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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEU JUL 24 1351

THE DIVISION OF HEALTH OF MISSOURI
STAND'ARD CERTIFICATE OF DEATH

REG. DIST. NO. A Zu> _ PRIMARY REG. DIST. MO. TS 3 Registrers Novwo d Bl

23396

State File No.

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*¢q)

*This doet not mean ANTECEDENT CAUSES
the mode of difing, such
as heart faflure, asthenia,
de. It méans the dis-
enze, injury, or complica-

rise to the above cause (o) dating
the underlying cause last.

(222 L
Morbid conditions, if any, gioing DUE TO (b) M
DUE TO (a)/ s

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. I iustitution: residence befare
a. COURTY a. STATE . b, COUNTY sdimimton).
Phelps Missouri Phelps
b. %TY (! cataids corpurate lmlts, write RURAL and givs & A!?EI:EE OF il e Cg’g {I!pﬂu corngppte limite. write RURAL aod give towsabip ‘?'7 2
TOWN Rolla 3wk, TOWN Gdrary Snrlnp L‘W
d. FULL NAME OF (If not in heapital or lnstisution. glve street address or location) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 4 1 : 1 HL_hW
3. NAME OF . (Finst, b. (Middl ¢ (Last ‘
DECEASED 8. (Fist) (Mlddle) (List) ' 4. DATE th)  (Dayl (Year
{ Type or Print) EMMA LEE DEATH July 18, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| v vNOER | TRAR | & twoER o1 WEW.
WIDOWED, DIVORCED (Bpacity) ' Last birthday} uum’ Days | Hours | Mis.
Female Yhite Married October 21, 1874 71 |
102. USUAL OCCUPATION (Ciwvekindof work | 10b. KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE (S foreizn } 2.
done during most of warking Life, even i ntl:d) h DUSTRY e or s 6/ ! ClTl_IZ_El’inOFWHAT
Housewife . Phelps Co,., Mo. M
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Kamnes Martha Ann Mitchell ! Marion Hall
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes. o, orunknown) | (If yes, xive war or dates of servics) . NO. . ..
No None Marion Hall Edgar Springs, Mo.
18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
| Enter only aneceusoper | 1. DISEASE OR CONDITION ) ONSET AND,DEATH

5

II. OTHER SIGNIFICANT CONDITIONS el

Condilions confributing to the death byt not
related fo the dizease or condition causing decth.

tion which caused death.

19a. DATE OF OP_FII‘\E’?i 19b. MAJOR FINDINGS OF OPERATION // 20, AUTOPSY?
a 57 ves B
21a. ACCIDENT (Bpacity) 21b. PLACEGF INJURY (s.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bozse, farm, factory, strest. offios bldg.. se.) .
HOMICIDE
21d. TIME (Month) {Day) (Yea) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY WORK ATWORK

ded the deceased from

1915_,4 and thR dgathéccurre% al M m.,

s ‘
, 195_2, that I last saw the deceased
om the causes and on the dale stated above.

18577 1o

(Degroe or t|
¢ 5]

23b. ADDR

: ; ﬂd Z3¢. DATE SIGNED

ﬂ'éﬂ‘s,\“;

24a. BURI ‘LA.LCREM 2Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. ) R ;
Buria 7 _{July-20, 1651 Mitchell Cemetery Phelvs Co., Missouri

25 FUMERAL DIRECTOR' S 31ENATURE ADOQRESY

g,

J 7

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 80
REG. . 0
A0 /oL | /1.

(Licensed Embalmer’s Ststement on Reverse Side)




A
’:__ﬂJ
%

%

l

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 Embaimer NOuoanneonsutannsonnnsnacnnes
working under my personal! supervision.

S Pewd £ 2780
Licensed Embatmer No 4# 92

P. 0. Address M,Z/Zgﬂ

3Tgnedeseancnnas eeerreraresstiisenna .

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.




