No. 300 THE DIVIRAUWUN U AR W MU 158
0.
o.e || FLED JUN: 14 1955 STANDARD CERTIFICATE OF DEATH Stote Fite No 64
57 0 |lmwmmmwo.______ - Rec. oist. wo. S 7 PRIMARY REG. O1ST. m.Lé.'?’s Registvar's No....... o)
i 4. T. PLACE OF DEATH -; _ j 2. USUAL RESIDENCE (Where decoased llved. If iostitution: resideneo befors
[ a. COUN a. STATE b. COUN adiblon).
b Tfrohnsond : Missouri Rbhnson
1rees 1B, CITY "0 outeide corpurate linsits, write RURAL and rive c. LENGTH OF c. CITY 4. Is Besidence withtn Lmits of
At ngn Holden - - sommp 'g “;;;."gh “lI 16w Holden Roh -
d. FH!.-SLPT_I{\AH{EOORF (If not in bospltal or institution, give strect address or Iaentionl . .ADDRREEE-SI-S (If raral, give loeation) P ‘5 / o
wsturion oth & Niagara Streets 5th & Niagara Streets 0
3. NAME OF . (First) b. (Mliddle) ¢. (Last) - 4. DATE (Month)  (Day)  (Yean)
DECEASED
DECEASED  WILLETT JOHN PHEL PS | o May 30, 1955
5. SEX 6. COLOR OR RACE | 7. M%%%}Eg g'lzvgg hélSRg!E?! , 8. DATE OF BIRTH 5. l:«u.t;El (o rean] ¢ moca | YoM | v woen u
(Bpecify. it o Hours | Min.
male white married /|Jan. 23, 1879 | %8 B
108, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (0o, 4 51ete or Forsign Country) 12, CITIZEN OF WHAT
a f i ven if.utired) DUSTRY ¥ ste or Forsign Country TRY
“rEFerCr et rey own farm Kearney, Missouri 0 ouTR
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Anthony Phelps Mildred V. Tapp }Emily Phel ps
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, no,or unlmow_n) (If yue, give war or dates of service) eg : .
no XXXX 89-30-59 Emily Phelps, Holden, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

lne for (a), (b), and (c) DIRECTLY LEADING TODEATH* () _

*This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, yiving DUE TO ) {Oha ~t
as heart fallure, asthenta, | rise to the above cause (o) stating . , .
de. It meana the dis- the underlying couae last. ’ .
eare, infury, or complica- DUE TO {¢) l MB/'U VD!"- S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N "'67 21/

Conditions contritwding to the death but not
related to the diseasze or condition causing death.

WRITE P'LAn\'YLY—-U_smG UNFADING BLACK INE-—MAKE A PERMANENT RECORD, .-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " ‘20, AUTOPSY?
TION
. YES D wo J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldg..eve.) PR
HOMICIDE ‘
.;l' t 21d. :rIME (Mcoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
wiey o | e ) e -~
- Mz 1 hercby certify that I atlended the deceased jrorrfpi’hj__ IB.SA. %ﬁﬂs !hat I last zaw the deceased
‘ alive on 1&54_3_ IQ_S- and that death occurred at £2. 20Lm. Jrom*the aduses and on the date stated above,
Wt 2. S URE V. {Dregree or title} | 23b. ADD . ) i 3. DATE SIGNED
¥ 'y A N Il _ /
XA - -svﬁf/bA
p€ BYRIAL, CREMA-"["24b. DATE g Vlc NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or connty)” ./ (State)
{Bpeclty) )}
urial - | Tune 1tcs {Fairview Cemetery - Holden, -Missouri -
DATE REC'D BY LOCAL REGISTRA%G TU 25. FUNERAL DIRECTOR™S SIGHMATURE ADDRESS
REG. Canaday & Ro Holden, Missouri
le =/ -55 " | /hav y pp, Holden,

'J‘Stqe.mtm on Reverse Side)




U Wi
JUN ¢ 1955

Do ve
y 3 : JOHNSON ‘COUNTY HEALTH DEP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby ........... eeeeesseesemetsenensmanseaeseeennenmar ocaisiissanstaaannannn PO » Student Embalmer No............

~working under my personal supervision..

Student...cooieiiiaioneiiiiecienaancaeniriara
Signature of Student Embelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be so stated above, Co

hl




