MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 362—025923
Registration District No. _________/__i _____ JPrimary Registration District Noi__é_g_-ﬂegllh'lf s No. -—---l-g Z— STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
- [ &E® JUL 26 1962 2 USUAL RESIDENCE (Whers decoried Trved T¥ inmiition: Residance Befare
VS 300 5 OUNTY Bb.rry a. STATEM 4 380111"1"' counTY Bo ry admission}
Rev. 4/59 % b. C.!TRY (1f owtside corparate limits, give TOWNSHIF only) Length of stay in 1h €. CCI)LY Inside Limits
£ TOWN MOUE 7 A ]ZU. o . _Ivj/&— TOWN Monett YesX1 No [
—¢ u<.| c. L%QP%TATEO(I:!’F (1f NOT in hospital, give ‘location} Inside Limits d. :EIJEEZEEISS (If cutside, give location) Resids on Farm
-—-—':)———- w /
2 < INSTITUTION /{M ] > Yes J No Q ‘ o g Yes [0 No [X
0o &5 |8 i 9374403y S =
3 3. NAME OF DECEASED First Middle lost 4, DATE Month Day Year
{Type or print} OF
. Jenet Marlene Phelps PEATH  Jul 14 1962
/ . 5. SEX 5. COLOR OR RACE 7. Married [1 Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday} | If UNDER 1 YEAR IF UNDER 24 HR
5 ) Female -Whi,t'e Widowed [J Divorced 9/22 540 21 Months Days Hours Min.
C 10a. USUAL OCCUPATLON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
b W during mgest of working Ilfa, evan if retired)
2 Secreta Galena,Missouri U.S.A.
7 o 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o dehn Phelps Edns Threllfall ——
8 0 v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— |« {Yas, np, or unknown)| (If yes, give war or dates of service)
9 s ™" Mrs Edna Uhlen St.Louls, Missouri
% — 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b}, and [c). INTERVAL BETWEEN
10 uzJ PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
—|2 s g IMMEDIATE CAUsE ) ANt omobila anridant
Meos Bla g T s/
o x| & Conditions, € any,y  DUETO i _BTNKan  Nack w37
Z ! - 3 ™ 5 which gave rise to
T2 a:x;ye ;:;usc d(a),
J3g-o [P Iying ® cause dast. sueto @ DOSgibla  skyll fracture
__"—'_"%' g PART II. OTHER SIGNIFICANT CpNDﬂiONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I1l. Iif decoased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
v
"2 § 'I:] Yes | O Ne | O Unknown
g é 1%, WASOAUTOPSY 20a, ACCIE?ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW iNJUR‘I’ OCCURRED. {Enter nature of injury in PART I ar PART (I of item 'IB)
w PERFORMED?
]
2 S YES[1 NO[I ‘ ATe A C“'/c(ehT
2 UE-' 5 20c, TIME QF Hou Month, Day, Year
« O gl PTigem 7-14-62
E [-+] 20d. INJURY OCCURRED 20e. :’I..J\CEf OF INJURY [e. gff in glrdabou‘l l‘)\ome, 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J - arm, factory, street, office bldg., etc . 990’
Sum | o NOT WHIE ATWORKEY, | / fg 1. itmag™ D/~ 3 7¢éa Tomezsen\29 2 o A Bozsy Mo
s O E E 21, | attended the deceased ftum_CW C‘ﬂ :ré_— and last saw ::.:, alive on.
@ ; o Death occurred at 12 15 A .'1 & m on the date stated above, and to the best of my knowledge, from the causes stated.
(7T) —
s W 3 5 772, SIGNATURE } Dearpy or titief 235, ADDRESS — S DATE SIGNED
I -
=& £ M ( _‘:M /}’DO /o7& 2
x 2. ggﬁg\&hEREMATfI?N, b. DATE 23¢. W OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) (State)
\ [a] M peacify
2 =| Remova 7/14/62 Nolan Stone County,Missouri
= <« | T24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'WRE
w >
= z{Manlove Funeral Home,Crane ,Missourl 2-/7- 42 /7 . U
~

{Licensed Embalmer’s Statement on Reverse Side)




I
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- - -t 7 *een .. -~

STATEMENT BY LICENSED EMBALMER

s . - 4 . -
M .

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

by Student Embalmer No.

working under my personal supervision.

Student SEgneg/‘&HW
d

Signature of Student Embalmer
- . Licensed Embalmer No. '3f2 7
.. e ' P. O. Address Chpsce Fece

.« e Note: Thée above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). - C ' ’

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. R




