- - —_ THE DIVISION OF HEALTH OF MISSOURI

300 } g}
3090, Fl : STANDARD CERTIFICATE OF DEATH S Fie e SO
« " | FLED NOV 12 1953 =
. j= || BIRTH NO. REG. DIST. NO. _ R 25  PriMary REG. DIST. Wo. a3 850 Regirtrar's No. @R & . .
—“;- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecsssed lved. If Loatitation: remidence before
T’.[’ a. COUNTY PHELPS e STATE Miggourt b COUNTY (gagg ==
b. Col"F;Y (If outcida corpurata limite, writa RURAL and give csr LENGTH OF) C. Cg;{ {Hf oatxids corporate limits, write RURAL aad glve township)
SR ROLLAY ewtin)| ST Gkl (S Rupal 27 le0
d. F'E'JOUS-.P:‘.IJFF?I{EO%F {If not in hoapital or institutics, give siregt addrems or location} G-ASD"SR% {1f raral, give location)
wstiorion MeFarlanda- Nursing Home /
3. NAME OF a. (First) b. (Middle) < (Last) 4. DATE (Manth)  (Dey) (Year) |
DECEASED -~ |
(Tyseor o) JAMES We PHELFS: | oam  Nov  3rd 53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,= | 8. DATE OF BIRTH 9. AGE (ln yun| @ mom | v | @ oo W i
Male C| white MIRERSWRR® =T April 26th 18P5UBETEY M| P T e
10a. USUAL CCCUPATION (Givekind of wark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) €/| 12, CITIZEN OF WHAT |
during most of working His, svan i retired} DUSTRY COUNTRY? :
armer . own farm Osage County, Misgsouri USA |
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
unknown ) unknowvn deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ye, 0o, or unknown) I (If yes, rive war ar dates of sarvice) NO. .
no 522-32-3450] Roy Phelps: (Son} BSlle, MNo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only opecawseper | I. DISEASE OR CONDITION /tm#
line for (a), (1), and (¢) | D!RECTLY LEADING TO DEATH®() OB Anf 2 )"

*This does not snean | ANTECEDENT CAUSES &

the mode of dying, such Mwmmmuigm_ if 7“5 tﬂ"lﬂﬂ' DUE TO (b)
H rite to the abore cxtize (a) siating L. P S - . e -
a# heart fallure, asthenia, The undertying cause latt. . . s - - L .

e, I means the dis-

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- . DUF L (c) s - r R
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS o = < WM
Conditions contribuding o the dealh but not
related to the dizease or condition causing death. I)M-W ,../écm Y
19a. DATE OF bP_FI%AN- 136, MAJOR FINDINGS OF OPERATION ‘20 AUTOPSY?
c e e s 6&\5?/ ves [ nom/
21a. ACCIDENT (Bpecitr) 21b, PLACE OF INJURY fe.z., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
E hame, farm, factory, street, ofios bldg., exa.) . WOl " v "‘1‘ ""L.. L A
z HOMICIDE
g 21d. TIME (Month) (Day) (¥m) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE . , ) . ) v, |
J‘ INJURY WORK AT WORK e e
. !
rP-a 2. 1 hereby certify.that I attended the deceased from _& = > "/ 1953 4o /)= 3 1953 that T last saw the deceased |
i alive on , 19 , and that death occurred at w ., Jrom the causes and on the date staled above.

g - | 23a. SIGNATURE R ’ (Degree or ‘m"b 23b. ADDRESS 23c. DATE SIGNED
s 9“‘24_..4 | ,—% g - lyy—p-53
E i, BURIAL, CREMK z‘kb"ﬁfa 2. I\A\IE OF CEME!'ERY OR CREMATQRY 2497 DHCATION (Clt3, towD, of county) - {State)_-°
3 CEEPTLI" |Nov 6th 53 Hboyers Cemetery spge County, Mo.

un L BLREOTOR A £33
DATE RECD BY LOGAL ;JSTRAR s S'GNAT”';p 37 j 5 - BTyt Servi¥d
Dol &, j2cq ]

(Licensed Embalmer’s S on"' Side)
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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

em ed by me, or by
. Student al..r So.
working under my persona! supervision. Lj 2
Student SO A oL L L Slgne( AJJ_A
Student almer :
24
Licensed Em 743

P. 0. Address 7%&..\5//""\’\/\.()

Noce: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the sbove conistitutes grounds for revocstion of license,)

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




