WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERHANEN'I_‘ RECORD

FILED oCT 15; 1954

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no._gﬂ_?-_g_nmmv REG. DIST. WO.

STANDARD CERTIFICATE OF DEATH

_ 34866
M Kegisirar's No, /87

o3 heart follure, asthenda,
de. It meenr the dis-

rise Lo the abope cause (a) sialing .
the underlying cause last, .

e CsralsvItcol»r s,

SIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ingthation: resilence befors
a. COUNTY a. STATE _, . b COUNTY adninion).
Phelps Missouri ovell
b. CITY (11 outclde corpurate limits, write RUBAL and give ¢, LENGTH OF ¢. CITY 4. 1s Reshdence within Lmits of
tawnshlpl| STAY (In thin place) OR A;hy nbﬁ:tnrpﬁnhd town?
TS0 Rolla % days TOWN %illow Svrings W9 *o
d. FULL NAME OF (If not in bospital or i lon, giva strest sddress or loestion) o+ STREET (1f rursl, zive locstion) ;_{:é &
HOSPITAL OR ADDRESS o
INSTITUTION Pl a1 g Coundy Nem, Hognital _505 N, Grand Sireet /
3. NAME OF a. (Fltst b. (Middle) c. (Last)
DECEASED {Flest ( - {4 DATE  (Month)  (Day)  (Year)
(Typeor Print)  MAMIZ JANS WELL3 DEATH _ Oct. 10, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £3] 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER § YEAR | IF GNOER w1 Hms,
. o WIDOWED) DIVORCED (pe __ tass birthday) | Months , Days | Hours | Mia.
female White Widowed Nov. 22, 1871 £37 ]
10a. USUAL OCCUPATION (Gekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . <J| 12, CITIZEN
dope during moat of working m.'.:“‘}! :.‘;:) - i DUSTRY ) . (City and State or Foreign Country} / COUNTRYOFWHAT
Hougewife Home Louisville, Hentucky +S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John 5. 3Summers 4 Julia Nelson William Ylells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yos. 50, or unknown) | (i yus, kive war ot dates of service) KRO. . . .
jife] None Mre, J, A. McMillan  Willow Springs, ho-
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . Lefx . : ‘S‘Js‘“‘,‘\h EEJ;ETE"
 Enter anly snocaumper | ). DISEASE OR CONDITION » » b OS IS P H
oo for (8, (b, and (9 | DIRECTLY LEADING TO DEATH" () Cercbro/ 7Broméb s, Mossrve brs.
; ANTECEDENT CAUSES
*Thir does not mean . e /e ro C'arpfu vagc el r -
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) '4’ moscic ﬁc m ? L.o_ /5 yrs

L~

case, injury, or complica- DUETO (c) «
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Ayper temng: : # ”~Mo,
Oonditions contributing to the deaih but not /cer, /nfﬁe Svodena/, erodiny ,
relafed to the disease or condiion causing death, ml_hmmgzm :
1%a. DATE OF OP_IEE)Aﬁ 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . %"2"'2 / YES D NO B’
2la. ACCIDENT, ~(Bpecity) 21b. PLACE OF INJURY (e.g..Encrabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) © (STATE)
* SUICIDE ~ e horme, farm, factory, street, office bldg..ens.}
HOMICIDE - . o .
2)d. TIME (Mooth) (Day) (Tear) (Houn | 2lo. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F . WHILEAT {—} NOT WHILE
INJURY =. | WoRK AT WORK

22. I hereby certify that I attended the deceased Jrom M Jﬂ to

aliveon /&, OCF 1 , and thal death occurred al 2._-?_2 m., from the causes and on the date stated above,

.

__._o_c_’_ lﬂéz that I last saw the deceased

¢ (Degree o Litla) d)m. ADDRESS
/

24s. BURIAL,
TION, REMOV,

CREMAM X 24b, DATE
A.L(Bndlp

24c. NAME OF CEMETERY OR CREMATORY

213 HES S Kol (D, fotte, (1.

24d. LOCATION (Uity, tows, or county)

23c. DATE S5IGN
/0= 2r- .1";9

(Btate)

Removal Qet, 10, 1054 ultv Cematery Willow Snrinrrs. Misgouri
. K] +JUBERAL DIRECTOR 3 81 A
DATE REC'D av% ISTRAR'S SIGNATURE g 9 m By & u L TuRE - 1;““:1
- " e a S0 e

(Licensed Embalmer’s Suumm on Reverse Side)




1en

1
4
———————— T ———————————————————— S ————

S'I;ATEMENT BY LICENSED EMBALMER

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

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

A L. 7]

Licensed Embalmer No....%%.a

working under my personal supervision..

Student....oovvomisiriaaaiccnarreireciera s e
Signsture of Studmt Embalmer

P. O. Address ... U Lotle- 7

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING (FaJ
|
™ this body is not embalmed, fact should be so stated above. i

. , ) N
\
- - . v 'E'.‘,_ “E s




