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All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1858""““! District No. ..

2

28-041096

...Primary Raglstrutmn Dusmcr Ne. i‘ {é

STATE FILE NUMBER

0=

Registrar’s No /&

. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Residence befste

a. COUNTY a. STATE b. COUNTY admi ssiopy
Bandalnh Missouri Monrog " 7
b. Cg'RY (If outside corporate limifs, give TOWNSHIP only) Inside Limits c. CQ’Y o C,, ? P’ Inside Limits
R
towwn  Moberly Yes (Y Mo [] TOWN Hollliday 9| Yes[@ Mo
e ﬁg%;]?:lﬁ:l%gF (If NOT in hospital, give location) | Length of stey in 1h d. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION 6 Windsor Place 2 WQek_Sl - - - Yes[] NoBid
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
JOHN WILLIAM PHELPS oEATH  Nove. 22, 1958
5. SEX ¢t 6 COLORORRACE| 7. MARmEDmJEVER marriep[] 8. DATE OF BIRTH 9. AGE’ S_,.':;,,; I:UI;ILJER[I;YVEAR IEOUNDER I;IHRS.
st birthday) { Months | Days urs -
Male White mooweo(] _oworceo)| Aug. 10,1875 | 85 [
100 USUAL OCCUPATICHN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refired) INDUSTRY
darpenter Building Monroe Co. Moe UeSeAe
13c. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Phelps Mary Kelly Mrs J. W. Phelps
§5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥ , or unknawn)| {If yas, iv_._ wdul;;fﬂ_l‘_l:n-!.at_rvi:.]
ple] |1 ven ghee None Mrs R. D. Hawkins Moberly

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}_and (c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET, ﬁD DEATH

Condlitions, if any, DUE TO (b)
which gave risze 10
above causs {a),
stoting the wndar. }
lying cowss loat. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refuted to tha terminal dissass condition given in PART | (¢) 19. WAS AUTOPSY
PERFORMED?
1810 YEs[] NO[S¢ 7/
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.) -
O O [
20c. TIMEOF Hour Month, Day, Year .-
INJURY  am,
p.m.
204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _é!o‘"'/ﬂ i , 10 b‘ov 2 2 S Fundlas suwt" live on Mt / o J" P’
Death occurred at /.—0 »e c/? m on the date stated above; and 1o the best of my knowledge, from !he couses stated.

22a. SIGNATURE

egre or title)

2 ,/’

225. ADDRESS

22¢. DATE SIGNED

iy

23d. LOCATION

H

(ci

qlliday,

7 town, or county)

{State)

Mo,

230. BURIAL, CREM:?( 23b. DATE . F CEMETEWOR CREMATORY
BUF{aT" | 11-24~-1958 | ‘Bethel Cem.

24. FUNERAL DIRECTOR ADDRESS J
J« Re Mackler Madisonm,Mo

25. DATE RECD.

NeuR

¥ LOCAL REG.

ﬁGISTRAR'S SIGNATURE

{Licensed Embalmer's 5tatement on Reverse Side)

o v I8



-
» -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ee.e0s

DY M, 01 DY i e e e e

working under my personal supervision,

Student i e e e e e

to comply with the above constitutes grounds for revocation of license). =
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
1f this body is not embalmed, fact should be so stated above. .



