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ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the above cause (o)
" -ihe underlying cauae last.

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,

ease, infury, or complica- DUE TO (c)

DUEs‘—l

'DIRECTLYLEJ_\DINGTODEA’IH‘@)‘ 0- M( G.dt«,oe.m% fz

" BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decasssd lived. If institution: residence befoie
a. COUNTY a. STATE b. COUNTY adinimion),
Phelps Missouri Phelps
b. %1""{ (1! outride corpurate limita, write RURAL and ':In . %T Al#{l:fli: ’3:) €. CITY (If outside corporsts Limity, writs BUBAL and give townahip® & cp j..c.,
TOWN " Rolla 3 weeks TOWN Rollsg
d. FULL NAME OF (If not la hospital or i giva strest address or locatlon) d. STREET (I rural, give loeation)
HOSPITAL OR ) ) ADDRESS
INSTITUTION  McPFarland Nursing Home 408 Olive
SDNEACNEIES‘)EE a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) DAISY ETHEL STOGSDILL DEATH Qct. 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years|  WOER 1 ¥2AR | o oxOER 1 4,
WIDQWED, DIVORCED (8pediy) iast birthdar) Moﬂhl Days | Bours | Min.
FPemale® ¥hite Married March 13, 1884 68 I
10a. USUAL OCCUPATION (Qiveind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . Id 12.¢
dmdnrh:mmdworﬂuﬂ!u.mﬂnd:d] DUSTRY (Giey ad s""‘" Foraiga (‘ax};rrl COE“%E!"}?F WHAT
Housgewife Own home Phelps County, Missouri S
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wilson Cora Fuller adill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S s:en,\‘rung on NANE ADDRESS
(Yes. no,ar unknown) | (If yes, rive wur or datoe of servios) . NO. i
:] None We Fy Stopsedill Rolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onsasuseper | 1. DISEASE OR CONDITION

BETWEEN
OE: AND DEATH
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11. OTHER SIGNIFICANT. CONDITIONS - . e T WIS P

" Conditions contrituling {0 the death but a0l
related to the disease or condition causing death.

tion which caused death,
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19b MAJOR FINDINGS OF OPERATION

- DATE OF OPERA.
Epol.,‘ [F5

. | 20. AUTOPSY?

"jla ACCIDENT (Bpecifs) Z1b. PLACEOF INJURY ta.g., inBrabost | 21¢. {CITY. TOWN, OR TOWNSHIP) “(COUNTY) " (STATE)
SUICIDE bome, tart, tagtory, sirest, offios bldg. et .o .. Lt
HOMICIDE _ : . e
214. TIME (Mooth) (Day) (Year) (Howry | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF S WHILEAT ] NOT WHILE
INJURY o e - @ | “work AT WORK

2_5'. I’ hereby certify 'thath- attendet_!-th_e deceased from _?_‘i'_
alivegn (O~ (¥ , 195 2. arfl that death occurred at

IQﬂ lo A_‘.L?_ 19‘5 7— that T last saw the deceased
_Ze.u

., from the causes and on lhc date stated above.
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I 23, SIGNED
B

24a. BURIAL, CRENA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY
TlON REMOVAL

Burial

ry

24d. I.OC-ATION (City, town, or mumy)
RO]. la, MO .

(s_une)

—bnldm&Jolla_fmat
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ¥ f
REG. . ~

M@L@ £ Khace, |

(Licensed Embalmet’s Statement o Reverse Side)

"FUNRERAL DIRECTOR'S 51GMATURE

=’ i
_@g!!-g é! ZZ#AE Rolla, Mo.

° " 'ADDRESS
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. STATEMENT BY LICENSED EMBALMER

I hereby cért:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embaliner No.

working under my persona! supervision. '

Student .E.“ Signed
Student almer . A
o ' Licensed Embalmer No. LY f
' . P. O. Address %&
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes prounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above,




