THE DIVISION OF HEALTH OF MISSOURI 9910

2. I hereby certify that 1 at!endad the deceased from ,za___L._ 1823, t0 M- R 1952, that I lost saw the deceased
aliveon ___ /- F 19 , and that death occurred at .215'_& m., from the causes and on the date slaied above.

2%. SIGNATURE (Degres or title) ,za'bi ADDRESS 23c. DATE SIGNED
o . ?&m&rﬂ (8. ap /=) 253
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, mTION (Olt'y, town.or colmty) (Btate)

TION, REMOVAL (8pedity)
Burial ary

S. MNp.300 [
e ] i NOV 17 1953 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH %O, REG. DIST. N0, @R 7S PRINARY REG. DIST. W0. AT OS 3 Registrar's N,__.-ag.iQ.__....__
1. PLcQ{?NE'r\?F DEATH § 2. USUAL RESIDENCE (Where deceased lived, If lastitation: residence before
a. a. STATE . b, COUNTY admimion).
\K Phelps Missouri Phelps 3
b. CITY (I outnide te limits, writsa RUBAL and give ¢. LENGTH OF ¢. CITY
OR o orpar township)] STAY (In this place) OR B o tormoed s
a TOWN Rolla 5 weeks TOWN Rplla & Heh
8 d. FEOL%P?‘I%ME QF (If not in hosplial or inatitation, give street address or looation) ASJL‘?ESFS m mul give location) 0 g /;
Q '"ST'TUT'D“McFarland Nursing Home 1501 Martin Street P
ﬁ 3. g&h&ﬁs%% s (Flrst) b. (Middle) ¢, (East) 4 OATE (Montt) (Day)  (Year)
{Topeor Printy WILLIAM GARDNER CLAFPPER peatH November 8, 1
Z 2 '
5. SEX ()] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | FaR | Onoen 30 WES,
g WIDOWED) DIVORGED (pedisy’ last birthday) | Montha| Dayw | Hours | Min
| Male White Married March 2, 1861 2 ,
Q 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. . 12, CITIZEN OF WHAT
a dane during mowt of working Ule, sven f rettred) | pUSTRY . (City wad Scsve or Foreign l""““""’/ COUNTRYT
> Painter, retired House Painting Sharon, Wisconsin U.s.
< 13a,. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Phillip G. Clavpver Lottie Anderson Bertha M,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT* %
i (Yﬁ.m.orunknmrn) (11 yom, mive war or dates of service) NO. TS SIGNATURE OR NAME ADDRESS
3 o None Mrs. Bertha M. Clapper Rolla, Mo.
I 18., CAUSE OF DEATH 7 MEDICAL CERTIFICATION , . . , Ig’l"ggr\whsm
i || Enteronlyonscausoper | I DISEASE OR CONDITION - - . P
7 |['line for (ay, (b3, an (g | DVRECTLY LEADING TO DEATH® (4 =2 Y )
g “This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 o heart fallure, asthendn, | rise to the above couse (a) dating —_——
e e the st | i ahenrtelogea ' T
o case, infury, or complica- DUE TO (c)
&> | tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS - .
ot Conditions contributing lo the death but not ' -
. 3 related to the disease or condition crusing death. !
& |l 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \ . 20. AUTOPSY?
Z
= . SR / Yes D KO B/
o || 212 AccienT (Bpwelty) 21b. PLACE OF INJURY (a.s.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg.,e10.)
2 HOMICIDE : X ! . ) )
g 21d. TIME (Month) (Day) (Year) (How | 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’
! INJURY -, WHILE AT NOT WHILE,
B WORK AT WORK
2
By

P.oll_gJ Mi sgouri.
ADDRESS

DATE REC'D BY LOCAL Emmns SlGNATURE :3 Z < c) 25, FUNERAL DIRECTOR'S 81 GNATURE

(Licensed Embalmer's Statement on Reverse Side)
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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 embaln

DY N, OF BY ..t ovneimtie et eeae e eaeetenaenteteeean et eaeonanan s eaamnmnmnaenenny

working under my personal supervision..

SHUAEN .. eneenirnneeneineenanrnenrancnsaseaeenannaens Signed.....cocueeenannnns ,@Mébjz«.cé
Signature of Student: Enbalimer' h

Licensed Embalmer Noél?.é.

P, O. Address-....M,...);‘.

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 handwnh.ng.
7€ this body is not embalmed, fact should be so stated above..
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