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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

; Bumu ox THE Csng ‘m

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L37926

Stale File No

Registration Distrlct No......z?_s.._..__..... Primary Registration District No._a.i.éﬁ.ﬁ__ Regisirar's No. 145
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

Phelps i
(s) County 1p (o) sate Miggourid . ¢ county_. Phelps /

¢) Cityortown_ROl}la. 54 Green Acres
(IT outaids city or town limits, writa “RURAL’" and pamsa of township)
{¢) Name of hospital or institution:

(If not in bospital or institation, write sireet nounber or Jocation)

{#) Length of stay: In hospital or institution

{Specily whether

City or town ROlla

(If outaide city or Lown limits, weita “HURAL ")

street No. i gar._Springs Star Route

{It rural, give location)

No

{c)

ag

(@)

{e) Cltizen of foreign country?. (Yes or Noj)

In this community. 80 years
years, montha or duys) If yes, name country.
3. (s) PRINT Nanc Sto Edill MEDICAL CERTIFICATION
FULL NAME 4 g h 13
T S e 20, DATE OF DEATH: Montn_ NOVemMber,
. veteran, . (e ) urity
year. 194.6 hour. 9 minute 20 P
name war. No
21, I hereby certify that I attended the deceased from
. 5/ Cotor or 6. {a) Single, wldowed, married, || NOVember 1, 19458 November 13, A6
4. Bex Female ¥ m,,‘WhltB Vo dowed “L“ that I last saw h. @ __ alive on NOVGm_b_G_l.T-. 131__.. ' 146_.
6. (b) Name of husband or wife... ... 6. () Age of husband or wifeif | 2nd that death occurred on the date and hour stated above, Duration
uri
Wn., Stogsdill aliven oo Immediate cause of death
7. Birth date of deceased February 24 18 54 Myocardl tis
(Month) {Day) (Year)
8. AGE; Years Months Days If less than one day Due to
Q2 8 20 hr, mip
/ Due to
9. Birthplace. Kentuoky -~ . .
{City, town, or connty) {State or foreign country)
s Homa R : - Other oonditions.__;.:.E&Ygges of old age
10. Usual occupation, (Lncluds pregusncy within 3 months of death)
11, Industry or business SR / PHYSICIAN
§( 12 Neme.Zom=mw it o Fore - "01 operations 7 !3’} Gy
& s nderline
2 | 13, Birthplace : Kentucky / {:fh 7 ich dgath
a8 “’“' (State or foreiga covatry) Of aut should be
g t4. Maiden name. Ly a{: Q,gﬂdi}-l bttt . utopsy U L ciha{geﬂ ata-
tistically.
S 15. Birthplace Kentuoky / = P—
S : (C.n.y, = oy State o foeive munu” 22. If death was due to external causes, fill in the following:
16. (&) Informant. Mrs. Rose Harris . (a) Accident, suicids, or homicide (specify)
{#) Address Edgal' Spgﬂo Star Rt. RO].].B. » Mo, {4} Date of occurrence.
17, (&) Bur ial (&) Date thereof —- lu]_-/i 6/ 46 || Wheredidinjury ’ (City or town) (County) (Stats)

{Durial, cremation, of removal) {Menth} {Day} {Year)

@ Pilot Knob Cem.

18. (a) Slgnaturgj)l' funeral director..

® Addr.‘,a..Q Ao R
19. (a) - $é¢ - (& .

Place: burial or cremation

{Dats received Iucnl repistrar} (Rnﬁ.aln;'-s -iA:n-;:;n)

Did injury occur in or about home, on farm, in industrial place, in public place?

()

(Spem.fy Lype of place)

Date signed 431, 2 J/é

460

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or-by.

......... : e . — , Registered Apprentice No .

working under iy personal supervision,

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 this body is not embalmed, fact should be so stated above.



