FILEDNOV 20 1951 THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
e STANDARD CERTIFICATE OF DEATH State Fie Normsmmron,
. ! BIRTH NO. . REG. DIST. NO. _m__nlmv REG. DIST. m,_s‘_’_.a'a__ Regirtrar's No 55[
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If lzstitution: resk befors
a. COUNTY : 0’%2 Z : a. STATE 5. COUNTY o sheimion.
Henrv Mo, - ° i F-Tenr-v i L)
b. CITY (If outside corpurste limits, write RURAL nad give)) ¢. LENGTH OF ¢. CITY (If outside oorperase Ilmh.n D)
township)| STAY (in thie place} OR TN ‘3
oM 3130 ton 7 _Days TOWN o114 nfﬂn,—m—fﬂmhi_f;_
d. FULL NAME OF (If not in hospital or institution, mive streat address or Iml.lon) d. STREET (I rural, glve location} . ..
HOSPITAL OR ADDRESS LA
INSTITUTION andital - n
3'6‘5%%%5%% a. (First) . b. (Middle) ©. (Last) ui.'.:z 4. DATE‘f-“ {Month) (Day) (Year)
(Typeor Pint)  Ernegt Ray Pheil 3 DEATH. Nowv.- 12, 19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (in years| 1 Unoer ¢ rm P UNDER U HRS,
WIDOWED, DIVORCED (8pecify) |+ laat birthdsy) Mnnlh] Houm | Min.
Male" Marriad I Feb., 18, 18a5l 56 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE tﬂuu or {arefgn oountry) N 12, CITIZEN OF WHAT
dops during most of workiog life, sven if retired} DUSTRY - D COUNTRY?
Farmer Calhoun, Missouri: I35 A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. Q. Pheil Effie Buttgn LEdnd _Wigsging Phedl
IS. WAS DECEASED EVER IN U.S.ARMED FORCES‘-‘ 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NME ADDRESS
(Yew. no, or unknown} | (If yes, kive war or dates of service} NO. .
Yes Warld Har Onel Hane Mrs. Fdna Pheil, Clintcm Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronly onscauseper | |. DISEASE OR CONDITION - F ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line tor {a}, (b}, and (¢}

o This dots ot mean | ANTECEDENT CAUSES Jalt _f . ” Placy e
- m—‘ —u ———

the tmode of dying, such | Aforbid mg;g;m i 7,1,5 giring DUE TO (b)
as beart fallure, asthenia, | Tise {0 the above cause (a) stating | ] ]
ele: It vuéona the dis. | he underlying couselot. o F o I :a . }..“ 24 ? - - - A\.b'c:rf@u--‘:-\i
ease, injury, or complice- DUE TO (c) i

tion which caused death. | 16, OTHER SIGNIFICANT CONDITIONS ~ ! e -

Conditions contrituting to the death but not
related to the disease or condition causing death.

|9a..DATE OF OP_II:Z%AN- J9b. MAJOR,FINDINGS OF OPERATION . . . ~. . -~ .| : P 9 .- _ .| 2. AUTOPSY?
e —_— ' % é > X yes L] wo [
2la. ACCIDENT * " (Bpecity)’ "21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) * (STATE)
SUICIDE boms, larm. factory, strest. offics bldg.,e10.) cee s . L ,
HOMICIDE .
21d. TIME tMonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHILEAT[] NOT WHILE
INJURY .. L T AT WORK . . -
2 [ hereby cemfy that I altmded the deceased from ,.Ij_, lo .AL:‘L_"__'_, IQEL, that I last sew the deceased
alive on , and that death occurred al m., from the causes and on the dale stated above.
23a. S1 ATURE - {}/ {Degroo or title) 23b! ADDRM 2 | 23, DATE‘S;I;NED
s, BURIAL, CREMA; | 24b. DATE/“-’ z4c M\'dE OF CEMETERY OR CREMATORY | 249. LOCATION (Otty, town, ot county) (State)

TION, REMOVAL (Speditri

_Burial {/)yow. 15 =) Englewond f‘enp-r Mo ‘ .
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 25. FUNER nln:c‘ron’l is‘nl'giﬁftl ADDRESS

H REG. _4- - - .

Noy- (5-5 | Flontacn GAawu

d Embal ot “Reverse Side).. ' - . Y

=4 2T ke e

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




RECEIVED:./+ 3 19]
DISTRICT HEALTH OFFICE No. 3

District File Number;? __________

e Dmean

Date Filed. _;__ 4.3.___1951 ______
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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, @e=by=_ __ . __ ...

.................... vty Student Embalmer Wo.

working under my persona! supervision.

Student ceciauvroincsarscsastrssasnnannaanen
Student fmbalmer

C s Licenzed Embalmer No.. 577? ............................
' P. 0. Address_ﬁm M Q...

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is ndt embalmed, fast should be so stated above. - . . -t




