No. 300
10.48

k3

S

WRITE PLAINLY—USING UJNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. Mool ¢ L. PRiuary Rec. OisT. w0 &L L A LS Registrar's No o 3

FILED MAY 18 1954

16914

State File No...

nlaa. FATHER" S NMAME
" Philip Mabry.

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo no. or nknown) | (Of yas, glve war or datas of service)

13b. MOTHER'S MAIDEN NAME

HarriatUt&mn_?-_mmiﬂ_l&ahrL S
16. SOCIAL SECIJR}IC\" 1. INFORMANT'S SIGNATURE OR NAME
- 8 _Roxie Edmondson Weaubleau,Ma

BIRTH WNO.
1. PLACE OF DEATH ) 2 USUAL RESIDENGCE (Whers ducsased lived. If lortitatlon: reskdence hefore
a. COUNTY Polk » STATH4 gsourd b COUNTY polr ==
CITYmum-muumu -ﬂunmnmm ¢, LENGTH OF ¢ CiTY 4. Is Restdence :
] elt\y mr
om  Rumansville a0 . L0UaYs TOwWHumaneville R
d. N%P?AMEOmehmmuhrdwﬁn.dnmt-dd:-mimﬂn) .Asl;rgEET I rarsl. giv loaatton) &g?g
INSHTUTION G80  Dimmi $ 8- Mem.Hospital
S.EIE%ME OIB a. (First) b. (Middle) [ [L.nst) 4. DATE (Menth)  (Day) (Yean)
{Type or Print) bry DEATH S=lle=54
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ysars| \f trom 1 TEAR | 7 oAnER o mas,
. WIiDOWED, DIVORCED (Bpecit . last birthday) Momh, Days | Houn | Min.
M ' - s I
103;“ USUAL g&cg?ﬂou | (G diad of work: 10b. KIND OF BUSINESSDC[)JET l;l'v- N. BIRTHPLACE 0.0\ 1ad State or Poreign Country) ¢ !ZCgLTNI_'Z_EQIr?FWHAT
tired Olney, Missouri U.8.A.

14, NAME OF HUSBAND'OR ¥IFE

ADDRESS

p -
18, CAUSE OF DEATH : MEDICAL CEBYNIF] T!ON lgn:av:‘l‘l.'.‘gtrwtsu
| Enter anly onscauseper | 1. DISEASE OR CONDITION : NSET DEATH
line for (a}, (b), and (¢) | DVRECTLY LEADING TO DEATH () . m——

*This doet not megn | ANVECEDENT CAUSES d
the mode of dping, such | Morbid conditions, if ony, giring DUE TO (b) :
e Reart fallure, asthenia, | Tise io the cbose couse (a) dating .
de. It means the dia- | Uhé underlying covse lait.
case, injurp, or complico- DUE TO (¢)
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS
: " Cbnditions contributing to the death but nat
: related to the disease o1 condition ¢ death. 3/ X
19a. DATE OF o%‘ﬁ t9b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?T
ves £ o

21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.s.. Incraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE B Bonse, farm, Eastory, strvet, offics bidy., ete)

HOMICIDE
2td. TIME (Moath) (Duy) (Year) (Houwr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INURY - m-mzn ROT WHILE
= AT WORK

2. ‘1 hereby cerlgfy thal I altended the deceased from
aliveon 2=/ ___ 19& audthcudea!hoccu

_1_5_4_3‘9&, to K= /= 155 that I last sato the deceased
rred _:__P_

*m., from the causes and on the date stated above.

Za. § (Degrea

:33 X

DRESS ' 23c. DATE SIGNED

/xS

REG.
|g-!._§_- 195 ¢

RIAL cm—:m- 24b. DATE 24c. NAME OF CEMEI'ERY 'OR CREMATORY | 24d. LOCATION (OMy, town, or comtyyY 7 (Gtefe)
5=13=54 Himansville Cemetery: ansville. Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2__5'5/ ‘,a 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

11ord, Beckwith Funeral Home Humansville




STATEMENT BY LICENSED EMBALMER

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

L3728 + - T- T3 o -} USSR OISR P P , Student Embalmer No...........

working under my personal supervision..

St i snet. DBt

Licensed Embalmer No. 3? 3;

L »P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for‘revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v
74 this body is not embalmed, fact should be so stated above.




