o 300l HEL UL £ o 130] * THE DIVISION OF HEALTH OF MISSOURI .
-] .
STANDARD CERTIFICATE OF DEATH v it o SROO L.
! BIRTH NO. REG. DIST. KO. é 25 PRIMARY REG. DiST. m.m Registrar's Na./cfél:u-n
I PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If lratitution: residencs before
a. COUNTY a. STATE . b, COUNTY aduimicn).
Yl Phelps Missouri Bua
) b. CITY (If catride corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outide sorporate limits, write RURAL and give w'ublpl
OR township)| STAY (In thia place)] OR 2 f
. TOWN Rolla 3 yra, TOWN _St, Louis 2/
d. FULL NAME OF (1f oot in hospital or Lnatitution, give strect sddress or loaatlony [|. d. STREET (If rarl, give Wocation)
HOSPITAL OR ADDRESS
INSTITUTION MoFarlend Nursing Home 4657 Delmar Blvd,
3 NAME oF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)  (Year)
rTrpcorPrinu MOLLEY Ee MILLS DEATH  Oct. 10, 1651
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeans| 7 0mEX | YR | O UéOER & 23,
/ . WIDOWED, DIVORCED (Spacify) last birthday) Mmh-‘ Days | Hours | Min.
Fema.le White Widowed v i Dec. 11, 1863 87 I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (6ta forelgn 1 A
done during most of working uf..c:tnl:! :-L:r:l) ) DUSTRY .. . o i d 12 CLTI%ER'\"?F WHAT
Housewife Missouri e
Llsa._nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
We E. Bray ] Sarah Grepory
1S. WAS DECFASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Ywa, no.or unknown) | (If yes, rive war or dates of service) NO. .
No None Hospital records
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
yay ONSET AND DEATH

. Enter only onscausoper | 1. PISEASE. OR CONDITION .
\ine for (8), (1), and (¢y | PIRECTLY LEADING TO DEATH® )

WHITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\\t_P

_ |

*Thiz dpes not mean | ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, if any, giving DUE TO (b}
an heart fallure, asthenda, | rise to the above cause (o) dating . . oo . . ..

- de. It means the dig- the underlying cause last.
case, infury, or complica- DUE TO (¢) .
tign whick caysed death. | 11, OTHER SIGNIFICANT CONDITIONS A )
Conditions eomiritauding & the death but not . S : e
related to the disease n’:'ﬂmdit!m mmiﬂg death. ﬂﬁaCu k)r.) . ZJo. ,3}0 {
19a, DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION® * 1 : ) ' 2. JUTOPSY?
* TION 68 U 2/ Son ~
va [l w3
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (s.5.. tnoraboas | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ICIDE . . boma, farm. fastory, sirest. ofice bidg.,s10.) '
HOMICIDE
21d. TIME (Month) {(Day) (Yewr) (Houn) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | "wone L AT womk
22. I hereby umd utended the deceased from _%gi 1857 1o X~ y0 , 187 that 1 last saw the deceased
alive/dn\ , 18 Ly , and that death occurred a! m., from the causes and on the date slated above,
Da. SIGNATURE (Degres or title) Bbﬂ? 23¢c. DATE SIGNED
. -
. > \MM \M‘E a . \’Luh } [0 -s57 -3
%130 NBIR;IERMI OA\HL CGREMA- | 24b. DATE 245, NAME OF CEMEl' ERY OR CREMATORY 24d LOCATION (Oity, town, or county) {Btats)
) ;i
Burial Oct, 14, 1051 Rocky Hill Cemetery Cappbell, Migaouri
| OATE RECTD ML%:-:'EL ISTRAR'S S'GN‘““RE {) M Z. FUNERAL DIRECTOR' 5 8| GNATURE ADDRESS

{Licensed Embaimer’s Statement on Reverse Side)




|
|
|

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— ...

s s Student Embalmer Nocerovonononsunronensnsnuns,
working under my personal supervision.
Signed -@ aM—:é_.._.S;..&a‘é_:éé;.
L T erseen P ?8 l
Student Embalmer Licensed Embalmer No 44

P. O. Address %) ..... )

Note;: The sbove 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.




