No. 300 _]IC“MA o THE DIVISION OF HEALTH OF MISSOURI 10910
-2 r LED MAR 25 1953 STANDARD CERTIFICATE OF DEATH State File Mo I L)
. | piRTH NO. REG. DIST. Mo, o Ja5 _ pRIMARY REG. DIST. w0 TS 3. Registrar's No.ue.... é.l_.......... .
2 l 9/ 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbars decessed lived. If inati residencs befors
. a. COUNTY a. STATE ., b. COUNTY adnbmion).
| FPhelps Migsouri Phelps
: b. CITY (ur . URAL and . LENGTH OF . CITY
oR (I cqtalds corpurate Limits, write B wl:'"mh!v) .E;TAY N | c on 4 Eét;nuna wtmuumwr:‘og
TOWN Rolla vears TOWN  Rolla -
d. FHO%P?‘I"‘A“{.EOORF (I ot in hospital or institution, give strect address o lotmtion) ASDIE?EEI'SS ] (1 rural, give location) - 0 f / %
INSTITUTION. 400 Maip Strest 400 Main Streat
3. gg}}:ﬁ S%IE a. (Flrst) i b. (Middls) c. (Last) 4. DSTE {Month) (Day) (Yesr)
{ Twpe or Print) JULIA - ANN MYERS DEATH  March 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| & Uhoer 1 TEAX | & WoaR 0 HES,
H \ wIDOWEI?. DIVORCED (Bpacify) tast birthday) Manm.’ Days | Bours | Min
) Fermale White Married October 11, 18701 82 I
: 10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. Cr
: dumdnrinxmmofwn:ﬂuﬂ!n.mﬂnﬂ::l) v ) DUSTRY (Civy and State or Foreign Country) C(O:U-IHTZIE!@?FWHAT
General Cleaning Stores & Officen Dent County, Missouri U.S.
13a. FATHER™S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
Frank Click ]l FElizabeth M G
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yoo, no, of unknown) | (If yes, give war or dates of servics} NO.
No lag Georere Mvers Rolla, Mo.

19. CAUSE OF DEATH CONDIT! . .
. Enter anly onecause per 1. DISEASE OR NDITION .
Hne for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (@)

MEDICAL CERTIFICATIO| . . INTERVAL. BETWEEN
?‘: é ! v ' ~| ONSET AND DEATH
(, ‘ vt u?’mﬁ—m
&M- /2o fonre.

o Ths docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO {b}
o3 heart failure, asthenda, | 7ise 1o the above cause (a ) stating

+

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

etc. It means the di- | ¢ ynderiying couae laxt. ' . ' ) . oot
case, infury, or compli DUE TO {¢)
tiom which eavaed death. ll._ OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPﬁ%Aﬁ Hb. MAJOR FINDINGS OF OPERATION ) - 2, M:ITOP.SYT .
7220 | O w@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. v arabom | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE . home, farm, [agtory. sirest. offics bidg.. s1a.) R
HOMICIDE : ) - ST
21d. T{ljt"E (Moath) (Day) {(Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILEAT ) KOT WHILE
INJURY - ¢ . . o | "Work | AT oRE L1 72

s
2. I hereby cegfifythat I attended deceased f d 19%% %0 /;7/ ?‘ , 19.L),; that T last saw the deceased
alive bn i i and thal death ofcurred al Mm., Jrom the causes and on the daite slaled above.

M ﬁ & {Degres or title) | Z3b. A;DRESS N K ‘/ér %0 | %sxs} N

24a. BURIAL, CREMK 24b. DATE i 24z, Mm—: OF CEMETERY OR CREMQA)()RY 24d. LOCATION (©ity, wwn,oxomnty')’ 7 (Btate)
TION, REMOVAL (Hzediiy) .
Burial March 21, 1953  Mount Herman Cematery Dant Cointy, Missoyri

WRITE_PLAINLY—
o

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE
»

7!0 2. FUN;AL DIRECYOR'S SIGMATURE ADDRESS
/7 .
’ Mo,

‘s Statement on Reverse Side)}




LT TEST PRI S

3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by

working under my personal supervision..

Student......cococunorir o iiiiiaaias riresenseeas

_ SigRed..rnernrnennn. ,@af«,ég?zw—
Signature of Student Fnbalmer
Licensed Embalmer No%éﬁ

P. O. Auress...%ﬁ.&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be s0 stated above.




