. Mo, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3

ALED NOV 16 1949
REG. DIST. NO. 2 ; é —

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v it o %83’?0
PRIMARY REG. DIST. no.%ﬂ& Rul‘ﬂmr'aNa 5—'%

[R PIE;SNE Of? 2. USUAL RESIDENCE (Whers d d lived, If rwadd before
8- COUNTY Af,//Ps «SWE MirsSouyy °°°”7"Uaskmo4bh

¢. LENGTH OF

b. CITY (I outside corpurate imits, write RURAL and giva
STAY (in this place)

TOWN 5—-— — townabip)

d. FULL NAME OF (If not tn boapital or institntion, give -r.r‘ul

c. Cgl’g’ (1 outshds corporsta limits, writsa RURAL and give townahip) /1 -a
TOWN Libher Ty Twp, [ Eu-:qu D
cive Jocylion) ,

d. STREET €It rural,

102. USUAL OCCHPATION (G kind of work 18b. KIND OF BUSINESS OR IN-
DUSTRY

HOSPITAL OR ADDRESS
wstrotionFegleval Soldievs Home ©
3. gE%héE s%lg a. (First) ' b. (Mid?!e) . //D ¢ (Last) L ’ 4, DATE (Meoth)  (Dsy)  (Yead
(Type or Print) J LJ L, 1A AN/V AxX EY DEATH hl)[/l é /9)‘7
5, SEX e/{/ei. COLOR OR RAGE | 7. MARRIED, NEVER | MARgI , 6. DATE OF B[RTH z S. AGE Uovaan| w u::. 1 TTAR o oo “u un.
‘ . r - . [ours
Femaled WhTe Ao e “ | g I ZyiT

11. BERTHPLACE (Btate or forelgn country}

Y\ .

12, CITEZEN OF WHAT
COUNTRY

MdWmme{wwHum-." if ratired)
13a. FATHER'S NAME

0 o S MQTC.A“:'

13b. MOTHER"S MA

Mary

DEN

14, namE OF HUs OR WIFE

15. WAS DECEASED EVER IN U.8. ARMED FORCES?
{Ye, Bo, of anknown) I ai "-rlﬂ or dates of sarvice)

16. SOCI. SECURITY
NO.

EI.SMAN | Laxe ne he -
17. INFQZANT'!B SIG\IATZRE OR NAME ADDBBESS

o Tas ) YYD -

o)

18. CAUSE OF DEATH
_ Enter only onecause per
lize for (a), {b), and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

“This dpes not mean ANTECEDENT CAUSES

MEDICAL, CERTIFICATION
4

INTERVAL B
ONSET AND DEATH

/

Morbid conditions, if eng, gMng DUE TO (t)
rise io the above cause (a) stating
the underlying cause lagt.

the mode of dying, such
os heart fallure, asthenia,
ee. It meana the dis-

eaae, Infury, or complics- DUE TO (c),

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disease or condition causing death.

tion which cawused death.

| 5IA

19a. DATE OF OPERA. | 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ———
. — ves L] wo [4]
21s, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ: EIEDE bome, farm, Inctory, strest, offios bldg ., s10.) — )
‘219, TIME ‘(Month} ‘{Day) (Year) ,(nm) “| 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF S - WHILEAT[—] NOTWHILE
INJURY — = | woRrk AT WORK
22. I hereby ccrtafy that I attended the deceased from 18 19% that I last saw the deceased
alive on , 18 y and that death qc/ ed af S, from the causes and on the date staled above.
23, SIGNATURE ! . Deigro or tithy anss % . DATE SIGNED
Hdgndy M) 5. 007 /’/ﬂ ML/ 7
%Ngﬂé’!"'lg‘}.ﬂCREMA- 24bYDATE ¢ 24¢. NAME OF CEMETERY fﬁT 24d. mTION (City, town, or county) State)
I r)
N, 7/9:5|YY\eTc,AL£ e ylAaThenies Mill, Mo,
‘DATE REC'D BY LOCAL ISTRARS/ WRE r A 5 | 25. FUNERAL D Ecron $ BIGMATURE - non:ss
vt .
A N4 9iDoye ; Ome olo 149,
balmer's S on - Reverse Side)

ST Freriits, 70 L



‘RECEIVED
Phelps County Health Officer,

County £, ife' N umber,
‘Date Filed __//- /5 - ¥9

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, or by

Student Embalmer No.

working under my personal supervision.

Signed.... s e A T
Slgned.cceeeens St;:jar; . .E.r;t.;.a.l‘n;;;- ............. Licensed Embalmer No %é 7
| P. O. Address ? Vi 7_0 Ly )74 2.

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

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



