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THE DIVBION OF HEALTR OF MIUUN
STANDARD CERTIFICATE OF DEATH

<290

State File No.

BIRTH NO. REG. DIST. W0, =R A5 _ PRIMARY REG. DIST. m.ﬂﬁi Regirirar's No /‘S[
1. PLAGE OF DEATH 2. USUAL, RESIDENCE (Whts decensed Uved. If istitat) rrpwererwil

a. COUNTY a. STATE b. COUNTY sdminsion).

Phelps Migsouri Fhelps
b. CITY (H outsids corpursts Umits, writs RURAL sod aive c. LENGTH OF ¢. CITY (If outside corporats Uimite, write RURAL saJ give township)
OR townabip) | STAY itn thie plucs? 4 ﬁ %,
TOWN Rural-Soring Creeh 22 vra. TOWN Rural-Suring Creek twp,
d. FULL NAME OF (If not in bospital or L 3, give street 234 or loaation) d. STREET (If rusal, give waation)
HOSPITAL OR ADDRESS

INSTITUTION- 2 miles Hasi of Fiat, Mo, 2 rmileg Hast of Fiaqt, Mo,
3. NAME OF Pirst b. (Miadie) e (Last) | -
M s ‘&( l s . 4 ns;z (Month) ° (Day) (Year)
{Typeor Priney  MIL.DRED SARAH MELTOM DEATH  Januray 24, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (o yemrs| # Ouax | YEAR | ¥ DO .
. . wi (Bpecity) ' *Mlﬂ Moxnthe | Days | Houte
Female White farried Aurust 13, 1804 I
“1Ca. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE mu-ulnulnamr} / 52 CITIZEN OF WHAT
during mass of working Lifs, even if recired) DUSTRY COUNTRY?
ousewiie Cwn honme Iilinois U.S.
ulaa. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Y¥illiax M. Johnson ] Stella Steele Sc ¥
.15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
tYT.mwnhmm) (I ywn. chve war or detes of sarvics) . NO.
‘ . Hdne Scot,t A, Medton Plat, Mo,

18. CAUSE OF DEATH
. Enter anly onecsme per
line for (s), (b}, and (0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

omégﬁ

Conditions contributing to the death dut not
rducdhmmwmdﬂmmm

*This does not mean ANTECEDENT CAUSES /{?Zd,yu_,
the mode of dying, ruch | Morbld conditions, {fca',‘gl;g
08 beart faflure, axthenta, | ﬂuto!hahum{) ———L
de. It meams the dis. | The underlying ca
case, infury, or complica- i DUE TO (¢) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS S L

19a. DATE OF OP"FI%AN. 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. /176 X ol w®
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iaetory, sireet. ofSes bidy.. ste) o, . .
HOMICIDE
214. TIME (Mooth) (Day) (Year), (Hour} | 2)e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOTWHILE
INJURY m | “work L ) ATwoRx IR SRR L
; ythatfauendadthcéccwedfrm% 195 2 that I last saw the deceased
i) e nd that death occurred al the causes and on the dale stated above,

i3
f

s L/ 240, N TION (Cliy, mwn.oroounth’ | (Btate]
X & [dan. 2751892 Smith Cegmetary . :Phelng Qounty, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE B¢ | 5. FUNERAL DIRECTOR 5IGNATURE AbORTES
A REG. . S
lmﬁ_&z—tzﬂ—m 0 MOM% o,
{Li *e Statemesnut on Reverse Side)



Phelps County Health Officer,

RECEIVED
Counly Fite Number

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,

Student Embalmer No.

- Pard E2H

Student ..... ceassanaaus é;..l. ..............
' Student Embalmer N
' ' Licensed Embalmer No 44{ 9 g/

working under my personal supervision.

P. O. Address_.l-m......_..%f.-zzﬂ

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




