THE DIVISION OF HEALTH OF MISSOUR!

30139

WHILEAT NOT WHILE

WORK AT WORK

mibey Qo /34 67
22, I hereby certify that I altended the deceased from LZ_D_,

No, 300 : - .
" HLEDSEP 20 1u54  STANDARD CERTIFICATE OF DEATH State File No
% BIRTH NGO, REG. DIST. NO. 2 é PRIMARY REG. DIST. MO, MEegiﬂmrﬁNa.ﬁL"o ______
lD 1. PLACE OF DEATH 2 USUAL RESIDENCE [Whetv decsased Lived. I Lngtitatlon: resideses befors
a. COUNTY ' a. STATE . » b. COUNTY " adzimicsa).
9 3 Cole Missouri Miller™
: b. CITY (I outeide corpurate Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outalde corporats limits, write BURAL and give township)
TSR townahlp} | STAY (in this place} (0}
g WH Eugene TOWN Eldon alp
FULL NAME OF (If ot in hospital or instisution, glve strest lddm or locatlog) d. STREET (If rural, give location) i /
o L OR ADDRESS
5 NSTITUTION Hy 54 11 mi. BE, of Eldon
B = NAME OF a. (Flrat) b. (Middle) <. (Lost) 4DATE  (Month) (Day) (Yean
i (Typeor Print)  GERTRUDE OLIVE MAYLEE DE'“HSe'ot 10, 1954
é 5, S5EX 6. COLOR OR RACE | 7. m&%ﬁg lg!lf‘}lggclgARRlED./ 8, DATE OF BIRTH 9. AGE {Io y-;n :n: UNDER 3 TEAR | O ONDER 3o,
. . . {Bpacify, Last birthday, onthe | Days | Hours | Min,
S Female White larrie Jan, 22, 1907 .| 47 | f
1 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE
E dona during moat of working life, sven i nﬂr:'d) ) DUSTRY Buate or torsien mm} 0 12-cngNl1Z_ﬁl‘470F WHAT
A Schoolteacher Miller Co., Mo..
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Thedore Martin Christina Bear Robert B, Mavlee
t2 [ 5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL sscumTv 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
" (Yw. 0o, or unknown) | (If yes, glve war or dates of sarvice)
= No Lost Mavles Eldon, Mg,
u! 18. CAUSE OF DEATH DICAL CER IFICATION Igggﬁgm
 Enter only onscaseper | ). DISEASE OR CONDITION M
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
3 a3 heast fallure, asthenia, | Tie fo the abore cause (a) muinq )
€ |l ete. It meens the gu. | the underiving cause ast. -
» caze, infury, or complica- ___DUETO ) _
z tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS [
= Conditions mmlmtmg to the death but not
E’ related to the & r condition cousing death.
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -
z . TION
= : : .
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g., inorabout | 21c, (CITY, TOWN, OR TOWNSHIP)
]
b BHGIBE home, Inrm. Ingtory, strest, ofioe bids., et0.}
e HOMICIDF
g 21d. TIME tMonth) (Day) (Year) CHcmr) 21a. INJURY OCCURRED | 2if.
\
7
-t
-
Y
g

alive on , 19 and that death occurred at .
235, SIGNATU (Degree or titith, | 23 RE
"0 A (e,
ok !‘!44.4__ - - o —
URIA - . . NAY ETERVPR C i TIOR (C n,
%BREMO\}' , ‘b DATE 24c. NAME OF CEM I ; ' m LOCATION ( 1ty of Coubty) (Btate)
urlﬁ Sept, 12-5L Tuscumf 1 A‘L_” Mo :
/nscn BY LOCAL REGISTRAR'S susrmu? é7"d 25 ,:f" mn:cron s sl ADDRESS
_ g' /3 m‘ﬂ" bff s ‘;__._-_.4 o

(Licensed Embalmer’s Statement oﬁ Reverse Side)




H
]

9.
¥
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f byammuimeae ..

Louis D, Phillips

wotking under my personal supervision.

..... , Student Embalmer No.

Student ...aiemrrcantecnes tesbannsna waauann
S5tudent Embaimer

Licensed Embalmer No 3663

P. O. Address Eldon

Note: The above 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.




