THE DIVISION OF HEALTH OF MISSOURI

Ho. 300 APR 2 195
-0 | FHED 2 STANDARD CERTIFICATE OF DEATH cwrrion... J308
B ! (L BIRTH ND. _ REG. DIST. M0. _ R AS PRIMARY REG. DIST. 0. B SR Resistrar's No -5'1‘
P g V-1 PLLACE OF DEATH . 2 USUAL RESIDENCE (Whes decensed lived. 1f iostitation: residence before
. - * &, COUNTY a. STATE . . b, COUNTY adizimion).
;_‘ W Phelps Missouri Fhelns
£3 7 vah b. CITY takd  wri . LENGTH OF . CITY (I ouwids limits, write RURAL
=l ar M oul -wmnugmiu te RURAL and give - §MY“‘M*“1 ¢ (If ou corporate limits .u..ld'uuwnlhlnl p?/a
"y Rosf_. TOWN Rolla - Rolla 3 months TOWN Rural _Spring.Creeks
[ a_‘ d. FULL NAME OF (If oot in hospital or institution, give sirest sdd or losation) d. STREET (If rural, give ioaation)
oo - HOSPITAL OR ADDRESS ] . .
o0l NsTiTUTIoN. 502 Walnut St., Yancy Mills, Missouri
3,:}- "3, :I’HE?:ME OF 8. (First) b.; (Middle) c.-‘(Lut) . a DATE (Manth)  (Day) (Year)
ROl (Typeor Prin) ALBERT " " SIDNEY FCRE ofAM Mar. 25, 1952
ey =S 6. COLOR OR RACE | 7. mARRIED NEVEECEBRRIED 8. DATE OF BIRTH 5. AGE e years| # oroce -Dumn " Ceoen 4 .
2. ' i S 2 (Bpecifr) ’ birthday’ o : ! Min,
Fokil Malep White Warriedy ™ | June 30, 1882 &5 l |
s > 1102, USUAL OCCUPATION tGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign oountry) 12 CITIZEN OF WHAT
3 .: . %‘udwblmmd'w Lite, even if retired) DUSTRY COUNTRY?
4, Wil Fireman.,.Farmer Retd. Yancy Mills, Missouri USA
. $ {132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : s .
. tp_Harrison Fore { Sarab Jacksqr | L ' 2 Y i
b 15" WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 slauTl.lHE OR NAME ADDRESS
|} (¥ o, B0, ar unknown) ﬂlr-.lh'mud.lhldurdu) 4 o o
1 Ne XX 99 05 076 Japk F‘nrn. 502 Wa_ lnut St Rellia Moo,
I18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL. BETWEEN

" o DEATH
. Enter only one cesase per 1. DISEASE OR CONDITION [ [4
Jine for (a), (1), and () | PVRECTLY LEADINGTC" DEATHY (o) MAAM Len ey &wM G-M-U-‘un__
— . t -
| avrecevent causes 0 ;4 Postats =
tAe mode of dying, such |  Morbid condizions, if any, gising DUE TO' (1) Lastoubua 1 -
i L )

rise to the above cause rc) stating
a# hegrt follure, asthenie, Tt undertping couse last, _

ele. It meons the dis-

ease, injury, or complica- DUE TO (6)
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death dul not
related to the disense or condition arusing
195, [PATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATION 6) . ; 20, AUTOPSY?
. (Bowcity) 21b. PLACE OF INJURY (s.g., tn or about ﬁle (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, faetory, sireet, office bldg.. st0.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ™. | WORK AT WORK

n.]herebycert'y atwt

- r 4
the deceased from MMoaels, g _;?ﬁ__._ 195 % hat I last saw the deceased

, 18_8 Y gnd that death occurred at m., from ths causes and on the date stated abave.

or title) b. ADDRESS - N ED
[ DA A % A -2

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county)

TIONB UERMIOAyL CRHMA- | 24b. DATE
'g Nl” 5/2115 Pilot Enobh Cemstary Near Yornguw Mill

DATE RECD BY LOCAL | REG] RAR'S SIGNATURE 3 &0~ 1) 25, FUMERAL DIRECTOR'S SIGMATURE - . n’o'an:'?s .
M&%MMJQ @"Mgﬁm

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE -A .FERMANENT

(Licensed Embalmer’s Statemment on Reverse Side) w ™
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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 b}..._......... ..............
Student Embalmer No. . ' :

working under my personal supervision,

) e

Student Embalmar .
. ' Licensed Embalmer No -
. P. Q. Addreas____..._..... @—ﬁ:@éﬁ/ ,;%Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

-----------------------------

Student .....

the above constitutes grounds for revocation of license.)
If this body .ls not embalmed, fact should be so stated above.




