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| must be caosually related. Coroner cennot certify to o death due to notural couses.

oranetr, stc. must use only standar

& diseases in Part

T~ Doctor, ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el

FILED JAN 28 1957

Rogistration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI - -+
STANDARD CERTIFICATE OF DEATH

. Primary Registration District No. ...

TeaTormaas Ter

346

IOOOSTATE FILE NUMBER 64

- Registrar's No. ...

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
o COUNTY Buchanan = STATR{1ggourt > ©%TBuchanan
b. C‘l)':;‘f {If outside corporate limits, give TOWNSHIP enly) | Insida Limits c. Cg:{ e . ‘\“l Imeide Limira
tom St. Joseph Tes O e yome St. Joseph = @' 'O Yes A XMoD
c. Egls.é.l{:l:#E OF {If NOT inhospital, give locatien)[L ength of stay in Ib 4 STREET {Hf outside, give location) Reside on Form
NeTTUTION 823 Dalton St. |50 Years aooress 1823 Dalton St. |- ven w
b3 a:ll‘:r First Middle Laxt 4. Dgg’s Month Day Year
D
(Type or print) Willlam Phelps oeath Jan. 13, 1957
) Py ] 8, T 5. T IF UNGER | YEAR -
5. sex fV‘ €oLOR OR RACE  |7. manniep [ Never mgrpien (][ 8 PATE OF BIRTH 8ok l ?%ér?ﬁﬁ)’ Sontia | Do | Toure | M
Male Negro wooweo (] ookl Mar. 17-189 ]

10a. USUAL OCCUPATION (‘Gwe kind ofwork done 1104, KIND OF BUSINESS OR INDUSTRY

during mosi of working life, even if retired)

15. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COLUNTRY?

U.S.A.

0

Mo.

{Yes, no, or unknown) l

no 483-05-9014

P Mrs Florsdipe Phelos, 403 So.

Laborear Railroad Co. Savannah,
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Jim Phelps Flossle Thompson
l5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Ci t
UEf gen. give war or dales of sorvice) y

17th

18, CAUSE OF DEATH [Enler oulv one cause per hmfnr (a), (b). and {r

PART I. DEATH WAS CAUSED BY: ﬁ R OWNCH O

IMMEDIATE CAUSE (a)

PNEIMON 1A

INTERVAL BETWEEN
ONSET AND DEATH

THRORT MALIGNANCY

1M

Conditions, if any, OUE TO (&)
:b!;fcn page Tis )ta : . ;
ve cauge Lah
Hating the under- . l‘ Q T ‘.<l N O W ]\'{
z lying cause last. DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHON GIVEN [N PART I(n) 1. :‘[:::Isl'? sglggﬁ\'
= -~ - | -~ .
E GQENERAC DEBILTY 1 £X  JvesD vl ©
:{ 2a. ACCIDENT SUICIDE HOM ICIDE | 206. DESCRIBE HOW INSJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ifem 18.)
ﬁ d g O
2 20¢, TIME QF Hour Month, Day, Year
'] [INJURY a.m’ N -
a p.m.
w
& } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK
~
21. J attended the d. d from l ~to" ¥ 2 to and last saw :" alive on p~fw-~Y 7

Death sccurred at

1 2 3 501D m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE ree or title) . ADDRESS 22c, DATE SIGNED
830—2&.(/14/‘ J).‘J} 9M0 ]S T E: ) ~I-Y?
23a. BURIAL, CREMATION, 230 DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or county) & ( State) -
RtHOVAL(S cify)
an 15,1957 | Ashland Cemetery . Joseph, Missouri

ADDRESS

St. Jogeph, Mo

24. YHERAL DIRECTD?

5. DATE RECD, BY LOCAL REG.

Zslsmm 5 SIGNATURE Z

24, 1957




- L STATEMENT BY LICENSED EMBALMER

Es . : .
. - .

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

by me, OF By Lo e et aaaaes

7 working under my personal supervision..

Student. ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h'I.S OWN HAND
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.




