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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

fILED MAY 13 1952

STANDARD CERTIFICATE OF DEATH .
nec. oisv, wo. /YT eriwav wec. orst. w0. LOOA~ _ Regisisar's No 2186

. 34431

........................ P teresy

*This does not mean
the mode of dying, such
os heart faflure, asthenia,
ete. [t means the dis-
eose, fnfury, or I

ANTECEDENT CAUSES

>

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If insti : rwidencs before
a. COUNTY . STATE b. COUNTY dinimion).
Jackson : Michigan J:¥eyne
b. CITY (f outside corporats Umita, write RURAL und gi . LENGTH OF , CITY
OR | e sorporats Emii, write  ownabip)] STAY da thieptace)|| O ‘-E,’};‘%‘;'m"‘mwg:‘,‘:,:;
TOWN__ Kanses City B yrsa | 10" xDetroftyy =
d. FHIGSLP?'I‘E‘:I‘.EOORF i ¢ not'lm hospétal or lnstitution, give streot addres or lowmtion) . h%rglsgﬁ (If rursl, giva location) J’?_ / 0
INSTITUTION. Bennett Manor Nursing H 3400:Brie Ave. . ool
3 g&h&ﬁ 8%1:3 a. (First) b. (Middle) \c. (Last) 4, 031:5 (Month)  (Day)  (Year)
{Type or Print) Caroline Phelps DEATH April 25 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] o uoER | TEAR | o txDERM mowms,
WIDOWED, DIVORCED (8 /] Iaat birthda Montha | Days | Houm | Min.
Female White Never Married 89 7% ] I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
don-dnrln;mutolwmkiumo.l:m:f nth':i) ) DUSTRY {Cicy aad State or Fersign Country) 12&8:}“%5*;?!:‘"“'“1'
_ At Home Cineinnati, Ohio UsS.A,
ll3a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wi . - none
:‘SI. WAS DuEkaASEP EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITJ 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
., DO, OF nOwD, { . Zive war ot dates of service) .
na none Mrs. Hazel Dimmitt 3400 Erie Ave. Datroit
18. CAUSE OF DEATH o MEDICAL CERTIFICATION . 'g;ﬂ\fﬁ'&n AL
| Enter only onecsuseper | 1. DISEASE OR CONDITION z - M—— ,
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH* (a) ﬁ.

Morbid conditions, if any, giving DUE TO. (b}
rizg {6 the abooe mmje o) dating .
the underiping couse last, .

DUE TO (c)

tion wohich covaed dm.tb.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dedh but not -
related 1o the disease or condition cauking death.

Jsv®

19a. DAYE OF QOPERA- | 13b, MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY1
TION PN
YIS D NO m
21a. ACCIDENT (Bpecty} 21b. PLACE OF INJURY (e loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory . street. cffics bidy., s1e.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hoorn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. . WHILEAT NOT WHILE[— ' -
INJURY -~ o | "ork L] AT woRK s
— : Y 5 'y Ay
22, [ hereby certify thai ztended the decedsed from hg_, 19_1. to . IQD, that I last saw the deceased
alive o) 193 2 and that deatll ocourred atB1Q2 P m., fronf the causes and on the date stated above.

imal%a“ '

/()0

23b. ADDRESS

24a. BURIAL, CREMA-
TION, REHOVA;.-M)

ZAb. DATE
April 28 1953

Spring Grove

v, 1) (D fos fadiris
Z4c. NAME OF CEMETERY OR CREMATORY

Cincinnati

Zc. DATE SIGN

DATE REC'D BY LOCAL | RESY
REG.

RAR'S SIGNATURE

il

per’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S 81

2477

S LA

n’&/f/o'.- )
eaomatn,  CALILA.

=Ta = e Y




- L - h.- LI i'_f._-q
STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was emba

I hereby certify that the body whose name is reco

T cesnery Student Embalmer Nol7/7

by me, or by

working under my personal supervision.. |

Student

Signature of Student Embalmer

Licensed Embalmer No... .. T,

P. O. ' Address . /. ‘CJ}L‘
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.
¥ this body is _not‘ embalmed, fact should be so stated above.



