t. Health,

& Walfare

$. Public
th Service

Doctor, coronar, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed, All
fiseases in Part | must ba casually related. ; Coroner cannat certify 1o a death due te natural cousas.

o

QW

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 24 1967

. Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Primary Raegistration District No, ..&Q.Q.Q........._._._

43362

STATE FILE NUMBER

Raegistrar's No, .%\31._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, | institution: R“idqncolbe_{_o'r'n
o COUNTY Adair a STATE Mp b. COUNTRdady  “mittie
b. CITY {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o Inside Limits
OR = - :
TOWN Klrksvllle YA NoO T%l\?'fN Kirksville oo /'J ES Yok NoDO
c. FULL NAME OF NOTm hospital, givelocation)|Length of stay in Ib .
HOSPITAL OR 4. STREET v atien} Reside on F
HOSPITAL OF . Jefferson & SIREETIIS W JEfP8FEON SEsym| S e
3. NAME OF Middl, Last 4. nrrs Mmﬁ.l Yeor
DECEASED :
DR LA E Jane  Phelps mm fo57
5. SEX / 6. COLOR OR RACE 7. marriep U] wever marrieo [] B. DATE OF BIRTH GE (In wrxra IF UNDER | YEAR {IF UNDER 24 HRS.
P, ‘ Avoril ? 18 "’8 rthdav} [Afonihy | Dawe | Houre | Min.
mo‘gws;tl ovorceo [ P 5’ 7l 3 )

Home

“R10a. USUAL OCCUPATION (Qipe kind of work done
during most of working life, even if retired)

Home

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE ¢C;

Schuyler County  How q

U. S.

12. CITIZEN OF WHAT COUNTRY?

A.

13. FATHER'S NAME

Frank M. Brassfield

14, MOTHER'S MAIDEN NAME

Frances J. Johnston

‘5t; WAS DECEASED EVER IN U. S, ARMED FORCES?
( "'N or unknewon) (If yea, give war or dales of servics}
o | %

None
[a}

16. SOCIAL SECURITY NO,

17. IMNFORMANT Address

Mrs, Hazel Myer, Omaha, Nebr,

Baund iy Braik Etrchrootly Eihillitions

i8. CAUSE OF DEATH |Enier only one cauge per line for {a), (8}, end (¢).]
PART 1, DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (a)

NTERVAL BETWEEN
OHSET ANG TH

/J‘u’ .

WHILE AT
WORK

NOT WHILE
AT WORK

Jarm, .

21. I attended the daceand fro;-n
Death occurred at

AM,

, streefl, office Oldg.,

ete.)

el 2L, 755% .

m on the dato stated above; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE TO (b} - /D W:
which gave risg fo 7 )
above tﬁuaz ; 1 : -
stating the under- i
z lying  cause last. DUE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CORDITION GIVEN.IN PART I(a} 13. :VASFAUT B5Y
- ERFORM
Fa -
g égﬂj‘»‘m . "'lﬂ'cDF ves [ no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INMIRY OCCURRED. (Enter nffure of ifjury in Part 1 or Part 1 of item 18.)
8 M a a g ff ’ 6 :
(¥} - MJ .
= | 20c. TIME-OF  Hour Monm Dav.
S INJURY . 3‘%
a (YLD
Z | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e. ¢., in or chotd home, § 201 CITY, TOWN, OR LOCATION COUNTY STATE

and Iasr saw her alive on

La. ilﬂz—l‘l’ul! J,

(Degree or title)

v

L

22b, ADORESS . _

" 2™ "Rirksville, Mo,

Z2c, DATE SIGNED

(2-14-S7

23a. :EJR:;\I: c?gnm}m) /15/57 * 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town, or counly) (Sta'e)
pectfy . - . - Ly s
A= Willmathsville Cemetery Adair County, Mo.

}MTUNEA RE¢TOR

DDRESS

Kirksville,

i

OATE RECD. BY LOCAL REG. EGISTRAR'S SIGN TURE

J2-16- 19577

Rere

{l.icensed Embalmer’s Statement on Reverse S}d‘e)

Godlyl




6

[.'\

‘STATEMENT BY LICENSED EMBALMER

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

L3 ¢ o LT3 N

working under my personal supervision.’

Student ....o.ociiiiiiiniiii e

Lxcensed Embalmer Noé( y

T, i DR S-S e, . ) P o. Addres M

+-Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {F
%* , - to.comply with the above constitutes grounds for revocation of 11cense) .

If embalmed by a STUDENT, he also shall sign in his OWN' handwntlng )

If- thls-body 15 not embalmed, Iact sh.ou.ld be 80, stated above,. et r

T o wha o e




