No. 300 THE DIVISION OF REALTH OF MISSOURI ,..,—?98
. . .
o l FLEDMAR 51952 - STANDARD CERTIFICATE OF DEATH state File N 22
{BIRTH NO. : REG. DIST. NO. ;;lls_rammv REG. DIST. NO. 30{‘5 Rem’:lmr:Nu.....J.‘g
l | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lostiction; residence befora
a. COUNTY a. STATE b. COUNTY adinision),
5/ Phelps _ Missonri Phelpa
b. CCI)'I.'Y (I outside corporate limits, write RURAL and give f‘,‘r LYENETH OF €. CITY (If outadde varporate limity, write RURAL and gve townahip)
to 1.} {lo this | .
TOWN Rolla . = ' e mon TOWN St. James nE7 ¢
d. FULL NAME OF (If not in hoapital or tnstitatlon, give strect sddress or looatlon) d. STREET (If raral. give locatlon) d
HOSPITAL OR ADDRESS
INSTITUTIoN ~ McFarland Nursing Home
3. DNE?:ME %FI'J . (First) b. (Middle) ¢, (Last} R 4. DATE (Month) (Dsy) (Year
(Type or Print) 1LEROY S, MITCHELL OEATH _ Jap, 26, 1952
5. SEX I 6. COLOR OR RACE | 7. \”AREJED ’5.5\}'5“;'23“"'50 ) 8, DATE OF BIRTH S.I:?E u"‘:‘" 2 e 1 R | wom Y o
{Bpecity] ‘ o Days | Houn
Male White vorcecf Feb, 16, 1885 é?" ' I
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
:on-d Etul worklng ll(f?. n.kn'::lr:r.h:’d) T DUSTRY (Btata or forelen sountez) d iZ.CgIJ I'IZ'ER'\"?OF WHAT
Yaborer Phelps Co,, Missouri
&Ian._nmzu 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR | L
Nelson Mitchell Mary Randel | s S
IS. WAS DECEASED EVER IN UL.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME 7+..¥ ADDRESS
(Yes.n0, 07 uﬁowni I (It you, give war or dates of service) NO.
xx No None Mabel Hughes St. James, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI mﬁgw
| Enter only cnecansper { 1. DISEASE OR CONDITION %&N
line for (s}, (b}, and (¢) } DIRECTLY LEADING TO DEATH® 5 ﬂm '[4,4,@ Lprr O é;q_ﬂ_._..

.

*This does mot mean | ANTECEDENT CAUSES %
the mods of dying, such | Adorbld conditions, if anyp, giving DUE TO (b) ——@*—A

h , | rise to the above caure (o) stating -, -
::" eu;: mmﬂ;n' a;tc::: the underlying cauae dast.
caae, Infury, or complics- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the dizeare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD %~ v&\

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION XN )( |3/
ves (1 wo
21a. ACCIDENT {Bpeclly) 210, PLACEOF INJURY {eg..inorabout | 2Tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofoe bldg., et0.)
HOMICIDE
214, TIME (Month) {Day) (Yeur} (Houwr) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT{"~] NOT WHILE
INJURY - = | "worK AT WORK
2. I hereby certify that I altended the deceased from L L Z& 1952 to ___ 4 -2 G | 1952 hat [ last saw the deceased
alive on 'L_"C— 19_}:33'!_and that death occurred at 240 A m., from the couses and on the date slated above.
a {Degres or tith z!b—p Z3%. DATE SIGNED
ALY 2-28-52
%NB UECMIOA\}..A:LCREM T 5£Z4c NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Clty, town, or county) (Etates)
- rial /4 . 27, 19 Masonic Cemetery t. James, Missonrd
| DATE REC'D BY LOCAL IS!'RAR 'S SIGNATURE 320 D 1o 8 A ; ACDRESS .
REG. % ‘
! .

(Licensed Embalmer’s Stum-um 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, oF by e

....... orlf e
. . . Student Embalmer No........ srerassaa ctesanaq
working under my personal supervision, udent Embalmer No
s
51gn@dunsnrrnnnniorenenervanarannnnas . 5 W
Student Embalmer Licensed Embalmer No...4...4

P. O. Address._._‘zf;.‘

Nc;u: 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 embalmed, fact should be so stated above.

7 (Failure to comply wi




