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1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If institution: Residence before

a. COUNTY Adair a STATE Mo, b. countrAdalr "d/"""-'i"")
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 00!3 Inside Limits
OR OR
TOWN Kirksville Yesur HNoD Town  Kirksville TasOy NoD
<. I":lgls-l:l’-l':'{:#%igp {lf NOT in hospital, givelocation)|Length of stay in 1b 4 STREET {If autside, give location) Reside on Farm
awrrrrx Kv, Osteopathic| 13 days ADCRESS3 008 S, Sheridan YosTO_ NoX
3, NAME OF First Middle Loxt 4. DATE Month Day Year
QF
(Type or print) Lyda Pearl Phe 1p3 DEATH JU.ly 1'4. 1958
5. SEX 6. COLOR OR RACE TWW 8. DATE OF BIRTH |9 ?Gfb”"hﬂmr)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
ast birthday) [Monika | Dows | Hours | AMun.
Female White! wiooweo [ A XEXXZ] Decs 19 1885 l
10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (City tnd mtafo or m,,,., 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
omemaker own home Adair, Co., Mo. Us

13. FATHER'S NAME

James Wilson

14. MOTHER'S MAIDEN NAME

Maggie Page

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ar unknows)

1 {1f yrt. pive war or daler of service)

No

No

16. SOCIAL SECURITY NO,

None

I7. INFORMANT

Address

Kester Phelps, Kirksville, Mo,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

QA

Conditions, if any, DUE TO ()

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (0)

INTERVAL BETWEEN
ONSET AND DEATH

gnd(d? [
e P /1'/37111 e 200

which gare risg to
obove cause (a).
stoting the under-
lying cause lost.
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PART 11, OTHER SIGNIFICANT CONDITIO COHTRIW%‘JN
AALA

NOT RELATED TQ TH

Ledlial ad e

1 DISEASE CONDITION GIVEN IN PART I{n}

.bC A P

1157 wWas auTaprsy

PERFOQRMED?

ves [ wo

20a. ACCIDEN SUICIBE HOMIJIDE - DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 1 of item 18.)
20c, TIME OF Hour Month, Day, Year
INJURY  a. m.
- pom.
<

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e. ¢., in or about Aome,

elc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ST

Deathjoccurred at

—

WHILE AT D NOT WHILE farm, factory, street, office bidyg.,
WORK AT WORK
21, ! attended the deceased from ; ""-"/ — !._5;; , to 7_' N;.. Knd fast saw .h" alive on M

m on the date stated above, and to the beat of my knowledge, from the causes stated,

(Degree o title)

o)
i

(4

22b. ADDRESS,
Condo i, 1

22c. DATE SIGNED

7- =%

irksville, Mo.

7-16-195%

23a. BumtaL, Chiu TIOK, N b 23, NAME OF CEMETERY OMRCREMATRRY 4 23d. LOCATION (City, town. or counly) (State)
EMj
ﬁu&»ﬁa{i / 16/ 1958 Willmathsville Adair, Co., Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarsa Sida)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ciiiiiiaia et et eneneaneanmaeeeetastecterenaaraacenaan feerebeamaa-- , Student Embalmer No

)

working under my personal supervision..

Student Signed....
Signeture of Student Embalmer

Licensed Embalmer No.LLT.!-!-Z.

P. O. AddressKiprkaville.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




