. No.300 N
el ]ED JUL 151953 STANDARD CERTIFICATE OF DEATH ——
T ! @IRTH NO. _ REG. DIST. NO. _oRZS  PRIMARY REG. 018T. ¥0. 2T O T Revistrar's Nod S o
o 1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whars deceased lived, U Institation: residence bufose
. a. COUNTY . STATE b. COUNTY adiukmwionl.
9 g/ ) Phelps : Miasouri Phelps *
h b, CITY Of cutzide limits, write RURAL snd . LENGTH OF . CITY
O QR e corpamte T, wrlte \owmetiv)| STAY (a s place||  OR ety
. TOWN Rolla | 1 day TOWN Rolla ' R
. d. FU!‘SLPV'&*{EO%F (1 not in hospltal or institution, give strest sddress or location) . A%rgi%gs (1! raral, give loaation) D E 7 Cl
INSTITUTION.  Phelps County Mem. Hospital o)
3. NAME OF 3. (First) b. (Middlr) ' c. (Lest) 4 OATE (Month)  (Day)  (Yean)
{ T¥pe or Print) AMELIA OVERLEASE DEATH  July 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _{ 8., DATE OF BIRTH 9, AGE (o yesra| IF UNDER 1 ﬂn IF UMDER M WS,
WIDOWED. DIVORCED (Bpecitpdé]™ last birthday) | Monthe ’ Hours | Min
Female White Widowed April 28, 1871 82 |
10a, USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . ’ : ¥
done during most of working I.lh.cvcnlho-ﬂ::) - U DUSTRY (Giey aad Scate or Forsiga Country) lz.cg{]r":%r\‘"?oFmAT
Hougewife Domestic Maries County, Miasouri- U.S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Isaac Smart 1 Sarah Guffe; Able, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, of unknown} | (If yes, cive war or dates of service) NO.
| No No Claude Overleasse Vida, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF[C{\TIO , 4 . , INTERVAL BETWEEN

AND DEATH

£

| Enter only opsmuseger | I. DISEASE OR CONDITION
line for {8, (M), sad () DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, ﬂiﬂﬂﬂ' DUE 6 : < W &Mﬁl

s heart faflure, asthenia, | Tife o the abose couse (o) dating
de. It means the dig- | the underlying couse last. coeeeHt
DUE TO (e}

caje, infury, or compiica-

L 8
tion which cauted death, | 1L OTHER SIGNIFICANT CONDITIONS
- S ‘| Conditions contributing to the death but not ,A—
related to the disease or condition causing death.
19a. DATE OF OPﬁg}i 19b. MAJOR FINDINGS OF OPERATION : ; '/ % F!J AUTOPSY?

21a. ACCIDENT (Bpeciiy} / 21b. PLACEOF INJURY (eg.. Inorabout | 2lc. {CITY, TOWN, OR TO! (COUNTY) (su'ra
SUICIDE, boma, farm, faotery, strest, oo bldg. . eta)}
. HOMICIDE ‘ _ > A Qﬁ '
214. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ L
WHILEAT ] HOT WHILE
INJURY ' - = | “work AT WORK
2. I hereby certify that I attended the deceased from _k_?__ 1922 lo _LZ_ 19_7‘_3 that I last saw the deceased
i alive on _&‘L, 2" # and that dgath occurred at _SN B m., from the causes and on the date stated above.

Za. SIGN}_\TURE

(Degree or gitle)h2ab. ADDR . , Zc. DATE SIGNED
I S ot e |55

WRITE PLAINLY—USING UNFADING BLA{CK INE—MAEKE A PERMANENT REICORD.,

24a. BURIAL, C&MA . 24:: NA‘dE CF CEMEI'ERY OR CREMATORY 24d. LOCATION (Uity. wwn,oreounty) (Stale)
TION, REMOVAL .
Burial Miss uri
DATE REC'D BY L%(&;L STRAR'S SIGNATURE 3 '5/ 0 - . FUNERAL DI n:c'ron ] llElA'l'l..llIl: ADDRESS
R /953 M
7 (Licensed Embaimer’s Statement on Reverse Side)




Pa|l4 aieqg
Jaquinp a4 fjunon

77

STATEMENT BY LICENSED EMBALMER

I hereby certify that i&b'ody whose name is recorded on the reverse side of this certificate was embal,

byme, orby .....ccooiiiiinn.os cemeanan ‘.._ ................................................. » Student Embalmer No..............

working under my personal supervision,.

Student ................... Signed.....coovvennnnnn.n. _QM @22—61

Signature of Student Embalemer
Licensed Embaimer No.....%%

P. O. Address..... .. &‘t‘%{;

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




