conoso | /OO/ 2 S~ 8" IHE DIVISION OF HEALTH OF MISSOURI 29981

TIFICA
v. 10.4e | FILED OCT 10 1956 STANDARD CER CATE OF DEATH 0 State File Novun vy freen
BIRTH NO. REG. DIST. NO. ! ) PRIMARY REG. DIST. NO. lg—'lyn‘:ffar’: FI L —
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1[ iastitutlon: r-idnnw befors
a. COUNTY 2. STATE <= b. COUNTY adiriralon),
Butler Mo, e Butler
b, CITY (1 outalde corpurato mits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Restdence within lmsts of
OR 'mh: ¥| STAY (in this place) o] a cf corpora vn?
tovn  Poplar Bluff, MoU™” meeRse)  rown Poplar Bluff | WRTTREC)
d. FHE%P?#AT_EOORF {1f pot in howpital or jostitytion, give strect sddress or location} ASDTgFEEE_‘IS (1f rurst, give location) . }' v
werirorion Poplar Bluff Hosp. Route #4 ¢ f
3 NAME OF a. (First) ] b. (Middie) c. (Last) COATE oa)  (Dam) _(Yew
{ Type or Print) Baby Phelps oead  June 28, 1956
5. SEX 6. COLOR OR RACE | 7. \.P:"IAD%%EB IBF‘}ISECI‘EISRHIED. 8. DATE OF BIRTH 9-:-.55,&!‘;:'!;" hl; ﬂx:l 'ﬁ IF UNDER U HES.
M . {Bpacily) ¢ ! on o Mia.
Male White June 28,1956 o | ™ |2 RS
s VS CCOT O g | P O O SN | T OWUSE i s i G 2] PSS
None Poplar. Bluff Mo. O
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME ..\k 14. NAME OF HUSBAND OR WIFE
Thomas Phelps , Bonnie Webb None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | t7. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, no, or unknowa) | (1 yee, slve war or dates of service} NO. P
| Thomas Phelps,Poplar Bluff, Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecouseper | I, DISEASE OR CONDITION _ 0 ONSET AND DEATH
lime for a), (b, and () | DIRECTLY LEADING TO DEATH®(5) e

This dors o an | ANTECEDENT CAUSES . & ~ M
the mode of dylng, such Morbid conditions, if any, dnirw DUE TO (b} |/ wj -

as beart fallure, esthendo, | Tise fo the abote cause (o} stating

ele. It means the dise the underlying couse last.

case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth dut 7ol
related to the disease or condition cauting death.

e

192. DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION ) \ . 0 20. AUTOPSY?

— - . 76/0 ves L) wo E. ,
21a. ACCIDENT (Bpeeily) Z1b. PLACE OF INJURY (e tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE bome, larm, lastory, sireet, ofies bidg.. e}

HOMICIDE T I e o . ‘
21d. TIME _ (Monts) Day) (Yes) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -

T S o WHILE AT NOT WHILE| .
INJURY WORK AT WORK

certify thall attended the deceased from 46_&]? 1 1 to L__EL Iﬂ that I last zaw the deceased

, 18  and that death occurred at _....LG.- m., from the couses and on the dale stated above.

WRITE PL:\INT;YfUSIﬁG UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degroe or title) €[ ' . DATE SIGNED
( -/ 7-4-5T
/{% NBE ER M| g‘}.&c;tﬂa’ 24b, DATE 24:. NAME OF CEMETERY Of fREMATORY ON (Oity, tow), or county) (Stals)
: {l >
| Burial 6-29-56 | Ashcraft Gem. g lar Bluff, Mo. Rural
DATE DB @qa's SIGN £ 4  FUMERAL DIRECTOR'S 31 GNATURE ADDRESS
EG
(%37,1 7?/ /i Frank-Cotrell Poplar Bluff, Mo.
v 2 Side) .




e et te———— e e
STATEMENT BY LICENSED EMBALMER

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

DY IE18, OF DY o n it e eret et ttaittat aaaasan s iaaiatbataaaae oo riaasta b , Student Embalmer No...............

working under my personal supervision.. i

|

Student..coooienio i aieaaa et e aareanas Signed...oooriiiiiie e PR eeaaaas
Signsture of Student Embalmer

Licensed Embalmer No..............

P, O. Address .........cccciivvrneene.n.

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 handwrttmg

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




