THE DIVISION OF HEALTH OF MISSOUR]

. No.300 H‘fﬂ : .
oo FEDNQY g o, STANDARD CERTIFICATE OF DEATH St it ... DBOD
'B(RTH KO. REG. DIST. NO. 52 2.5 PRIMARY REG. D1ST. W0. w9253 Registrars No... /Jgg ..... s
) 9/ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsssed lived. 1f institution: residence befors
a. COUNTY Fhelos a STATE g3 oooiiri b. COUNTY Phelps , :&m;li’ni
@ b. CITY (If outside orpurate Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
R township)| STAY (la this place} OR o
TOWN Rolla Yeard town Rolla
FULL NAME OF {If oot in boapital or institution, give street addres or location) d.A%rSREEErs (If rursf, give loeationy
'NST'TUT'OHICF‘grland Nursing Home 700 East 12th Street
3, S'E%%Es%% 8. (Firsty b. (Middle) <. (Last) 4. DATE (Month) (Dey) (Year)
{Twpeor Prine)  Annie Mae Stogsedill DEATI-IOC‘t.. 30 1951
5. SEX 6. COLOR OR RACE | 7. &qmmgg EEVSEC'ESRR'ED 8. DATE OF BIRTH 9. AGE o yean o vacca s TUR | 7 weoor
. . (B . } |Montha ! Days | H: Min
Female/ | thite e douad - “3_| Dec. 3-1882 [ l ==

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
XXX

1. BIRTHPLACE (State or lorelgn country)

12, CITIZEN OF WHAT
. . . COUNTRY,
Lake Springs, Missouri ¢/

1 1
¥

'lSa._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Jones Sarah Denton Albert Stogsdill (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, po.or unkoown) | (If yes, rive war or dates of sarvice) NO,
No' None None Mrs. Lou Hargis, Doolittle Mo. ’
18, CAUSE OF DEATH MEDICAL, CERTIF CATION INTERVAL BETWEEN
, Enter only onecausoper [ I DISEASE OR CONDITION - ‘ONSET AND DEATH
_ Fize for (a), (b), and (o) - .DIRECTLY-LEADING TO DEATH (2)
«Ths does mot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if anyg, dalﬂa DUE TO (b}
0a heart falltre, asthenia, | rive to the abdove couse (a) sating
eic. It meons the diz- the underlying cause last,
eare, injury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICONS 3
Conditions comtribuling to the death bt 2od
redafed to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W) ‘ 2. AUTOPSY?
Y200
s O wo X
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE bome, farm, {astory, steeat, offios hidg. . 4xa) -
HOMICIDE
21d. TIME (Month} (Day) “(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE
INJURY = | " woRK AT WORK

2. I hereby certify that I alteﬂded thc deceased from
alive on LD~ s 5, 1951 and thet death ecurred at

5 ah , 19, that I last o1 the deceased

m., from the causez and on the dale stated above.

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

TE REC'D BY L%%AGL ISTRAR'S SIGNATURE
lﬁau_é 125 ‘Z'-L [ M

(Licensed Embalmer's St Suummt on Reverse Side)

2. SIGNATURE titlo) )23b. ADDR 23%. DATE SIGNED-
£ L F sy o et - Jyi - 57
24a. BURIAL, CREMA- | 24b. DATE 2e. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, tows, or county) (Stats)
'ncga. REMO\iAL puctry| e .
uria /| Mov. 3, 1051 Rhea Ueretery Near Rolla Missouri
RDDRESS

25, FUNERAL DIRECTOR'S SIGMATURE
3




et e e———te—————

STATEMENT BY LICENSED EMBALMER

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

. .. H Srresitasrast st nsaanans
working under my personal suparvision, tudent tmbalmer No,
Signed : .@ Mé-ﬁgzz,uﬂm
Signed.cisiaiieesinernarsnacnens erssaann . 4‘ 8’
Student Embalmer Licensed Embalmer No 4 ?

P. O. Address. M’; . 2%4:;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




