THE DIVISION OF HEALTH OF MISSQURI

"U“G

S. Mo.300 B
S ALED-JUN 17 1950  STANDARD CERTIFICATE OF DEATH State Fite Now,
. D BIRTH KO, rec. pist. wo. o G A PRiuay REG. 01ST. NO. _l{s_Hnﬂ.HﬁmufmnNa.....f:‘ e rreren
SR T, PLACGE OF DEATH Z. USUAL RESIDEMNCE (Whers decetsed ibvad. If ioati e ———
a. COUNTY a. STATE b. COUNTY adminaion}
D(‘ Polk Missouri Po lk .
L \ b, CITY o omsd. eurnmu hmiu =vita RURAL and give ¢, LENGTH OF €. CITY (If sutaids corpesate limite, write RURAL asd give township) Q
i townahip}[ STAY (in thia place) OR g, 8
TéWn Human qville TOWN Humansville A A
A . .FULL NAME OF (If not in hoapital or iu&lluuon giva street address of losatlon) d. STREET (It raral, gve location) ~ i
HOSPITAL OR ADDRESS
. INSTITUTION - oo
z 3 .5"5‘?:'2?5%'5 (Fim) b. (Middle} c. (Last) 4, Dg'!_'E (Month)  (Day) (Year)
{ T¥pe or Print) Ann Manuel peaH  6-8~-50.
5. SEX \ 5. co%ﬁ&?’mcz 7. mr&%gg EIE‘YSQC%[A)RR!ED 8. DATE OF BIRTH 9.]:\.65133’-)-- T v | YIAR | ¥ o u s,
{Bpacifr) . t on Days t Hours | Min,
Fe dow  #/| Nov.15.18585 94 | |
10a. USUAL OCCUPATION ((‘hei.lndo!'-—ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan soustay} 12, CITIZEN OF WHAT
dona during most of working Iife, evan if retired) DUSTRY 1
___ Hougewife - Cedar Co. Missouri .8.A.
13a. FATHER'S NAME Fl 13b. MOTHER'S MAIDEN NAME 4. N OF HUSBAND OR WIFE
George Curl Nancy Phillips %m‘
g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 7. INFORMANT" 5 &I TURE OR NAME ADDRESS
nmo‘}mknown) (Il yus, i T dates of ssrvice) -
| Syt Mrs Francis Groshong.
18. CAUSE OOF DEATH MEDICAL CER ICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter only cnecauseper | 1. DISEASE OR CONDITION - -
line for (s), (b), and (c) DIRECTLY LEADING TG DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
.as heart fafiure, asthenia,
elc. It means the dis-
case, injury, or {ica-

Morbid conditiona, if any, giving DUE TO (b)
rise o the above cause {a) stating
the underlyitig cause last.

DUE TO (¢}

tion wAltA coused decth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cauting death.

)74 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“TioN .
. . ‘ . YES D NO D
2la. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e...lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm. tagtory, sureet, office bldy ., e36) ) '
HOMICIDE
214. TIME (Moath) (Dsy) (Year) (Hour)- | 21e. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR?

! .o WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

22 T hereby g
alwecm

!o IBLL_ that I last saw the deceared
the causes and on the date stated above.

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

Ua. BERIOA\:“ CREMA- | 24b. DATE 4c. NAME OF'CEMEFERY OH CREMATORY 244. LOCATION (Olty. I.own,oroaunty) 4 Eéuta)
N {Bpustir)
rﬁ’l‘lﬂ&i" 7] 6-11—50. Humansville Humansville Mo.
25. FUNERAL DIRECTOR'S BIGHATURE T ADDRESS

Primn Funeral Home Humansville.

wr's Statement on Reverse Side) Pt




RECEIVED & -/ /--0>
Distriot Heaith Officer No, 7

M%Nmbug 5d'é¢/,/
Date Filed G - LB

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 v ecciiames
Student Embalmer No. -

working under my personal supervision,
Signed....@....&.ﬁ... Bt (et
7

) . Licensed Embatmer No 3?3 7

Student
Student Enba.lnar

P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

Note:
the above constitutes grounds for revocation of License,)

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




