' THE DIVISION OF HEALTH OF MISSOURI

. 300
. FllLE'D MAR 25 1953 STANDARD CERTIFICATE OF DEATH Sate Fite No
) ! 8IRTH NO. REG. DIST. NO. _dli_ PRIMARY REG. DIST. KO. a‘{‘g Registrar's No “fj
3’ - 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived. If institution: residenoe befors
a. COUNTY a. STATE . . b, COUNTY adinimion).
Phelps Missouri Iron
Y b. CITY (if outslds corpurate limits, writs RURAL and giva ¢, LENGTH OF ¢. CITY (If suradde corporsts limita, write RURAL snd cive townahip}
. township)| STAY (In this place) . 061‘70
TOWN Rolla vears TOWN  Annapolis
d. FULL ?ANE'E QF (If not in howpital or institution, eive stesot address or locstion) d'AsI-)rDRREEErﬁ (I rural, give ication)
INSTITUTION MeFarland Nursing Home }
. 3 NAME OF Y (Fim). b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
{Type ot Print) Fannie - Hayes DEATH Mar. 17, 1953 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years| tr UMDER © YEAR | o MDEN a0 Mis. |
R . WIDOWED, DIVORCED cify) : last birthday) |Monthe| Days | Hours | Min
Female White widowed Jan, 22, 1860 93 '
‘10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate ot forsign oountry) 12_ CITIZEN OF WHAT
done during most of working life, wven if retired) DUSTRY . COUNTRY?
Homemaker At hame Franklin County, Misgouri U. S, A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknovwn ] Unknown . Willi H
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y'#ss. 50, or Tnknown) u!mchwuwd-moluﬂiul NO.,
no no noné Iron Countv Welfare Office, Ironton, Mo,
18. CAUSE OF DEATH ’ MEDICAL SERTIFICATION INTERVAL BETWEEN
| Enteranly oneceuseper | 1. DISEASE OR CONDITION ONSEY AND DEATH
L for (a)' {5, end (c) DIRECTLY LEADING T(.‘ .:EA'IH ()

«Th does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving CUE TO (B)
ot beart failure, asthenia, | rise (o the above cause () stating

de. It memns the dis. | ‘the underiping couse last. .
cast, infury, of Hea- DUE TO (c)

tion which caueed death. ll OTHER SIGNIFICANT CONDITIONS " oL

Conditions eoniributing to the death but not
related 10 the dizease or condition causing death.

19a. DATE OF OP.FIFE)Aﬁ '19b. ‘MAJOR FINDINGS OF OPERATION - .- D L - L 20. AUTOPSY?

VP
. v v [ o X
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (o.&.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomie, tarm, tactory, sirest, office bids., eta) : . .
HOMICIDE . _ ,
21d. TIME (Month) {(Dar) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- - i WHILE AT NOT WHILE
INJURY - - m. WORK AT WORK i )
- '
. 2. I h y th I auended the deceased from 3 - l'-’ 19‘3 lo -1 & , 189.3, that I last saw the deceased
. , 19_55., and that death occurred a 130 F “m., from !hc causes and on the date stated above.

. o %MMM .

BUR CREMA- 24b. DATE
TION REM

Ha.r 18, 195‘4 TN Ironton I‘_1ssour:|_
ERAL DIRGETOR'S SIGNATURE - .  ADDRESS

De{%l‘e) Zib, ADDRESS O-QQG.- \AM g 7.TESI

24, NAME OF CEMETERY OR CREMATORY | 244. I..DCATION (Cizy, town, or cmmty) 7 (Sqm)

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




“ paitd Q.

13QNN 2(14

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 —voene.e

Student Embalmer MNo.

working under my personal supervision.

STUGENT cvvvnacorcanssassnnns Mreeereesnuanen Signed.... % .ﬂ.( £'

Student Enhalmar

Lxcen;ed Embalmer No%}ﬂfs ............

P. 0. AddussW ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

AungQ "




