MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-002245
DEFPARTMENT OF PUBLIC MEALTH AND HEI..FAHI =

3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ------__-___.7-“-._Pr:mary Registration District. Ne. !;L.Z \{_é_kﬁguﬂ’gr g NO. e

oN s srua —FILEDFEE— 51063
2. USUAL RESIDENCE (Where decessed lived

1. PLACE OF DEATH . If institution: Residence before
VS 300 . acounty - Johnson 0. STATE M4 g sour 4 COUNTYJohnS on admission)

Rev. 4/59 b. Ccl)'g’ [If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b € C(_-l,'IRY Inside Limits
own  Holden 60 years| 71w Holden Yes Bt No 0

¢, FULL NAME OF (If NOT in hospital, gwa lecation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION MAma]and Hes t Home Yes ] NoJ Holden, Missouri Yes 00 No G
N alAME OF _Df)CEASED First Middle Last 4. DS;IE Month Day Year
Ypt Of prin
Emily Phelps oEA™ January 27, 1963
. SEX 6. COLOR OR RACE 7. Married [1  WNever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed 4 Divorced [ 3 / 18 /1 88 ]_ 8]_ Manths | Days 1 Hours | Min.
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) Shelb C Ou.nt P\FIO . U. S .A .
housekeener O AR e e Y 2

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
Edwin P Lane Mary Wells Willet Phelps
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address

(Yes, rﬁoar unknown}| (If yn,xglJvaﬂi: or dates of sarv| MrS. LeSteI: Phelps’ Holden’ MO.

18. CAUSE OF DEATH (Enter only ene cause per line| - INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

o570
2 5O

DATE AMENDED

DOCUMENT

which gave rise o
above cauvse (a),
stating the under-
lying cauvse fast.

Conditions, If any,] DUE 10 (b)

DUE TQ ()
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nzf related to the terminal PART 1. If deceased was female was

disesse condition given inJPART 1 (a) . . there & pregnancy in last 90 deys.

m rl:l Yes I O Neo ] 1 Unknown
19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura-of injury in PART | or PART I of item 18
PERFORMED? a O a :
YESJ NOQO

20c. TIME OF  Haul = Month, Day, Year |
INJURY &, .

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INIURY OCCURREb 1 20e. PLACE ' OF INJURY le.g., in or. about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, office bldg.; etc.)
NOT WHILE AT WORK (3

.1 aﬂended Ihe duceaud from —-nlan‘fm@nd last saw hg‘allvn on 1 /96 /61

bDeath occurred at. ]_;,F}' PM m on the date stated above, and to the best of my knowledge, from the causes stated.

- MEDICAL CERTIFICATION

: a. NATURE : (Qegree or titla) . 22b. ADDRESS v e ) ;2:. I.)ATE-SIGNED"
] m | Holden, Missouri 1/28/63

23a, BURI 23b. DATE 23c. NAME OF CEMETERY ORf CREMATORY 23d: I.OCATION {City, town, or county) (State)
REMOVAL (Specify) :

' Fairview Cemeter Holden, Missouri. .
24. F-Egg:\}oa.lﬂ%c'ol l/2q /6 q ADbRESS 25. DATE EEX[‘J BY LOCAL REG. 26. R > TRAR'S SIGNATURE
Canaday & Ropp, Holden, Mo. }—29-63 T, EAJ_/

[Licensed Embeimer's Statement'on Reverse Side}

'USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OF

ITEM 'NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. :
Student ‘ Sigr:led_ - %

Signature of Student Embalmer
Lol

Licensed Emba!_mer No

s -:.1: P. O, Address Holden 3 Mo,

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.

If this body |s not embalmed fact should be so stated above




