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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD '

L

-
-
-~
.

: BIRTH MO.

FEB 11 195351711

1.'PLACE OF DEATH

a. COUNTY

RES. DIST. MO, coA J<S  PRIMARY REG. DIST. NO. 83L95S T Registrar's No

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

2034

<2 /

Phelps

s. STATE b. COUNTY

Missouril

2. USUAL. RESIDENCE (Whers deceased Uved. If institution; residenes befoie

Fhelps

adiniselon,

b, CI1F'(Y (It outeids ¢orpurate Limits, write RURAL and mi §T LENGT}‘: oF ¢. CITY (If outslde corporsta Limits, write RURAL and give townshis'
w » it tb phul
TOWN  xRexsk 28y TOWN  Rural - SN eller ¥ ( 7 / /
d. FULL NAME OF (I oot in beapital or (estitation. give streot , addrees or lomtlon) d. ASJ!;!}%ES (I rural, give location)
NSTITUTION Ruxxax® McFarland Nursing HoLne Route 3, IQM ;
: '|3 NEACME OIE 8. (First) b, (Mlddle) ¢, {Last) 4. DSTE (Month) (Day) (Year)

 {Typeor Print}  THEKLA FEIL ROBINSON DEATH Fab, 1, 165
5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare| o maDER + YIAR | O tiDER M wEs.
!; . WIDOWED, DIVORCED 7:-«":) last birthday) Monthl Dars | Hours | Mia.
' Ferale | White Married June 24, 1869 8% |

102, USUAL OCCUPATION (Qive kind of work
‘done during most of working Liis. even if retired)

_Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

XX

"?PMCE (City and State or Foreigs Coumtry) C/
L Arn e i m—_‘

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER' S NAME

13b. MOTHER"S MAIDEN

NAME

14. MAME OF HUSBAND OR 'IFERt,
-

'Jacob Feil | Unable to obtain D, A, Robipson, R Mo.,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yss. o0, or unknown) | (If yes. slve war or dates of sarvies) NO.

no XX D R 8 )i )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter cnly onscausoper | I, DISEASE OR CONDITION _ 4 | ONSEV AND DEATH
Jine far (a), (&), and (o) | DIRECTLY LEADINGTO DEATH® () .

“This docs ot mean | ANTECEDENT CAUSES /CZ‘,._;_, E 52
the mode of dying, such | Mortid conditions, if any, gist giving DUE TO (b}
as heart fallure, asthenis,.| Tise to the above catise (a) stating _ .
dc. It means the di. | the undeslying couse logt. @é{, Bhan Y -
eare, infury, or compliee. DUE TO (¢) 5,/{ ._/q &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | - - -, /

Conditions eontributing to the death but not .
related to the disease or condition cousing death. /
192. DATE OF OPERA- | 19b." MAJOR FINDINGS-OF OPERATION - - 5 | #. AuTOPSY?
. TION P
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.g..laarabout | 21c. (CITY, TOWN. OR TOWRSHIF) (COUNTY) " (STATE)
SUICIDE bome, farm, faetory, sirest, offics bldg.. ete.) o .
HOMICIDE _ . . . )
219. TIME (Mosth} (Dar) (Yer} GHoun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | T[] o wone ‘

2. I hereby cerhfithat I uucnded the deceased from 11-3-47 g9

aliveon £2=1-B53 y

____, and that death occurred alQ;00P m

, lo 2-1=-53 15, that'l last saw the deceazed

., from the causes and on the dale slaled above.

2. SIGNATURE

(Degres or title) | 23b. ADDRESS

Ramsey Bl dg,, Rolla, Mo,

23c. DATE SIGNED

2-1-53

24s, BURIAL ., CREMA- | 24b. DATE

24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpectfy) :
Rurial | _Rolla Cemetery Rollm_Mimri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 S,& - O s su

EE REG. .

= m&*g‘

(Ticensed Emm:m on Reverse Side)

L. _ -

244. I.OCATlON (Olty. town, o county)

(Btate) _

Doﬁa. Mo. ?
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182110 yea

. STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

ssuptEtlAAdT eI IR R ARG RSN UANEERS

Student ....
Student Embalmar

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

.o




