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QJQ\VRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 17 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Re. 0157, No. _ R A primmay aes. o1s7. wo.d Z3F

State File Ng...

14195

Kegistrar's No...... .. .

1. PLACE OF DEATH |

2. USUAL RESIDENCE (Where ! ¢.wmd Hyed?

lI lostitution: residence befors

[N | n
a. COUNTY Phelps _ a. STATE Missouri b."COUNTY - Phelpe adinbmion).
b, CITY (1t outcide corpurate limits, write RURAL and ziuh gT LENELP; EF' c. ng’ N e N
) { . & tity, of in Led T -
TNy Rural W Cld nn w A%ear Dlace TOWN Rural m;j 3 ‘ h’, ¥, Ob l:el'Pﬂrl -tov.:ﬂ‘
d. FH(%‘S‘PPANI[EO%F 113 a;;: hmmulir Inél.i:uuon giva atreat address or loeation) ASDI-DREESS Yanc l}mf location} oq \ D’D
INSTITUTION a8, 8t ut ar Springs 3tar Route, Rolla Mo%,
3€EACHEES%'B a. (First) b. (Middle) ¢. {Last) 4 ng (Month) (Day) (Yoar)- v
(Tvpeor Print)  JOHN MARTIN PHELPS peatH Apr. 8, 1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDIR | YEAR | F UWDER 1 HRs.
~ WIDOWED, DIVORCED (Bpeciiy last birthday} Mnnuul T Hours | Mis.
Male White Married Oct. 25, 1884 72 5 1%
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - 12. CrI
:omdurinz mu:ofwo:kiuu!-.-:-:;! :,ut;:'d) b DUSTRY (City asd Stave or Foraign Country) COUTIZEN?FWHAT
Farmer .. |Ag, Farming Yancy Mills, Phelpa Co., Mo.,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Christopher Phelps Belle Arthur Myrtle Phelps

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If Yea, xive war or dates of service)

(Yes, o, or unknows)

No

XX

16. SOCIAL SECURITY
NO.

17. INFORMANT'

None

S SIGMATURE OR NAME
Mrs. Myrtle Phelps, Edgar Star Rt. Rolla M

ADDRESS

. Enter only oneécous per

18. CAUSE OF DEATH

liste for (s}, (b}, and {c)

*This does not mean
the mode of dying, such
o8 Lear! fallure, asthenia,
ete. It means the dis-
case, Injury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Merbid conditions, if any, gleing DUE TO (b}
rise (o the abore coude (a) slating
the underlying couse last,

MEDICAL CERTIFICATION

Natural Causes

INTERVAL BETWEEN
QONSET AND DEATH

Chronic Myocarditis for several y

parsg.

BUE TO (0)

(No medical attention recently)

tion which cquased death,

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cxusing deeth.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

i
2. AUTOPSY? *

H222%| v wX
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
E booe, tarm. faciory. atreot, offies bidy..e10.)
HOMICIDE
21d. TIME (Month} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “WORK AT WORK

éZI

ereby certify that I attcnded the deceased from , 19
, and thet deaih occurred at éﬁi&

lo

, 19

, that I last saw the deceased
1., from the causes and on the dale stated above.

%SIGNATURE

f4a, BURJIAL. CREMA-

TIO% REN?V&L (Bpediy}

24b DATE

Apr. 10, 1957

(D

1
rtin'eF-U

y oy

23b. ADDRESS

Rolla Cemst

24:. NAME OF C{METERY OR CREMATORY

Yy

focon

23c, DATE SIGNED

Age 9 /257

ery . .

24d. LOCATION (City, town, or count

Rolla, Missouri

T (stato)

DATE REC'D BY LOCAL

7575

REGISTRAR'S SIGNATURE
EG. .

l'.C‘I'Ol

l‘g{"o'!ﬁ’s. Mo.,

Egyﬁ” °'§o$a B éﬁ%?éi"ﬁo@

(Licensed Embalmet’s Statemett on Reverse Side)




RECE{VED .

Phelps County Health Officer, - | | %
CountyFile Number_696______ |
Date Filed _APR 15 198
- ’ Q"‘ |
i px\
»

STATEMENT‘ BY LICENSED EMBALMER

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

by me, or by ............. e T L A,

working under my personal supervisit;n. -

Sig;ed ................ /@&weg)ﬂzﬂ—éé
Licensed Embalmer No%#?g

- P. O. Address....%{,..z.’a

"Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. (Failur

L0 T: o3 L SRS
Signature of Student Embalmer

PO

to comply with the above constitutes grounds for revocation of license).
iIf embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. . .




