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WRITE- PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 17 1350  STANDARD CERTIFICATE OF DEATH‘ S

DI‘VISONOFHEAL'IHOFMISSOURI'

14077

State File No
BIRTH NO._______ REG. DIST. NO. QZQS—. PRIMARY REG. DIST. N.W_—iv Kegistror's Na......}.é...?.‘......._.........
1. PLACE OF DEATH, DEA 2. USUAL RESIDENCE (Whers decossed lived. If institytion: rewidencs before
a. COUNTY a. STATE m - b, COUNTY__% nclinimrion),
b. CITY (If cutide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If sutids corporate Hrslts, write RURAL and give township) /a ?/ ]
township)| STAY (in this plnce} OR
TN 27 p st e ng TOWN ettt /
d. FULL NAME OF (If not in hoapital or indtitution. give strect addreba or loeation) d. STREET - (I rural, give location) Gf bl
HOSPITA: ADDRESS
INSTITUTION .
3, DNE%IEE s?—:f: Ca. (First) ~ b. {Middle) B ¢. (Last) 4. né}'g (Month)  (Day)  (Year) -
rewris ((TEMENTTNE, OURVILLE | v War 3] /950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8_DATE OF BIRTH 9. AGE {In yesrs| IF unoin 1 mn * UNOER n uu. |
! WIDOWED, DIVORC (Bpecily) tast birthday) |Monthe I Hours |
whts /- o 850 1 jso ™
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSIN OR TN- . BIRTHPLACE (Stata or foreigs country) R 12, CITIZEN OF WHAT
done during most of worklog lifs, evenif retired) : DUSTRY E S\)‘_ ' * COUNTRY?
et o L ATTL g / s A
yll::l ATHER' S NAME v 13b. THER'S MAIDEN NAME 14, NAME or HUSBAND OR er ’
“ ford
Y'Y et Do not fonrd | Bilo I
I5. WAS PECEASED EVER IN U.5. ARMED FORCES? | 16. URITY | 17. lNFORMANT' 5 s§i GNATURE OR NAME ADDRES
(Yes. 8o, or |'mknown) I (II ywa, klve war or dates of service) NO. | . A_) r/
27, A SN s ALLAAA \_mv
18. CAUSE OF DEATH ] ERTIFI ION ) "’,‘Isig}':'ig T
. Enter only onecause per 1. DISEASE OR CONDITION ~
line for (8), (b), and (0) DIRECTLY LEADING TO DEATH'(a)
oThia does ot mean | ANTECEDENT CAUSES "
the mode of dying, such | Aforbid conditions, if any, gising DUE ¥ (b) & 7
a2 heart faflure, asthenia, rize o the abovrs cause (a) stating . - * V -
cte. It means the dis- the underlying cause last.
ease, infury, or complico- DUETO () . - — =

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions wntributinn to the death bu: not
related o the di death

U299/

15a. DATE OF OP'FFg}'i 19b. MAJOR FINDINGS OF OPERATION ) ’ ’ ) ) 20. AUTOPSY?
v ) ] = ves L] wo

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE) -

SUICIDE bome, farm, fastary, street, office bldx.,et0.) .

HOMICIDE
21d. TIME (Moutt) (Day) (Yean) (Houn |2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

O - . WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. I kereby zz 'gltha't 1 attended the deceased fromm_ 1915,2 lo M_ 19

3 O, that I last saiv the deceased

23a. SI1G, RE

24a. BUR EAL ,-GREMA-
ot REM (Bnrd)f:)

19,$_Q. and that death occurred at __fﬂ_.‘z‘_'J'.AL from the cauges and on thedate stated above.

24b.I DATE

DATE REC'D BY LOCAL

S f -So REG

Gy 4o I‘?ig
f‘ FWWHE ‘ADDRESS
nwvﬁm PIEY)

w-Q—W
ISTRAR'S SIGNATUH
Prart, o o v,
Side)

(Iu:emed Emnbalmer’s S: Rev




‘RECEIVED . ’ ) ;
Phelps County Health Officer, |
County File Number.

Dzte Fled ._foe (0250

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, o=bye e

Student Embaiasr No.

Signed......... _@#‘%W it

STgned.aveeranas RSP R AL UL L Licensed Embalmer No 3 3 ? 2
uaan
P. O. Address )7&&1)7‘3&(/&4 T

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

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