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PLAINLY—USING UNFADING ﬁLACﬁ INKE—MAKE A PERMANENT RECORD
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FLED JUL

THE DIVISION OF HEALTH OF MISSOURI

20 1956

STANDARD CERTIFICATE OF DEATH

ﬂIEG. DIST. NO. _/ Q—D - PRIHM\’ REG. DIST. ,ﬁé/kegu!mr‘l No./é.(—.u

24114

State File No

. Enter only cnecause per
line for {8), (b}, and (c)

*This does nol mean
the mode of dying, such
as heart falitire, asthendo,
ete. It means the dis-
cate, infury, of complica-
ton which cauased dealh,

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

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO ()

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. It | ulsnon befors
a. COUNTY a. STATE b. COUNTY admimbon).
Jackson Mo Jackson
b. CITY (1f outelde corpumate Uimits, writa RURAL and ‘i':-h: c. I,rElelli-l. DEF) . CIJ;( d. In Residence within liemits of
tow) 1 (i . & cliy corporated town?
Town  Oak Grove ﬂ) TOWN Qak Grove - ﬂ =
d. FULL NAME OF (1 ot in hospital or institution, glva strect sddress or location) ». STREET (I rural, give location)
HOSPITA ADDRESS . - ?
NSTITUTION City City
3. NAME OF . (First b. (Middle c. {(Last} - '
DECEASED > (Fish (radle) ¢ 4 DATE  (Month) ™ (Day} “(Year)
" {Type or Print) E.gf mond - Phelps DEATH Juﬁv 1 5/
_5.5EX  _ __{J 6. COLOR-OR-RACE-| 7. MARRIED, NEVER MARRIED, A |-8.-DATE OF BIRTH [ 9 'AGE (In yesrs] ¥ UNDIDR | YEAR | ¢ thoER 2 HEs,
L WIDOWED, DIVORCED (Bpecit last birthday) |Months| Days | Houm | Min.
4% Wwh vorced April 41 |
10a. USUAL OCCUPATION (Qekindofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CI
done during m workiullh.ann‘;.l rnlr:'d) i DUSTRY (City and State or r";“‘ m""j CD CSUH%Q?FWHAT
umer Blue Sorings Lo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
 Marion Phelps _Bula Bowlin None g
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - -ADDRESS
{Yes.no,0r unknown) | (If yes, wive war or dates of sorvice) NO.
406 Q7 1802 | Enma L *"Jf'r'ha'r-dgnn Blie Snpipees 3 fo
18. CAUSE OF DEATH ICAL TIFICATIO ‘7IN‘I‘EH\'KL BETWEEN

ONSET AND DEATH

rise {0 the above cause (o) dating
the underlying cause lasl.

DUE To ©

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizcase or condition cousing deatd.

-

19a. DATE OF OPERA-
TION

-3

194, MAJOR FINDINGS QF OPERATION

20. AUTOPSY?

2id. TIME

2ta. ACCIDENT
SUICIDE
HOMICIDE £ ?

{Month)

INSURY 7-—/ "‘ﬂ

21b. PLACEQF INJURY (e.g.. in orabout
boma, ctory, atreat, office blde.,s14.)
Il Z a7

2le. INJURY OCCURRED

Day)  (Your) (Houn £

W:'l'l(l}-::TD NOT WHILED ‘

m. AT WORK

alive on

2z I hereby cemj‘y that'I auendcd the deceased from 7/,
, 19____, and that death occurred at

19_ that I last saw the deceased

m. from the causes an.d on the date siated above.

. SIGNA

AL (Bpeally)

24c, NAME OF ¢

. DATE

7-3-1956

Yoodland Cen

(Btate)

.

DATE REC'D BY LOCAL

3 |73z 52

REGISTRAR'S SIGNATURE

z5, FUNERAL DIRECTOR'S SIH

VA i %JP 'nu;.s]/hn

Embalmer’s Staternent on Reverse Side)




—— .

' STATEMENT BY LICENSED EMBALMER

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

byme, or by .............. et et aemeaaeedaaetanmasarrattanacreeenmeeecaiterssesestsssoareens . Student Embalmer No..--...........

working under my personal supervision..

Student....ccomnrniiiiiiii e e i R Wit Doyl A S ereeneeraaaan
Signature of Student Exbalmer ) kS

Licensed Embalmer No.. .. 7.0
Addr% £ W

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

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

T2 this body is not embalmed, fact should be so stated above.




