THE DIVISION OF HEALTH OF MISSOURI ,339;_;6.5

es:]  PLED SEP 4- 1953 STANDARD CERTIFICATE OF DEATH Stte il Hormmoemom
:.;' | simrH wo. REG. 015T. 0. <A 7S5 priMary wEG. DiIsT. WO iL- \{jﬂminmrﬂlNd /7g
- . 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whers 4 d fived. I ioets id bafore
7L = | e COUNTY Phelps . & STATE Migeouri - 6. COUNTY Phelpg: »dasimlom.

- . b. CITY (I outnide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) 0 g’/o

r : . ww Rolla - wrtlp)| STAY dawieshent) 080 St. James
v . FULL NAME OF (If not Lo houpital or inatitution, elve strect nddross or location) d. STREET (1 rural, ghve location)
' HOSPITAL OR ADDR
‘g : instituTion MeFarland Nursing Home =
'8 | 3 NAME GF 6. (Fim) b. (Miadie) <. (Last) 4 DATE (Moot
1% i "DECEASED onl {Day) ear)
ip || (Tvpe or Prime) Cora : M. lacy oo Aug 26 955
g s sex / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o ears] 7 DOtR 3 rum | W teckn 1 wms,
% Hemnle / |White  Ma¥Tled @ty |May 22, 1882 | PP || v | Een e
: Es 1l 10a. USUAL OCCUPATION u(lnmuu;amn; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreien oomutry) 12._CITIZEN OF WHAT
@ || HoGEErTrE ™™ None A St. Iouis, Missouri WL AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR wIFE .
Hardan A. Johns Mary W. Wilson {|Andrew Iacy

{3. WAS DEEI‘EASE? E\(I[ER IN LS. ARM(ED F?RCES‘;‘ 16. SOCIAL SECURLTJ 17. iNFOHMANT‘ ‘n SIGNATURE -OR NAME- ADDR_ESS
 OF nown! Fau Ve WAT OF tea of service) . .
Wo | fone None Andrew lacy, St. James, Missouri

18. CAUSE OF DEATH - FOICAL CERTIFICATION . ~ lgTER\'AL BETWEEN
| Enter only onscauseper | - DISEASE OR CONDITION M / NSET AND DEATH
tine for (a), (b}, and ¢cy | DIRECTLY LEADING TO DEATH® gy Akl ut K
o728 dors mot mean | ANTECEDENT CAUSES M - QA.\,J':L )
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO )_%_uw
o# Reart fallure, asthenia, | rise to the above cause (a) dating 7

de. It means the dig- | e underlying couse last.
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 10t
related to the disease or conditien cousing death.

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A

19a, DATE OF OP'FFOAN. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f ol 2/ ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE home, Iarm, taotory, strest, offios bldg., #16.)
HOMICIDE
21d. TIME (Monthy (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJJRY OCCUR?
INJURY  * m | WHILEAT[™] HOT #HILE
22. I hereby that I attended the deceased from _M_, 19{.‘1, lo _LZ'LQ__, IQ:D_, that I last saw the deceased
alwe on ang‘that death occurged al _L& m., from the causes and on the date staled above.
NATW W %r title) EW ﬁy“f 5}:«20
X L6/37x
TI BUERMI A\'lr. CR b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
:
ity 30, 1958 Masonic Cemetery |[St., James, Missour1
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE I - AL DIRECTOR'|
¥ REG. Z é % ﬁ é gé b YW
ot
(Licensed Embslmet's St-:unu?tq;llm Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by ceceieanns

Student Embalm

NOuunnsorunnunanaas vessbuaane

Signed......... PrsraeTrasEse et eenaanas . Licensed Embalmer No.__. 44 86

Student Embaimer
P. 0. AddressSt e James, Missouri

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

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




