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FLED DEC 31956

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

egistration District No. __..__..fgf.q ......... Primary Registration District Nn.ﬁz.q...gh...é.:_m.._ Registrar's No. _%g’_g....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institutisn: Ru-dunco h-fou)
. STATE b. COUNTY insion
a. COUNTY Marion ¢ Missouri Marion
b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits c. CHTY ) - Insige Limits
OR OR Hannibal ?L
TOWN Hannibal Yestff NoO TOWN 2 05(" "°fﬂ Ne D
e. FULL NAME OF (If NOT inhospital, givalocation)|Length of stay in 1b :
HOSPITAL OR d. STREET (If outside, give Jocation) Reside on F
nsTiTuTion Levering Hospital aporess 121 No Maple Ave YesO No;m
3. mamz or Firet Middle Last 4. DATE Month  Day  Yeer !
DECEASED
(Twpe of pring) Charles C. Phelps can 11 - 20 -56
3. i } 8. T EX I IF UNDER 1 YEAR |y 3
SEX {15 color or Race 7. MARRIED L] NEVER MARRIED L] & DATE OF BIRTH I ?ﬂ:gﬁ?&zﬁc e YEX FHU:;D:R z:‘:s
Male vYhite wmq&l# ovorceo [ 15 March 1885 I l

Z. CITIZEN OF WHAT COUNTRY?

19. CAUSE OF DEATH {Enler only one cause per Ji
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

Conditions, if anv DUE TO (&)
which pare ru(

above c:un ;e

staling the under- .

lping canae losl. DYE TO (¢}

" W M

10a. USUAL OCCUPATION ((ioe kind of work done 106, KIND OF BUSINESS OR INDUSTRY [}1. BIRTHPLACE (City ot state or country} 4
ing modt n{‘fmrki hje. epen if retired)
fron Construction Troy Missourl USsS A

13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
~John Phelps Adel] Marsh

I‘S} WAS DEC,.TSED)EVE(;Rf N U. S, AHMEanronfzsr , 15. SOCIAL SECURITY NO.|17. INFORMANT Address

) , or unknown! yes, pize war or dates of aernice) -
Ne l 494-95-6198 Mrs. Bernice Thompson
INTERVAL BETWEEN

ONMSET AND DEATH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |{a)

15" WAS AUTOPSY

WORK

20d. INJURY OCCURRED
WHILE AT

D NOT WHILE

Jarm, factory, street, office dldg., efe.)

AT WORK

z
o
= PERFORMED?
3 _3 3 2 K ves [ no
E 20a. ACCIDENT SWHECIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part For Part 11 of item 18)
g O (] O
3 20¢c. TIME OF  Hour  Month, Day, Yeor
INJURY e m.
=3 p.m.
(4 .
x 20¢. PLACE OF INJURY (¢, ¢, in or abouf home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

25. I attended the deceasad from

Death occurred LLj—

L 20 Vi,

and Jast saw him

her

LS =

alive on

RS

i /AT

22,

Siau stated above; and to the best of my knowladge, !:om the causes ata ud

ADDRzS: //‘)%/(d

/Lﬂuzr/z

24. FUNERAL DIREW
\%/ }/?’ / 7

Hannibal,Mo ] A o

Yot [

{Licented Embaimer's Statemant on Ravorse Side)

23a. BURIAL, :’-ﬁm DATE 23c. NAME OF CEMETERY OR CREMATHRY 23d. LOCATION (Cify, totcn. or county) (State) 7
11-24-56 ¥t Olivet Cemetery | Hannibalrm Missouri
ADDRESS Z5. DATE RECOD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

bt Lol By 20Tk




STATEMENT BY LICENSED EMBALMER

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

bo R o T T = O P , Student Embalmer No........

working under my personal supervision,.

Student Signed :-//V%/W ....... i

388

Signature of Student Embalmer
Licensed Embalmer No..7.. .

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

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

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




