OF HEALTH Or MISYNAJRI

DU

UMAR 7 194% A £ m
STANDARD CERTIFICATE OF DEATH State File No
81RTH MO rec. oist. wo, 290  primary REG. DisT. Wo. __ALDT . Registror's No 33
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whas decexssd lived. 1f Loyl belore
a. COUNTY a. STATE b. COUNTY
Pulaski Missouri Phelps Z) YA
b. CITY (1 oawuidy torputate Uimits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (it ousside sorporate Limits, wHte BURAL and glve township) 2,
OR . ) townahip} AY (Ip this plnce} OR o,
TOWN  Waynesville { hrs TOWN  pa3la Zo
. FULL NAME OF i 44 I . STREET . -
HOSPITAL OR {If oot ln hospltal or L 0, give strect or d ADD (1! ranal, give location) /
INSTITUTION Waynesville General Hospital 503 Fant 10+h 8
3 NAME OF 5. (First) b. (Middir) o (Last) 4. DATE (Monthy (Day) _(Year
(Twpe or Print) Eula Higsom DEATH 2= 20" A9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o years] ¥ UNOER | TIAR | 7 WER 2 wam,
} . WIDOWED, DIVORCED (2gacity) ) st birtbday) Mm, Days | Hours | Min
_Female/ | white | ~Married / Jan. 24, 1927 25 231 |
10a. U USUAL OCCUPATION {Givekisd of work | 10D, KIND OF BUSINESS’OR [N- | 11. BIRTHPLACE (Bute o forelen oouitry) 12, CITIZEN OF WHAT
ditting m working Ufs, yven if retired) DUSTRY [os]1] 7
‘Housewite Crocker, Mo, A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

%m, A. Roberson Amie Tomlinson | Robert Hjssom
-2}l 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. $SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" | (Yea,no, o7 unknown) | (If yow, xive war or dates of service) RO. '
Robert Hissom, Rolla, Mo.
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onscouseper | I, DISEASE OR CONDITION = . ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH® () r: . A )
——— ' ’ \
“This does ot mean | ANTECEDENT CAUSES (
#he mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) —
Ty == an bt folure Gxthenta, | Tise to the:above couse (o) sating m s ooy e =
ce. It means the diy. | the underlying cotae last. 4 j
case, 'ﬂ.fu"’.wmﬂfﬁ‘ [ bt I I 'ﬂDUE Tq(?) -w-r + 5 ‘H A : g ey A k‘_
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS d_/
Conditions contribuling (o the death but not 5
+ | related to the disease or. condition causing death T . [ . T I [
"""" ~ | 152 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION —~ ''''"7 "7 ™7 =wmrwwmjem rmmm mmmr v wmms = 7727 =", AUTOPSY?
=g~ o TON - —— — — e . T T T e —D— Er
........ = e ver memeeee 2 €}) P IEAE? Fanbuil e ottt tmtevant e b dmam e JE an o YES ~NO -
21a. ACCIDENT Bpet 21b. PLACE OF INJURY (es..inarabous | 21c. (CITY, TOWN, OR TOWNSHIP);. : ..., (COUN ATE) 20 -,
L) ® SUICIDE ¢ 'Z’ 71‘ home.farmm; fstory. streat.ofos bldgaeres | - € Pizirrzgne ( TY) v 1T 2o
= HOMICIDE Street Rolls Phelps Mo.
B I zi0. TIME . Mooty (Day) (Yean (Houn. | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
— .p... FE N o | .% WILE AT -”o'rﬁ]qTfj‘ -------- el At PR B A s b ma o TRzt
l INJURY 2 19 /49 11;: WORK AT WORK Auto accidentis:iun: nenusz
- - --E- 2-I-hereby certify that- Fattendéd the décéased Jrom _ZM, 19 to__2=20-49 15 that I last saw ithe deceased
L]
< alive on 2=20-/9___ 19___, and that death occurred at 11330 m., from the causes and on the date stated above.
- ﬁ" 25 SIGNATURE ™ ™ - ““* = B -“ﬂ‘ or titke) { Z3b, ADDRESS 23. DATE SIGNED
vive gl o1 swhel; .::-}m/gr 77 L F aamib ] maEnt e ﬂeZ AR5y N, TEU ovads 2T < 204" ¢/ F
E 242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY:>tl) 24425 OCATION (Olty, téwii;or county) 127 & (Sate)'ss
TION, REMOVAL (Spaety) . , e e e . . aeroay
; removal 2=20=/9 Crocker cemetery «= ::|liumCrotker o= :ma o Moj ekt ¥
DATE REC'D BY LOCE%L ISTRAR'S SIGNATURE Jg? 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
de Liid /VWF ] > | Paul Hoops Waynesville, Mo,

FADING BLACK INK—MA_EI'E A PERMANENT RECORD

‘s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal snpervision.

Studon.t ........ sesasanaan teanerasneavradns Swg_’%zé ﬁ/é@-?‘;ﬁ/—\—’

Student Embaimer

- rd
Licensed Embalmer No N é

P. O. Adm%&;/MW’ZQ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,)

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




