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WRITE PLAINLY—USE Ui\"FADlNG BLACK INK—MAKE A P
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. 5-17: 28
VRMED AR 26 1948 s

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nu&m

Dr'. Pickens

102490
Regisirar's No. 2 r/ ¢

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDN:
GREENE . a S
(a) County Missouri reane 9
: f i 1 d. {c) State (&) County.
® Cityortown............dpLiNE L LE s
(Il'oul.alda ml.y or town limits, writs “RURAL" and name of townahip) {¢) City or town S'Dr' 1ng f 1 el d ”~
(¢) Name of hospital or instjtution: . {1t outaide city or town limita, writs "RURAL") -
140X M. Phelps @ Stret No.......140Y. W, Phelps
(X not in hospital or institution, write streat aumbar or location) (If raral, give location)
(d} Length of stay: In hospital or instltution
(Specify whether (¢} Citizen of foreign country? (Yes or No}
In this community.
yeary, months or doys} 1f yes, name country.
MEDICAL CERTIFICATION
} PRINT
vull ame. Nancy: R._ Holloway
- : 20. DATE OF DEATH: Month..... MarCh__ day 8
3. () If veteran, 3. () Social Securlty . .
name war no. No na. vear......L943 . hour.oou koo _minute...... Pe..M
21, 1 hereby cerufy that I attended the deceascd from -
Celor or 6. (a) Single, widowed, married, Meh, 7 19.° 40 Heh, 8 “{l._y'
4. &Eeme’ /mce Yhite gz'dworced Lwia OWBC that [last saw X2 alive on 2 '? ~ 14z 1.
6. () Name of hysband otgwife. ......oooecverveins . (c) Ageof E:md or wife if || and that death occurred on the date and hour stated above. Durati
wraofion
IR nlive_ # years || Immediate cause of death
7. Birth date of deceased.... A CHL 183 Trocardial insuflfency
{Month) (Day) {Year) K
Y 3 -— 3 Al
8. AGE: Years Months Days If lesa than one day Dhe to. _reneral Arterlc sclorosn S
. e .
J 92 Il 10 hr. min e
Due to.
9. Birthplace Cape: Girardeau d uissourg ™ -
(City, towa, pr county) (State or foreign country} ‘;‘/
i Other conditions, !
10. Ustal oecupation........... f¥F ey {Iaclude pregaancy within 3 months of desth}
t1. Industry or business s h fn’w/ PHYSICIAN
& . Major findings: / /} Vi .
E 12, Nameun}{nqm . o .0‘ Om"‘”_““". - L 1) Undetline
& - Unknown Unkn Om7 the cause to
& L 13. Birthplace which death
" . - (City, town, or county) (Stote or forelgn country) ~of autopsy. , should be
i 14, Maiden name............ Unknaon- t:?:ggeﬂ sta-
= _ stically.
g lS‘. Birthplace..._J I}cmr oy mm‘mm e — (Suggﬁet?g& ,) 22. 1f death was due to external catses, fill in the following:
16, (@) Informast..,- _Thomas. Martin: - (@) Accident, suicide, or homicide {specify)
Address.... Spr ngfield, Mo. - () Date of occurrence
— — b) Date thcrmfmarcn 1 7 19%“&&!\3 did tajury occur? {City or l.o'n) {County) (State)
(Baria), cremation, or '“‘““') (Month) | (Dax) {Yegr) (&) Did injury occur in or about home, on farm, in industrial place, in pubHc place?
wi (© Flace: burial or cremation... RPN TN
18. (-':‘l) Slgnature of funeral dxiector fI;_I 1 While at work
) address. ... Springfie dQurn/ .
19. (a) 5", "‘ffi. . 7 S’m‘“"r;: 2 lied.t
{Dnte received local reglstrar) ‘s aignatore) . /'1 Address 'j e

e 7w (L,“é,ed Embalmer’s/Statement on Roverse Side)
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STATEMENT BY I!ICENSED EMBALMER

[P

’ ) N . .
* hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...

working under my personal supervision.

LA L:censedErnbalmean : 3808

| S "%m.ﬁnnmat_;am Mo

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply wi
the above consututes gmunds for, revucat:on of license.) . e Rt

= -“ o e Y I

If tl:us body is not embalmed, fact should be so stated nbmc

'




