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All disoases in Part | must be cousclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-018683

STATE FILE NUMBER
ﬂLED MAY 1 8 1gsaegistruﬁon District No. _ﬂg_& ______________ Primary Registrotion District No-.M.AMH...&_(,Q.M.A.._..A, Registrar’s No.... ' l,_________,,____,._
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |finstitution: Residence b)efore
. COUNTY a. STATE . . b. COUNTY aamission
i Phelps Missouri Phelps
b. CITY (If ou!side corpomm limits, give TOWNSHIP only} Inside Limits €. Clc;rRY Inside Limits
R
OWN James Yes [x] e [ 70wN Rolla Veske] N[
FULL NAME OF lf NOT in hos rul, give Iocahon) Length of stay in 1b 09,5\ STREET (1f outside, give lecotion) Reside on Farm
" HOSPITAL OR e ADDRESS,
INSTITUTION %“ 1l dav o 605 Park Street Yes [] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
RAYMOND THOMAS DE CLUE DEATH May 11, 1959
5. SEX 5. COLOR OR RACE] 7., o e o warmico[J] & DATE OF BIRTH P A (I e e [P IDER 2P,
Male o | White , wooveo[]  oworceo[}{ Dec. 25, 1897 | 61 |
10c. USUVAL OCCUPATION (Give kind of work dene | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) [#) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working fife, wven if "'i"df INDUSTRY | . R N
Constriaction work Building Potosi, Missouri U.S.A.

130. FATHER'S NAME

Paul DeClue

13b. MOTHER'S MAIDEN NAME

Alice Garrett

14. NAME OF HUSBAND OR WIFE

Margaret

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

16. SOCIAL SECURITY NO.

ess

(Ylnnon, or unknawn}] (IT yes, glve wor or dotes of service)

408-18-8476

7. %NT(

P.0.Box 417
Wenona, Il1l.

-

INTERVAL BETWEEN

PART I.
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c).)
DEATH WAS CALSED BY:

Asphyxiation

ONSET AND DEATH

Conditions, if any, DUE 10O (b)
which gave rise to
abave causs (o),
stating the under-
{ying cousa last. DUE TO {c)

Carbon Monoxide

PART I, OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disgase condltion glven in PART | {a)

None

19. WAS AUTOPSY 7
PERFORMED?

773/ YES[1 NO[X)

200. ACCIDENT  SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of i_t.gn‘z.lﬂ-)

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR
v

ADDRESS

f:ﬂhxd Sulllvan. A

25. DATE RECD. BY LOCAL REG.

0.M&xy 12,1959

o X o Placed hose on auto exhaust through rear window
Wc. TNlMEREF Haur  Month, Day, Year
a.m. -
—e=May 11,59 and closed all windows tightly.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bldg., erc.} . .
WORK AT WORK ¥ Automobile 5t., James Phelps Missouri
21. 1 attended the deceased from , to and lost uw: alive on
Daath occurred at 1 ®o 3 a. m on the dote stated above; ond to the best of my knowledge, frem the couses stated.
220, SIGNATUR we of title) 22b. ADDRESS 22¢. DATE SIGRED
* jMé Rty sheriff 3 ) ) )
etink Coroner Rolla, Missouri 5/12/59
23a. BURIAL, CREMATION, | 23b. DATE 22c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
EMOVAL (Specify) .
emoval May 12,1959 Cave Sprine Cemetery TFranklin County, Mo.

26. REGISTRAR'S SIGNATURE

od Fmbalmar's &

oh Reverse Side) v

o

.




Juk 22 1958 JUL 29 1959

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY i et ss e e s e ras e bn e .» Student Embalmer No. .........ccoeuenens

working under my personal supervision.

Student coveieii e e e igned ,.....c.overenn et L S QT
Signature of Student Embalmer

P. O. Address ... Y. 78T, T4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I£ this body is not embalmed, fact should be so stated above.




