STANDARD CERTIFICATE OF DEATH State File No
) . w4 =
BIRYH RO REG. DIsT. M.L PRIMARY REG. DIST. NO7 ,/‘S_’x.,mm',m >
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decsased livad, I insthution: reddenss before
a. COUNTY I a. STATE ., . b. COUNTY. sdulerion).
Phelps . Migsouril Prelps
b. CITY O oumide sorpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorparate lhmite, write BURAL aad give townshin)
OR towrakip) | STAY Ga this place) OR ﬁ d
TOWN St. James 15 min, TOWN Dillon 4
FUi NAMOI—‘ hospital or Lostdsed a4 locathon) . STREET huseation)
' d. FULL NAME OF qf ot 1n or o, give strest o o. ¥ ‘ (I casal. give . d
Ol '"5"“'“""0“ S5t, James Bank Dilion Post Office
' 3. NAME OF a. (First) b. (W) ¢. {Last) 4. DATE (Mmﬂ‘l) (Day) (Year)
{ Type or Print) EMIL . PAUL RARD DEATH  April- 1€, 1652
8. SEX ¢} | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywazs| ¥ Oniin 1 YEim | ¥ moun » .
; . s WIDOWED, DIVORCED ) : Jost birthday) uml-l Days n..-l M
i _Male White Married Harch 24, 1873 79
+ || 10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tase or forelen sountry) 6"‘ 12, CITIZEN OF WHAT
done dnring most of working Iifs, even if retired) . DUSTRY RY?
: Postmasler, retired Poat Office Switzerland ) =N
HIS-. FATHER™ S NAME : 13b. MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Leopald Rard ) Elvina -. Annie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Xss; mo, er gmknown) | (I yea. give was or dates of servies) NO. . . .
Ho Mrs. Annie Rard Dilion, Mo.

1. CAUSE OF DEATH

| Enter anly cosmmeepér | 1. DISEASE OR CONDITION
Hne for (a), (1), &nd (0} DIRECTLY I..EADINGTO -!:A-m-w

u

o This does not mecn An'rmarrcmszs ) ouE 1o
the mods of dying, such | AMorbid ons, if any,

as beart follure, asfhenia; mnwmcuzfc)m

etr. It meons the dis ihe anderlying conse last.

case, infury, or complica- DUE TO {c)
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the declh but not
related to tha diseass or condition consing (‘

19a. DATE OF OPElRA- 1¥b. MAJOR Dlm OF OPERATION

, (o g

218, ACCIDENT (Bpeciiy) 21b. FLACEOF INJURY tag.inorsbows | 2lc. (CITY, TOWN, OR TOWNSHIP)

" SUICIDE o, ayD, faencry, sarest, offics bldg..eee)
Homeioe Mgm

2id. TIME (Month) (Day) (Tamr) (Hour) | 2le. INJURY OOCURRED | 2H. HOW DID WNJURY OCCUR?

JuRy . N = I’HILIA‘I’ ﬁ&

4

. dyﬂw} altended the deceased fr ,Iaﬂa,to IQQ that T last saw the deceased
I IBQ.,-GM—M rreda!m!?!, the causes and on the date stated above.

TE
April 19, 165
REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

rhelos County, Mo, - .
. FUNERAL DIRECTOR S SBIGNATURE - . ADDRESS
: > Rella, Ho.
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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 o]

Student Embaimer No.

working under my persona! supervision.

SEUGENE wrnererrrnereserenesnsnnnnsneeenes signed.u.m_".__.._,_...Q..a.g.sﬁé—___ﬁL_Zg;gAg.

Student Embal
uee ar Licensed Embalmer No.. 44,92

P. O. Address M,%ﬁ

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.)

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




