No. soou

16.48

PAPR 21 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁl‘i PRIMARY REG. DIST. NO. ad2.S°3 Registrar's No

13805
78

State File No,..

,1/ " BIRTH NO. —
1. PLACE OF DEATH , 2 USUAL RESIDENCE (Where dscsssed livad. If_Lost idence before
a. COUNTY Gme a. STATE Misgouri b. courmrPhelps adinission).
4' b. %}"Y (If outzide corporate limits, write RURAL Ead rive csr AI‘(EN‘EE;I pEF c. ng (I outxids corporate limits, write RURAL glve township)
- woahi; (in chi )
“ oM Rolla, Mo tomeativ = © S8 Rural (St. James) ‘,7 ,
:': d. FULL NAME OF (14 not in bospital or institution, pive streot address or location) d. STREET (I rursl, Zive loeation)
e HOSPITAL ADDRESS
o INSTITUTIoN McFarland Nursing Home -
-:':- N 3DNEACNEIES%FD f. (Flnl.). b. {Middle) e, (Last) 4, DS;I:-E (Month) (JDB ) (Year)
k {Type or Print) EZéklEl None WOOIS DEATH 5 - -
-;": 5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. BIE\YERC%SRR]EE') 8. DATE OF BIRTH 9. :.Gfirg:l:;?- ; ug IDI'I:I‘ P UNDER 4 M,
-, * . . {Bpecify, it on! ays | H Min,
% | Male white figowed 52> 12-3-1864 | o |
.=-i ' 10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND QF BUSINESS OgTIN- 11. BIRTHPLACE (Btate or Iorelsn countey) 12. CITEZEN OF WHAT
! g domiﬁrahﬁéti‘uﬂmmumﬂm) Nol’le RY Ind iana / [ggJNTR'I’?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME °

14. WAME OF HUSBAND OR WIFE-

BLACK INE—MAKE A PERMANENT RECORD::

alive on

certify tha tiended the deceased from
_‘;£ / gf'_, 198 and ¢

2and that death occurred qfr.g_:&ﬁm., Jrom the causes and on the dale staled above. ,

L4

O(Degroe or titly)

. ADDR|

 TZo ZW“J“’

24a. BURJAL, CREMA-

s g

4\=10 92

43, NAME OF CEMETERY OR CREMATORY

Southard Cemetery

24d. LOCATION (Clty, town, or county) (Btate)

‘i Amos Wools Anna Unknown
|| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
|| e | RS EE T ™ | None °letitia Prewett, St. James, Mo
18. CAUSE OF DEATH DICAL CERTIFICAT!ON INTERVAL BETWEEN
 Enter only oneconse per | I DISEASE OR CONDITION _ /E 4‘ ;4....,_‘;._) JINSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TC DEATH
- R
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (&) . Py
as heart failure, asthenia, | Tite fo the abore couse () stating . .- i _
eic. It means the dis- the underlying cause last:
I case, infury, or complica- DUE TO (c)
= tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIQNS
= Conditions contributing to the death but not -~
E related to the diseaze or condition causing death.
[;: 19a. DATE OF OP_FIF(!}Ari . 15b. MAJOR FINIDINGS OF OPERATION 20, AUTOPSY?
7 12O
z | e ves [0 w0 [F
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE bome, farm. factory, sireet, office blds.. ete.)
& HOMICIDE
g 214d. Toll‘lt__lE {Month}) (Day} (Year) {(Hour) 2te. INJURY QCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT NOT WH
i INJURY o | work Wk L o
- D
? 2. I hereby b , 19 2rto , 194 7% that T last saw the deceased
s,
o
s
=%
ﬁ
=
—
N
-

DATE REC'D BY LOCAL
e REG.

EGISTRAR'S SIGNATURE

( icersed Embalmer’s

Safe, Missouri

? FUNERAL DIRECTPAR

Snt 2 e

ADDRESS

thbnr Reverse SId!)
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L 7 |
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby

working under my personal supervision.

3ignedieesssscacrncannnoasanas Crerasanasse

Student Embalmer

Licensed Embalme; No... _44 86
BP. O Address_SL:ng_g_LM;ss_omrJ;

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.




