e l;: 2 i g,
— g ! — . op Min,
MAIE WHITE RPPBE T e/l PER 8 -18T72 g1 I R
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE ... .y s 12, CITIZEN OF WHAT
dose lite, " DUSTRY ¥ tate or Forsiga Cesntry) RY7
sonpmpEEpe ettt | oyn farm MISSOURI o -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN PHELPS

5. WAS DECEASED EVER (N U.S. ARMED FORCES?
”-ﬁs' unknown) | (If yws, give war or dates of serviee)

FANNIE ERANSON
16. SOCIAL SECURTTY

Ellen Hasslar( deceaiegg
5% .

7. INFORMANT' 5 SIGNATURE OR NAME ADDRE

cer!ifthhai I attended the deceased from %
alive on +—2/ 19 &3 and thet death occurred at LIADD

none Mrgs Chlge Woody, St. ILouls. Mo.
19. CAUSE OF DEATH MEDICAL CERTIFI 1IGN = INTERVAL BETWEEN
| Enteranly onecewsper { I DISEASE OR CONDITION d : y ONSET AND DEATH
Line for (=), (by. and (¢y | DIRECTLY LEADING TO DEATH" Wf A..&K: ] . 2 coia
——— r
This does mot mean | ANTECEDENT CAUSES T o W
the mode of dying, ruch | Morbld conditiona, if eny, - —
os heart fallure, asthenia, | rise ta the above cause (o) m - F J
lde. 1t meons the dis- | (A€ underiying couse lost. : e :
-
ease, injury, or complica- DUE TO (c}
tio which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
) Conditions contributing lo the death bul ot : ) '
. related fo the direase or condition causing death. .
19s. DATE OF or;g%t -19b. MAJOR FINDINGS OF OPERATION ST } oL - | 20. AUTOPSY?
' . . o 19X | WD
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ég. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE }/ hoasw, farm, tactory. strest, offies bldg. e1e) B - . :
HOMICIDE _ L R :
21d. TIME (Mush) (Day) (Yeu) @Hewn | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? |
INJURY S a | ™wonk L) AT woRx. L~ a ,
2. I hereby 1 A I9-Elhal' 1 last saw the deceated
*3

from the causes and on the date sialed above. |

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

7. SIGNATURE - /) (Desmoortitig | b ADDRESS . DATE SIGNED \
G ST G D225 | 5-De-5
| %ﬂ. BUERMIA\,'H CREHA; 24b. DATE Mc. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, town, or ¥) {Sintc)
- Y 5/20/ 53 | College H1ll C}me tary O Missouri
DATE REC'D BY LOCAL RAL DIRECTBR' ADDRESS '

REGW}Z/ Jﬂ-ﬁ"f

|ﬁ:r

UN 22 195%°

(Licersed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student caeancecssasnes Hrsresereactratbeanr
Studmt Embaimer

Licensed Embalmer No 9/ O )?

P. 0. Address 73}&: j )”"-4)

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

If this body is not embalmed, fact should be s0. stated above.




