- Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

‘BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 25 1952 SER

REG. DIST. .NO.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 1003

State File No

14654

Registtar's No.cw e itoions o

1. PLACE OF DEATH

& COUNTY _1-.. u,ls,//%'
!57 o .

2. USUAL RESIDENCE (Where decoased lived.
a. STATE b. COUNTY

U instiwoilon: residence bafore
adinkaton).

b. CITY (If outnide eorpurate limits, write RURAL and G c. LENGTH OF

c. CITY (I outwdde sorporate limits, write RURAL and give townahip)

o )
Tom S 7. /..aUI.r e ewnnsl  yGn ST Love s ,2//?
FH(])'SLPII“'I&M.E OF (If not in hospital or lostitation, give streat address or locst) DDRESS (32 racal, give location) N d

Neronon_4//3 7 Fair Fa x il 7 2
S.DhIE‘ACMEESOEFD a. (First) b. (Middle} [4 c. (Last) &, Dg}‘s (Month) (Day) (Year)
(treorpi) [T e0rqe Pl‘uelns DEATH 3 2t Fa
5. SEX 6. COLOR OR WACE § 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n ysars| ¥ uwoen 1 rm ¥ mo u s,
/ WIDOWED, D VOR(;ED { ) ﬂ- . g g / last birthday) Monl.hl Houms | Mia.
Ma/e cqro ‘dgw vg. 7, / 70 l
10a. USUAL OCCUPATION {(Wekindofwork: | 10b. KIND QF BUSINESS OR [N- | 1f. BTATHPLACE (auate or forsisa oounter) / 12, CITIZEN OF WHAT
done during most of working tite, sven if retired) . DUSTRY . COUNTRY?
Farmer None. SpringField, Tena S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME o’r HUSBAND OR WIFE L

en Phelps Mary Tane % = e/ps

E?[. WAS DECEASEP E\(IIER lNdU.ﬁ. ARMED FORCES? | 16. SOCYAL SECUREI&Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘s8. RO, OF unknows. e, ‘nmcrd.l(uo!smiu) .
2L 210 ilgo g070 |/MARY Ry /—,/57 7R

3y ARy
BETWEEN

21 hereby if; that I attend&%ﬂl

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL
| Entar anly aneceussper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH (a)
*This does not men ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heari fallure, asthenia, | rite to the abovr cause (o) wating
de. It means the dis- the underlying cause last.
ease, Injury, or complica- DUE TO (c) -
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS '
" Conditions comtributing to the death bud not
related to the diseane or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
YES D L) D
Z21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (s£. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. faetory, street, cfSos bidy. ete.) s
HOMICIDE : .
2)d. TIME (Mooth) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;';'
WHILEAT NOT WHILE
INJURY WORK AT WORK / / 7 / K
X 7/ . AR
écmed jrom3 2@ 57 '3/‘3 /5% , that T last gow the deceased
aud that death rred al

from the eauses and on the date stated above.

23b. ADDRESS

uIDr‘ {Degres or title)
/ESD g

G L/ Y

I, o

23c. DATE SIGNED

MerRR A Z Swoan #2062 fn wEY
eut on R Side) i

zn ag&j SJ.ALCREMA 24b. DATE 4 7 Z4c. NAME OF CEMETERY Of CREMATORY / | 240, TION (Otty, town, or connty) {Btate)
et L vy ',/4‘/-5\3\ R REEMN Weod S+ urs MC -

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GHATURE "RbDRESS

LPR 2 195%©




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by icicoee.

Student Embalmer Mo,

.............................

working under my persona! supervision.

Student ....e viresnneen cesrrnmssaenee vasaee
Student Embalmar

P. Q. Address_n%. et "Ll ®, %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'lANDWRI'IING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




