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WRITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

THE DIVIMON OF EALTH Or MIRYOUKI

_Fuﬂ'iocr 5 195

BIRTH NO.

STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. 825 I_'RIMARY REG. DIST. NO. \S’friz Registrar's Na.-...(é.g....................

31073

State File No.........

(If yew, xlve war or dates of service

I5. WAS DECEASED EVER iN U.5. ARMED FORCES? l
(Yee, 00.0r unknown)

SOCIAL SECURITY
RO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased lived. I lassitars idence before
a. COUNTY, . STATE . b. COUNTY d-alaxlon).
Phelps * Missouri Phelps "
b. CITY {If cutnide eorpurate Limita, writs RURAL and give ¢. LENGTH OF €. CITY (I outside corporats limits, wiite RURAL and glve towmbip) / 0
. o 7| STAY iln this place) OR O"f
TOwN Rural-Ceold -Spring Yra. TOWN Bural-Cold Spring twp. A
d. FULL NAME OF (If not in hoapital ar § ive stroot address or locaton) d. STREET (If rural, give locatlon} hd
HOSPITAL OR . . ADDRESS .
INSTITUTION ] pile East of Vida -1 mile Eagt of Vida
3 l:!;lEl‘\:héE Scl:oElE a. (First) b (Middle) ., e, (Last) . | a. Dé-rg (Monthy  (Day) (Yean)
(Twpeor Pringy  MARY ELIZABEZTH HORN DEATH Sept. 23, 1651
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH : 5. AGE U ren| v wom 1 Yo |7 toen o ws
. (Bmdl':) ontha | Days | Hours | Min,
Female White Widowed ‘- | Feb. 29, 1868 l éj , ,
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sitate or forelsn souatrsd 32, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . RY?
tlousewife Own home Redwing, Minnesota / "D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Werner Unknown John Hern
16. 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH*"

ANTECEDENT CAUSES

Aordid conditiona, if any, giving
rize to the above cause (o) stating
tAe underiying cause last.

*Thia does not mean
the mode of dying, stich
o# heart failure, asthends,
ete. It means the dis-
ease, injury, or complica-

No None Roy Horn Lecoma, Mo,
18. CAUSE OF DEATH MEDI TIFICATION TNTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
(2) K—Q/m_

DUE TO (b)

DUE TO (¢}

tion which caured death,

II. OTHER SIGNIFICANT CONDITIONS

¢

Cvnditions contriduting to the death but not
related to the disease or condition sing death.
19a. DATE OF OP_F%Ari 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T,
» -
T3 |wldeR
Zla ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e..ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) -. (COUNTY) ..  (STATE)
SUICIDE - home, farm, factory, atreat, office bldg.,ene.) ' ’ '
HOMICIDE
21d. TIME (Month) (Day) (Yews) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
TNJURY - WORK AT WORK

alive on Y= €0=01

2. T hereby ceﬂify_ihal_[ attended the deceased from 2= Lu-49- N

19 Lo M=e5=81 " 19 , that T last saw the deceased

, 19, and that death occurred at M m., from the causes and on the date stated above.

23a. SIGNATURE / f ,

(Desrm or title)

23: DATE SIGNED

DATE RECD BY LOCAL EGISTRAR'S SIGNATURE 38
0 s o 22 - { f M f

(licensed Embalmer’s Statement on Reverss Side)

T BURIAL CREWAT2ib. DATE z4c NAME OF CEMETERY OR cnemk‘roav 2id- LOCATION (City o, o Souty) (Btate)
(Bndlv)
iria Sept, 26, 1991  Peace lLutheran Phelps Co,, Mo, -

25 FUMERAL DI RECTOR'S SIGNATURE




II
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. .. ' t PeenasEsectmrEasaasnt e es
working under my'personal supervision, . Student tmbalmer No
Signed: ebarens @M}é Q/ @M
Signed..... U seFearsrataen . N ) #?g’
Student Embalmer . Licensed Embalmer No #

P. 0. Address.;__......___....--

reella., 206

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.)

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




