. No. 300
- 10.48

FLED DEC-27 1949

BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40064

Stote File No

i 4odn nrer e ere s ueanes annn bara som

- nee..0157. wo. _ RO  raimasy eec. vist. uo._‘J_FLQ_'Z. Registrar's NE....‘JJQ.L _____
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived. If ingtltution: residenos befors
a. COUNTY . a. STATE . . b, COUNTY sd:mimiont,
Pulaski Missouri Phelps v l
b. CITY (I outside corpurate imit, writs RURAL and give © | €. LENGTH OF ¢, CITY (I outxide corporata limits, write RURAL and give townahip) hd
towbghip) | STAY (ln this placs) 2,
TOWN Navnesville — 14 davs TOWN Rolla .
dFULLNAMEOFH hoepltal or 1 iog, ive s ad loatlon) d¢. STREET , give location) =
HOSPITAL {If not in ” b, tive street - or " ADDRESS (M runl, give b
INSTITUTION Havnesville General Hoznitsll
3DNEAC'gESOEFD 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Marvy F Blain DEATH 11 30 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 8. AGE (In years| Of DOOER | YEAR | IF Gomm m wag,
( . WIDOWED, DIVORCED : Inst birthday} Moudu' Days | Hours | Min
female white never married Wov, 28, 1893 56 '
108, USUAL OCCUPATION (Qlive kind of work- | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslge couatry) 12. CITIZEN OF WHAT
dode during most of working lifs, sven if retired) DUSTRY . @ COUNTRY?
Tesacher Tezcher Sweet Springs, kLo, TUSA
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ] ) None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 8. SOCIAL‘SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown)

(If yes, Rive war o dutes of service)

Rosa Nellie Duffev,Sweet Sorings, Missour

. Enter anly oneoause per

18. CAUSE OF DEATH

lne for (a), (b}, end (¢

*This docd not mean
the mode of dying, such
ax eart fallure, asthenia,

. 1ise to the above carse (o) slat

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MED]CAL CERTIFICATION

- INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gbig:z DUE TO (b)

ele. It meons the dia- the underlying couae lost.
care, infury, or complice- _ DUE TO. (¢) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - \
" Conditions contributing to the death but not 2 3 4; K
reluted Lo the disease or condition cousing demth. P ! .
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
. | L ves [ wo 5
21a. ACCIDENT . (Bpecty) 216, PLACE OF INJURY (s.g-. Inorabogt | 21Ig, (CITY, TOWN, OR TOWNSHIF) . = {(COUNTY) (STATE) |
SUICIDE boma, farm. fastory, sireet, offioe bidg..et0.) . B
HOMICIDE , -
21d. TIME - » - (Month) (Day} (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF " WHILEAT[—] NOT WHILE
TNJURY m. | work AT WORK

2. ] hereby certify that 1 auended the deceased from _/G_rheﬂL
, and tha! death occurred at _]_L__ m. J‘ram the causes and on' the date slated above,

alive on

2.)2&&,19%7_ that I last saio the deceased

Zia. SIGHATU (Deum or tlﬂe)
/,Z\ xy V- éﬁw

"23b. ADDRESS 2. DATE SIGNED

VR oy Poev. Ratla fsce | 1922/

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR]% U‘O"'::

8. BURIAL, CMA-

|| TION, REMOVAL capeaity

241, DATE
Dec. 2, 19AC

24c. NAME OF caurrsnv OR CREMATORY _
Fairvienw Cemeterv 7

24. LOCATION (Olty, towh, or connty) .  (State) ' '
Sweel Springs, Mo,

DATE REC'D BY LOCAL

-~




DEC 271 1949

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 byeereeeeoeee. S

- Student Embsimer No.

working under my personal supervision. / %
Signed..£ / M

L

ST gNBd aviruseerrnnarasassanncssansnons veernenas — é
gne : studont Cobalmer Licensed Embalmer No..... . s>i._._. —

P. 0. Addrc%._.....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'!ure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




