5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61—~ Dggf 12
TMENT OF PUBLIC HEALTH AND WELFA
STATE FILE NU
Registration District No. _____& ,z_ __ Primary Registration District Noﬂ_g___kegnsmr s No. }.-.fli_____
AMENDED H
1. PLACE OF DEAT ¥ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY ’ét . Louls 2 stale Mo, b.county St, Lowuls admiuion
| % . b. CCIJ]I-!Y (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ C(;LY Inside Ligmirs
I 1own  Manchester, Mo, 2 mo. own  Hazelwood Yo B/N; =
:E < I;‘ULL NAME OF (If NOT in hospital, give location) Insndu Lipits d. ADDRESS (i cutside, give location) Reside on Farm
I aTunion Manchester Nursing Ho N,D 12525 Dorsett Rd. Yes O No
=R
I 3. (I:AME OF PEJCEASED First Middle Last 4. DATE Month Day Year
ype or print
| Wesley E. Phares DEATH 10 17 61
. 5. SEX - 6. COLOR OR RACE 7. Married [ MNever Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday) I;GUNhDER IDYEAR l:unosn i‘:' HR
N i Il .
Male White Widowed [K Divorced [] 8/25/83 78 nths ays lours I in
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj| king lif it retirad
U Thdsy 2 §et, ™ | Elec. Equip.Mffr. Crawford Co., Mp. U.S.A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown unknown Susie Phares
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ﬁanknown)l(lf yes, give war or dates of service) MI'S . Ru.by A . Wil Son, 2)4'35 MCKelvey
E 18. CAUSE OFPJE:?TI" lggx;;%\:qgné;ljgro aae‘r' line for (a), [b), and (c). %{;EE}MLN%EL?EFE
bt . H
i Z IMMEDIATE CAUSE (3] A [o) b(;-b e Mg} 00JWM ,IW 5'07/) GZW’ﬂ S Levbs
o .
[a]
g A 8 Viscolw) Stol& &/
I o Conditions, If sny,]  DUE TO (b} el MZ{W‘%_ (e Udsco 40’C & COUES
E wbhoich g:va riu( r;:] #
|Z shove cause [a), //LVZ%. / L
| = i hi - <
hora? e fear DUE 70 () | ’b € ter‘-eU‘t deedd. [#61 3 3 440“5
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1II. If decessed was female was
g diseass condition given in PART | (o) ; there & pregnancy in last 90 days.
S AU"L'&U‘MSC LA S ('5 S e BL z’p.' f,} I O Yes | 0 Ne | 0O Unknown
= . y eil L &
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
= PERFORMED? g
¥} YES [J NO ﬂ
& | 20 TIME OF 'Hour  Month, Day, Year
= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 208. PLACE OF 1NJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORK [ . . N
D 0 r - ', ’ ra
é 21. ) attended the deceased fr:) r‘ / é ( to. &C & / 24 é/mﬂ last :aw&iw on 0(:' F' { ]&{ {?61
[a] Death occurred at ‘-3 : 0 M—2__m on the dste nated above, and to the best of my knowledge, from the couses stated.
=] w : Te) 29b. ADDRESS [22c. DATE SIGNED
O O 22s NATURI egree lh‘ d_ i
& E '/ . - D floar AL, bituctiee Z(vv"’ M, 0-15-41
z 35n. BURTAL, CREMATION, | T3b. DATE a /| 23 E’CF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coufity} {State)
. A H 4
g Sl removal ™ | 10/20/61 ocal Cemetery Potosi Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .} REGIZTRAR'S SIGNATURE
w
= =] Drehmann-Harral 1905 Union 10-/F-4/ g M
L4

{Licensed Embalmer’s Stetement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER <

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed W

Signature of Student Embalmer
Licensed Embalmer No,2 -(f;
—

P. O. Addre

T T e e e e e e i e il

Nofe: 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 handwrmng

If this body is not embalmed fact should be so stated ahove. :






