THE DIVISION OF HEALIH QOF MISMARI 7088

0.%00 || . . . b
.30 .

B FILED FEB 18 19R5 STANDARD CERTIFICATE OF DEATH 54868 File Noowereossoiseseomsemm e
o [eirTh wo. pec. pist. wo. 275 _papusny nec. 0ist. wo.sBBE 3 Regintrar's No.m biodmsmmmree .
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Instisation: residence befoe
V|| ». cousty : a. STATE b. COUNTY sdmimlont,

: Phelps Missouri Stoddard

. i b. CITY (1 oatdde corpurata limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporst= lizite, writa RURAL and give townahip!

‘yL i oR wowrubicy| STAY (ia this place

Ta. TOWN Rella 5 days TOWN Dexter /S4.3 O

d. FULL NAME OF hoepltal or i i ad locatl . STREET - ,
! HOSPITAL-OR =12 or lee sireot * g ADDRESS (it rusal, whvs location) /
,. INSHTUTIoNn McFariand Nursing Home Tw Route 3
3. g&ME OF 8. (First) b. (Mlddle} € (Last) a DSIE (Momth)  (Day) (Year)
__rTypeor priny  DELPHIA ANTHONY DEATH Fgh, 8, 1953
1l 5. sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| IF UNMN ¢ TIAR | IF CROER u o,
: . WIDOWED, DIVORCED (Bpecily) . last birthday) | Months , Days | Hours | Min.
{|_Femalo' | White Widowad - 2" | April 10, 1880 | 72 | |
+|| 10a. USUAL OCCUPATION Qe ktnd of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., -
: dg-duﬂummntl,tmmmmﬂmwk] bUSTRY {City aad Stats or Forsign c"“g. eGUNTRYS AT
usewl Own home Breenville, Missouri U.S5.
138, FATHER'S NAME §3b, MOTHER'S MAIDEN NAME 14. MAME OF WUSBANL OR WIFE
William Barks . : Siasholl .
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeg, 0o, orunkoown} | (If yes, give war or dates of service) NO.
] lione Hospital records )

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. {I. Enter only onecausaper |. DISEASE OR CONDITION " - . ] ONSET AND DEATH
line for (s), (b}, and (&) DIRECTLY LEADING TO DEATH (@) 4 d ‘E A ‘&ﬂ & d;_“_:z @ Lo s . %

*Thiz does not mecn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
a8 beart faflure, asthenia, | rite fo the above catiae (o) stating

- the underlying cause lart. ~ . - . -

ce. It meens the dir- oz -~y -
care, infury, or complica- DUE TO (c) 6/ ago
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS M/CQ

Conditions contributing to the death but not .

related to the diseare or condition cousing death.,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = - - - C o, 20. AUTOPSY?

. TION ' st : -
. . YES D NO E’
2ta. ACCIDENT ~ (Spedty) ‘2ib. PLACE OF INJURY (es..ioorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) . (STATE)
ﬁgﬁIEIEDE bome, farm, isctory, strest, offior bldg., #10) . s . -

21d. TIME (Month) {Day) (Yesr} (Hoar} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE|

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY - wm | “woRrk AT WORK e .-
2. I hereby certify that I attended the deceased frmn 28" 1083002 B 158 Fihat I last saw the deceazed
oliveon ____a=% _ 1953 and that death occurred ot Z.3@L m., from the causes and on the dafe stated above.
Zla. SIGNATURE . (7 (Degrosortitle) | 23b. ADDRESS Z3. DATE SIGNED
. ) . N - —patl) , z-//=-523
24a. BURIAL. A- | 24b. DATE Z4c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o connty) (Blate)
T1ON, REMOVAL (Boeelty) I : .
Removal Feb, @, 1653 m Dexter, Mi sem,ri

DATE REC'D BY LOCAL | R 'S SIGNATURE 3 & ./) 25 FUNERAL DIRECTOR'S S81GNATURE ADDRE S5 .
vis mMé_@M& Rolla, Mo,
{licensed Embalmer’s Steternent on Reverse Side)




PENITLINEETET S

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
Student Enbalmer No.

working under my persona! supervision, ' .
Sm-_,..m_-.._.a@.ﬁdﬁzé__g_zz

UL P&

Student cuseevesrcasnsseavencias ramossasene
Student Elbal-cr .
’ ' Licensed Embalmer No. ‘
' P. 0. Address %r%t

Note: The above’ MUSI' 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 10. stated above.




