URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 59_039106
Fl En V§hon Egnct Nz 1§§m9.“4.§______fnmary Registration District No. __éﬁg‘_é_¥_wkegmrar s No. __.g‘!_______.. STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY PButler o. STATRM{ g gouri b COUNTYR, ¢ ler admission)
b. CITY (If outside corporate lirits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR B
jown  Poplar Bluff 1 da owN Poplar “luff Yegd No D
c. I;lg.é.pl;f&l\i\EOOF {If NOT in hospital, give lccation) Inside Limits dﬁ;ﬁi?ss (If cutside, give |ocation) Reside on Farm
R
iNstiutioN Doctors Hospital Yesfd No[d 210 B Street Yer 1 No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
{Type or print) OF
CLYDE TOWNSEND PHELPS oeatw NOVEMBERL 15, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Marcied B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wid Di d Months | Days Hours | Min.
Male White idowed ] wored B Boc. 22,1881 77 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin%fnost of warking life, even if retired} .
arming Enfield, I11. U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Phelps Julia McKenzie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
i et . .
(Yes, no,Noor‘unknown) (If yes, give war or dates of seryf 491"_ 26_?439 Mrs . Denver J‘ames . Gldeon , Mo. -
— 18. CAUSE OF DEATH (Enter only one cause per Une §br (a), {b)Jgnd (c}. ~ - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY . QONSET AND DEATH
g I{MMEDIATE CAUSE { /
(v} /
O
e Conditions, if any, DUE TO (b}

I\ : which gave rige to

i above c¢ause (a8},

ki siating the under-

T lying cause lasi. DUE TO (¢}

I .

K1 Z PART 1. OTHER SIGNIFJCART CONDITIONS COMNTRABUTING TO DEATH but not relsted ta the terrminal PART 1IN, If  decessed was female was
! T g disease condifi, ven in PARTAf (a) - ) there a pregnanty in last %0 days.
T § ID Yesl O Neo I O Unknown

l-“_: 19. WAS AUTOPSY 20a. ACCIDENT  5UE £ HOMICIDE \J 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? O
(%] YES[O NO[OJ
& | 20c.TIME OF  Hour  Month, Day, Year
a2 INJURY am.
ui.l p.m.
20d. INJURY QUCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, strest, office bildg., etc.
NOT WHILE AT WORK O
21, 1 sttend L3 deceawed fr and last saw .o alive on
Deat] ur| on the date stated above, and to the best of my knowledge, from the csutes stared,
5 275, / {3 Tine) M_/ 22b. ADDRESS 227 SIGNED
= / )7
2 73a. BURIAL, CREMATION, | 23b. DATE [ 23" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar <ounty) Etate) M
[=] REMOVAL {Specify) )
o Burial Nov.18,1959 Park Ceme Maldan, Missouri
< 24, FUNERAL DIRECTOR ADDRESS /hECD 7‘0CAL REG. 7 Gl R'S SIGNATUR
>_
=} Landess Funemal Home, Camphell, Mo, \%5 %W
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4 A STATEMENT BY LICENSED EMBALMER
is recorded on the reverse side of this certificate was embalmed by r
or by Student Embalmer No.ﬂ,z
Signed
. _ Signature of Student Embalmer N
2. e . - . . [ ) . . .‘ . -
- - - . """ Licensed Embalmer No. 2 2 2
. P. O. Address @VMM
S SR : - _ ﬁ
: ’ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillre to com,
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body s not embalmed, fact should be so stated above.
. . R W L e ) e
- » B 4 H




