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WRITE PLAINLY—USING UNFADING BmCK INE—MAKE A. PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

e84

State File No.

BIRTH RO, REG. DIST. 0. ¢ 7.5  PRIMARY REG. DIST. W0d@-5 3 . Regisirars No L2
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare d d lived. 1t instl i before
a. COUNTY u. STATE b. COU o).
Phelps Missouri 8t Francof
b. CITY (11 otsteide corpurste Limits, write RURAL und give c. LENGTH OF ¢, CITY (I ousshde nosporate limits. write RURAL and glve township)
R R 11 townabip)| STAY (in thie place) 2-'
TOWN olla mont TowN Flat River AG
d. FULL NAME OF (11 ot ia howpltal or institution, give streot addrem or loeation) d. STREET {If rursl, give boestion) /
HOSPITAL © ADDRESS
INSFHUTION McFarland Nurs ing Home
S.DNE%ME %FD 8. (First) b. (Middle) ¢ (Last) I 4. DA;l.:E {Month) (Day} (Year)
(Tyeeor Print) ~ Chester Childs McNabb oEATH - Feb 1, 1952
5, SEX 0 6, COLOR OR RACE | 7. M[AR};}EB, NE\\”gR MARRIED, 8. DATE OF BIRTH 9-:.?5 {Ia n;m ¥ UNDER § YEAR | OF UMOER M HES.
(Bpedily) H Min,
male white |widowed == | Sept.20,1869 g 4 ||
lﬂa USUAL OCCIJPATION (Glnklndul-mtk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslgn country) Of 12. CITIZEN OF WHAT
i ing Life. even it DUSTRY UNTRY
ggrmer own farm Washington county, Mo, oSefls
. ][l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ross McNabb Laura Blanchard _ | Grace McNabb
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea., no, or unkoown) | (If yes, xive war or dates of service) NO. -
no : none Floyd McNabb, Flat River, Mo
18, CAUSE OF DEATH MERICAL CERTIFICATI|ON INTERVAL BETWEEN
_Enteranly ansceusoper | |- DISEASE OR CONDITION ONSET AND DEATH
lige fer (a}, (b), and (¢) DIRECTLY LEADING TO DEATH (8) -
*This does not mean ANTECEDENT CAUSES / ﬁ G 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ot hrart faflure, asthenia, | . rise 2o the abore cause fa) ating .. .
dc. It meany the dis. | he underiping cause last. T " -
ease, injury, or complica- DUE TO (°)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° - T = P
Conditions contributing to the death but not
velated to the disease or condition causing death. -
19a. DATE CF OP.'I::EJ%{- 15b. MAJOR FINDINGS OF CPERATION - - P, ¥ - Tur - o ol 2. AUTOPSY?
| L : 221X | wmOwl
21a. ACCIDENT {Specify} 21b, PLACE OF INJURY (s.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, farm. fastory, street, offics bldg.,ete.) N ' . -
HOMICIDE g
21d. TIME (Month} (Day) (Year) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORR e -
2. J hereby , 185, o2t te ¢ , 193 2 that I last saw the deceaced

c@y th I attsndcd the deceased jrom—ﬂ/" 14

aliveon =0 [ death occuped at

_&_&m from the causes and on the date slaled above.

23

S e, ot 52

2a. aug%uxl_ CREMA- | 24b, DA'rz—--" Afc NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, mwn,orcoumy)/ £ (State)
TION, R )
"bur{af /) | Feb,3, 1952 Bennett Bryan Belgrade, .Missourl

DATE REC'D BY LOCAL
REG.

Wil

5.

:§!STRARS SIGNATURE T , 36’(?)

FUi AL DIRECTOR'S SIGNATURE DDRESS
.
(Licensed Embalmer's Statemeut on Reverse Side)
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Phelps County Health Officer,
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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, or by e

Student Embalmer do.

StUd@nt covnerncusaietarsanararasanrrossans Signed Qa-»tf/é g.- 9?,«%

Student Embal
e n Licensed Embalmer No 44 ? g

P. O. Address M,_ZZZ!?

" 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.) N
If this body is not embalmed, fact should be so stated above. ot

working under my personal supervision,




