5. No.300 i : THE DIVISION OF HEALTH OF MISSOURI 22470
S f“jLED JUL 2- 1953 STANDARD CERTIFICATE OF DEATH Stee File Moo S0 2 O D
BIRTH MO, REG. DIST. %o. _2,25_ PRIMARY REG. DIST. MO. M Registrar's No /‘1(3
i %!a I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whar d d Hred. If lostituts i before
a. COUNTY a. STATE b, COUNTY, acinimbon).
. 0 y, Phelps : Misgsouri Phelps
b, CITY . . LENGTH OF . CITY
K (If catside eorpurata Umits, writs RURAL -nd‘:‘l:'up) g_”g o thes pineatl c oR 4. l:\;;u%nn “mumnt:
TOWN Rural-Miller twp, yrs, TOWN  Rural-Miller t = -
' d. FULL ll'lAMEOOF (I not in bospital or Instivatlen, give strest addrem of [ecation) ASJEI;!REEEI'SS (H runsl, give loestion) O 3 !l &
. INSTITOTION North of Union School North of Union School A
3. gs%”s‘is%% 3. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yex)
{Typeor Print)  LUCY DOLLY? VAN BIBBER CEATH  June 28, 1653
L 5, SEX 6. COLOR OR RACE | 7. m.ggw&g gﬁgscESRRIED. | 8. DATE OF BIRTH 9.&?5 In n;n a: m‘:a ID& F UNDER M WS,
. . {Bpeif, birthday on! Hours | Min
Female White idowed Nov., 1, 1871 81 l |
102, USUAL OCCUPATION Obrakind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\ wuy scura e fareigs &“"',0 12, CITIZEN OF WHAT
Housewife Domestic Calloway, Missourl oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Marshall Sarah Ann Hgll | __Thomas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Xws, po, or unknows) | (If yes, xive war or dates of servios) RO, :
No None Carl VanBibber 8t. James

19. CAUSE OF DEATH . MEDICAL CERTIFICATION .| INTERVAL BETWEEN
| Enter only cnecaseper | | DISEASE OR CONDITION * C .:ﬂ R . _ONSET AND DEATH
e tor (o), (b, ead (5 | PIRECTLY LEADING TO DEATH*(5) W | miihn

“Thiz does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, FWM DUE TO (b} &-“\WC‘& c“"‘*‘M—'K
as heart faflure, asthendie, | rise {0 the above cause {a} stat [4] _

de. It mesns the dis | (henrlying caute ek ezl Chan eo o lllf b
ease, injury, or complica- DUE TO {c) . .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
S T “ae B

Conditions eontritating lo the death but not -
related to the disease or condition couring death.

WRITE PLAINLY—USING UNFADING BLACK INKmMAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION o 33 e V4 . .
ves L] wo [B7
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm, factory, street, ofics bidy..ate.) R i -
HOMICIDE . :
214. TIME (Moath) (Day} (Yesr) (Hour) | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. < WHILE AT NOT WHILE
- INJURY ) - = | “woRK AT WORK
_H & T hereby certify that I atiended the deceased Jrom A 1951, 10 1953 that I last saw the deceased
’ alive on _3_5__""'_"_'\19_4_3 and that death occurred al .L.ﬁ.. m., from“the causes and on the date stated above.
-~
23, SIGNA ‘E: (Degree or :mb zab ADDR I 23%. DATE snsm:o__
M Y U‘-LQ"A P 29 Juy ’7%
24a, BURIAL, CREMA- blb DATE 24c, NAME OF CF.MErERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL. (8pecit) . S TR ' g .
ATE REC'D BY LOCAL STRAR 5|GNM-URE v 3 81 3 AE DIRECTOR S 81 GMATURE ADDRESS
REG. l (d ) /)
", ' : y Rolla, Mo.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......ccuvvn..,

working under my personal supervision..

SEUIAEDL e eeeneessenneesieeinseeoenzocaieoeeeeennnen Signed........ceeeuun.s Q MQ;Z

Signature of Student Enbalmor )
Licensed Embalmer No...%.ﬁ

P. O. Address..... V gty -

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

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

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




