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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o

WRITE

FLED APR 24 1951

- BIRTH NO.

REE. DIST. NO.’Z’: é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.ﬁf__ﬂ Kegistrar's No

13542

State File No=, e

1. PLACE OF DEATH

Phelps

a. COUNTY

b. COITY {Ji outalde corpurate limiw, write RURAL and give

TOWN S I Iamg—g

township}

¢, LENGTH CF
STAY fio this place)

Y.

2. USUAL RESIDENCE (Whert dacossed lived.
a. STATE

c. Cg‘g (I outaide corporate liclts, write RURAL atd give townahip)

TOWN gangas City

I icetitution: residents befors

sdie.imion),

son ==

£

b. COUNTY

349

d. FULL NAME OF (U not in hoapital or institution. give siteat addrees or losation) d. STREET (if rural, give locstion)
HOSPITA ADDRESS
INSTHTOTION State Federal Soldier Hm IInknown
‘OdiPastp & FY b. (Mtddle) ¢ (Lest) 4 DATE  (Month) (Day) (Yean)
(Typeor Print) _ Kathryn lae Lilaes DEATH ADI 1g,1951
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la yenm| IF UNDER § YEAR | & UNDER & HXs.
WIDOWED, DIVORCED (Bpaciir)~ tast birthday) Mnnr.h-l Days | Hours l Min,
Female y Mar_‘,4_1878 13yrs -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (8tate or forelgn countey) v 12. CITIZEN OF WHAT
dons during most of worklng Lite, even if retired) DUSTRY . / COUNTRY?
Housewlfe none _T11inois 1.5.4,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Unkabwn Unknown.=============Bishasd=ﬁ%4aa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ACDRESS

{Yes, 0o, or unknown)

no

[¢1]

oo, Klve war of dales of service)

16. SOCIAL SECURITY
NO.

one

E

18. CAUSE OF DEATH
. Enter dnly cnecause per
line for (a), (b}, and (c)

*This docs not mean
the made of dying, ruch
as heart fallure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which caonaed death.

[. DISEASE dR CONDITION

ANTECEDENT CAUSES

the underlying cauae laat.

DIRECTLY LEADING TO DEATH'(a)

1. OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
related o the disease or condition cousing death.

MEDICAL CERTIFICATION . 5

Morbid eonditions, if any, gieing PUE TO (0) 4]
rige to the ctove cause (o) stating

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON y
Nen Mend 331X
21a. #CCIDENT {Bpecity) i 21b. PLACEOF INJURY (sg., lnarabout [ 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, far: ory, street. gffice bldg., etc.)
2id. TIME (Month) (Day) (Year) (Hour) IZle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT] ] NOT WHILE
INJURY O?M = | "work AT WORK
22 I hereby cerhf thap I nd;:d the deceased from Iaﬂ lo , 1 , that I last saw the deceased
alive on , and that death gbeurred al ., Jrodh the causes gnd on the date stated above.
(¥ (Dsgreo orntitle) | 23b. F4

2. S ATHYRE
o

TEON, REMOVAL (8
/7 Burial

URIAL, CREMA-

,,DCBL

24b7DATE &

H=20-9 ] |

245, NAME OF CEMETERY O

Y- §—5F°

FDATE REC'D BY LOCAL

RaiGISTRAR'S

REM




| | EIVED
| | QES/&!P"- County Hoalth Gf’fieﬁf

Savay ik NUMBRS e _.._.[ —

Poe Flid -

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

............................................................... Jake Nelson . Student Embaimer No. . _86

wotking under my personal supewb}o
.»./ ......... Slmti@@éf /ZP/&{
P. 0. Address.BOX_ 0210, St.. Janas, M

Student =

-

Student Embalme{
Licensed Embalmer No

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

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




