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

Q

RLEDNOV 2.9 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e 3168,

. Enter only onecause per

tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5) (4

PrrOS

Mne for (a), (b}, and {c)
— ANTECEDENT CAUSES
Morbid conditions, if any, w!mw DUE TO (b)

rise to the above catize (a) slati
the underlying couae lost,

" This does nol mean
the mode of dying, such
as heart fallure, asthenie,
eae. I means the dis- .
case, injury, or complica- i DUE TO (¢)
[1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related to the disense or condition causing death.

BIRTH NO. 2 REG. DIST. NO. l g r-‘|_ PRIMARY REG. DIST. m..’)ﬁ_aé Registrar's No 1
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers deceassd lived. If Institatl idance before
. COUNTY . STATE b. COUNTY admislon),
" Henry * Missouri Henry )
b. CITY (I outsids corpurate Hmita, wtite RURAL and rive ¢. LENGTH OF {| . CITY Is Flexidencs within 1mits of
OR B township}| STAY (in this place} OR _ . u clty oz incorporsted town?
TOWN . Clinton TownBlairstevm RFD I W HTR R
d. FH&SLP:"&MLE OF (I not in hoapital or hastitutd _‘ dvt street add orl . ASDTDRF% (I rusal, ﬂu locadon) 2 q& I
WsTITUTION. Wetzel Hospital Big Creek “ewnship
3. I;‘E%’EE SF 8. (First) b. (Middle) c. (Last) ‘ 4,*03;5 . (Month) (Day) ~ (Year)
{Type or Print) RENA ALMEDIA TAYLOR oAt NOV, 20 IYySh
_ 5. SEX 6. COLOR OR RACE | 7. MARFH'EB rgls\\;rggc MARRI E02 8. DATE OF BIRTH 9. i(‘;Ehg::u’m o e IDr':n F OnoEr 1 e,
(8 ¥ o ays | Hours ! Min.
female white owed vy I7 1885 l - f
10:; m ggtcw?;ﬁ (G od of work 10b. KIND OF BUS'N&D%ET gl\; 1. BIRTHPLACE (0 vad State or Foreins Cowstey) (] 12 CI‘IH%E[#?FWHAT
____ himgewife ougewife Johnson County Missouri
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
__ JOHN PHELPS . . 4 SARAH ANN GOT , Deceaged .
IS. WAS DECEASED EVER 1IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5|GNATURE OR NAME ADDRESS
(¥w, no.or unknown) | (Il yes. mive war or dates of sarvios) NO.
_no no no- Elizabeth Stonekmg Warrensburg Moo
18. CAUSE OF DEATH vt Ct MEDICAL CERTIFICATION : ‘ INTERVAL, BETWEEN
ONSET AND DEATH

1%a, DATE OF OP_II::RA- 19b, MAJOR FINDINGS OF CPERATION ' 20. AUTOPSY?
fON Sz ol vis 1 w0 (&
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, strest, office bldg. we.) .
HOMICIDE
21d. TIME (Month) (Day) (Year}, (Hour) 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from Bt { & 19 iw to Pt 20 | 195 that I last saw the deceased
alive on 3 , IQ_E_‘fcmd that death occurred af _Z- m., from the causes and on the dale staled abore.
2. SIGNATUR %r titl% WHES % | 23c. DATE SIGNED
- 5t 4 RN
24a. BURIAL, CREMA- b, DA 24c, NAME OF CEMETERY OR CREMATOR 244. LOCATION (Qity, town, or county) (Btate}
TION, REMOVAL (Bpecifr) - . .
rial Nowe 21 ISl Henry C
TE e A

AN E Lo
AR AR



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY INE, OF DY .t ittt it et ircii e maa e aa e rmraasarie et easrar e ara e a e aaaaas

working under my personal supervision..

Student . ..o eaens crmnenen Signed..
§ Signature of Student Exbslamer

i

|', oo
' L
P. O. Address @.éLA/UZf\m

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. °*

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

-




