THE DIVISION OF HEALTH OF MISSOURI

e ) HEDAYG 27 195)  STANDARD CERTIFICATE OF DEATH ——rist S
"BIRITH XO. — REG. DiIST. NO. _é7_5-’ﬂlm" REG. DIST. NO. jy'sszmmmrrNa e / g.............‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decenssd lived. If Luatitution: residence befors

&. COURTY Phelps & f/o& * STATE Missouri’ b COUNTY phelps | dslom.

b. ClTY (1f outside corpurate limlts. write RURAL nnd_"- ¢. LENGTH OF ¢. CITY (It outaide corporate lUimits, write RURAL and give townshlp}

| STAY I OR .
TOWN Rolla . " 5 ;nr%h.uh ) TOWN Rolla 0?/«2:—.‘ B
d. FULL NAME OF (If cot in hoapital or institstion, give strest addreas or location) d. STREET (If rurad, cive location}
HOSPITAL ADDRESS &
INSTITUTION 802 West 2nd St. 802 West 2nd St. t
SDNE%:R&E anE':'.') n. (First) b. (Mlddle) c. (Last) . 4. DATE (Month) (Day) (Year) ;
(Typeor Prime)  LUCINDA - . ELLEN HAZARD DEATH Aug. 20, 1951 :
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years] # CMER 3 'I'nu ¥ UNDER u Kns.,
/ . . WIDOWED; DIVORCED (Spacity) B last birthday) | Monthy Hoars | Min,
Female White 4 ‘Single f Feb, 26, 1880 71 , I

102. USUAL OCCUPATION (Give kind of work '|0b KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelan sountry)
done during mont of working L, evan if resired) DUSTRY

12, CITIZEN OF WHAT
Housewife Ov.m home Michigan

L] L
I”'-,F"““ S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanton Hazard s Hannah Davidgon Never married
E’ WAS DECEASE:) EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECURkTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4, 0o, or unknown

N¢ Miss Temperance E. Hazard Rella, Mo,

—
INTERVAL |
ONSET gﬂg M:S

No

18, CAUSE OF DEATH L DIS OR CoN \
. Enter only onecausoper | I EASE DITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

(I e, givs war or dates of'servios) 0. i

*This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Mforbid conditicns, if any, giring DUE TO (b} Aok
o# heart failure, asthenia, | Tite {0 the above couae (a) . L
ce. It meana the dis- | A underlying caure last,

care, infury, or compli . DUE TO (c)

tion which caused death, | 11. OTHER SlGN[FICA.NT CONDITIONS

Conditiona contributing to the death but not
releted to the disease or condition cauring death.

19a.. DATE OF OP{E{&" 19b. MAJOR FINDINGS OF OPERATION : o o : ’ 20. AUTOPSY?
4201 - | wld w®
218, ACCTDENT {Specity) 21b. PLACEOF INJURY (eg..inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE- - * Lo, farm, Ingtory, street, offios bldg..me) - St - .
HOMICIDE
21d. TIME®  (Mooth) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F ' WHILE AT NOT WHILE
INJURY WORK AT WORK
I heby 19 fo__. . ,19___, that I iost saw the dcccaaed

edeceased from .
, and that death occurred atm Jrom the causes and on the dale slated above.
Ness

{Degres or title) ) | %ﬂe lGNED

Ua PURIAL 24, NAME OF CEMETERY OR CREMATORY . | 249, LOCATION (Olty, town, or comnty)  © (Stake)’
. (Bpecity}
Burial Aug., 21951 | Camp Creek Cemetery Phelpe Co., Mo.

DATE REC'D BY LocEAL F%RARS SIGNATURE 3’0 2. FUNERAL DIRECTOR'S S1GNATURE ADDRE 88
pe A7
Qgé.ﬁ_;_____ e

24a. BURIAL, CREMA-

‘QIT%’LAINLY—USING UNi-‘ADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet's Ststement on Reverse Side)




B B

.. 1
A .

”, + "L__JW"‘(\) N ‘t" ,

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....

PP ———

. .. Student Embalmer No. cansuera
working under my persona! supervision.
Signed ,@M/e gﬁm&««ée
351gnedeseccacnrnavisanes P Cooe Licensed Embalmer No 4#?8
Student Embalmer v :

)
T : P. O. Address ; % ”Zd—

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

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




