MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—00‘7508 |
Registration District No. j 7 ? Primary Registration District No. Jmiﬂm’ s No. —-.Z-Z——— STATE 7HLE NUMBER

Ry

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. - If institution: Residence bafore

o, COUNTY I‘inooln . ' a. sn“ﬁisﬁouri b. COUNTY _Linc'oln admission)
b. CITY (If outside corporats limits, give 'I'OWNSHIP only) Length of stay in b [N CITY Inside Limits

TowN Bedford Township 10 days TOWN Rlaberry RFD ' Yoo O No @

¢, FULL NAME OF (If NOT in hospifal, give location) Inside Limits d. (¥ cutside, give location) Reslde on Farm

B Linooln Gos Mem, Hosps  |wo wx | 06 miles wesi of ELGDSTTY | g mo

VS 300
Rev. 4/59

W50
26 5770

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{fyps or prinn GILBERT CHAMP PHELPS pEam Feb, 13, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J Ig DATE OF BIRTH | - AGE {lest birthday) | IF UNDER.1 YEAR _IF UNDER 24 HR
male white Widewed [J Divoreed [ - 70-5=23 Months | Days | Hours | Min.
T0a. USUAL GCCUPATION (Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CODNTRY

Formo e g;i'}'""g‘g"‘ 1"3“,;‘,'3""” Agricul ture RFD Elsberry, Mo. USA

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Williem Phelps Missouri Nichols Mary Louisa(Briscoe)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOtiAl SECLIRITY NO. | 17. INFORMANT B Address
(e g or koo UF vowtl st ol wife Elsberry, Mo.

18. CAUSE OF DEATH [Enter only one cause pe N— - / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET A| TH

IMMEDIATE CAUSE (o)

afw
Q

~

o |

oo |

]

s (v [©

o
DOCUMENT

which gave rise o
above cause (a),
stating the under.

lying causa last

Conditions, if any,] DUE TO (b)

DUE TO (¢}

PART I1. OTHER. SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IIL. I¥ deceasad was female weas
disesse condition gnven in'PART | {a} there:a pregnancy in last 90 days.

| O Yes | ONe [ O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
feE R |

30c. TIME OF _ Houl  Month, Oay. Year |
S ANJURY ..

p.m.

- 20d. INJURY OCCURRED 20e. Pi.ACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, street, office bldg., ete.) :
NOT WHILE AT WORK [0 -

= - ) - ! el : S " 3
21. | attended the dacessed fro - ¥ d lost sew ), alive o h) '

Desth oé::urrud at, _ _ . on the dete stated .sbove, snd to the best of my knowledge, from-the causes stated.

22p. SIG TIIRE (Dagras or title) 22b. ADDRESS % 2%2c. DATE SIGNED
éMM -0 . TREey, .
738, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY X ‘.OCATIQN [City, town, or:county)
« 777 REMOVAL (Specify) , -
Burial City Cemetery Elsberry, Mo. -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. N R

0'Garlan Ricks Rlsberry, Mo. -/ g —/763 |

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF !

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerlify-ihat the body who;e na_me is recorded on the reverse side of this certificate was embalmed by me,

-or by.

working -under my personal supervision.

Student_

Signaturs of Student Embalmer’

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

If embalmed by a.STUDENT, he also shall sign injhis OWN handwrmng -

]f this bady is not embalmed, fact should be 5o stated above.

Ly

R . - Ll Cas oo
q'\li 7 . . . H - PR M




