"o, 300 F".ED THE DIVISION OF HEALTH OF MISSOURI :J8295
. .
e NOV 16 1954 STANDARD CERTIFICATE OF DEATH R
2 BIRTH NO. REG. DIST. No. _ 2SS  priuary REG. 0isT. wo. . 30,52 Kegisirar's Nn._..é_ ...
. I. PLACE OF DEATH ] 2. USUAL. RESIDENCE (Whers o d lived. It & rwald befors
i a. COUNTY STATE b. COUN xdumimion),
A \K Phelps > Missouri TYButle" *
» L. b. CITY (I sutclde corporate limite, write RURAL and give ¢. LENGTH OF || ¢ CITY 4.1 Renidency withla Lzt of
townghip} Srﬁg {ln this place)| OR q&uﬁmﬁn
: TOWN Rolla | 1& menth TOWN Poplar Bluff No D
Lot a d. FULL NAME OF (If oot io hospital or institution, give strect sddress or location) «. STREET (If rural, glve Iocation) )«
ig HOSPITAL OR v ADDRESS _ P / /
RS INSTITUTION McFariand Nursing Home None
E ; ﬁ 3 S‘E%NE‘ES?Z‘B a. (First) b. (Middle) - ¢. (Last) 4, DS}-E (Month) (Day) (Year)
. B {Typeor Print) _ J GHI B, GROVE DEATH Noverber G, 1054
L& 5. SEX ~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UnDER 1 TEAR | oF UNDER u nas.
‘_ E L WiDOWED, DIVORCED (Spacit last birthday) Mom.hl Daya | Hours | Min.
5 |ale White Yidower Fab, 6, 1084 70 | |
- 10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . « y 12, CI
. ﬁ dons daring muto{wurkluuil.;ln‘l.f :“h:) b " DUSTRY (City and State or Forsign Cauntryl/ Cgu‘ﬁ%fsi":’?FWHAT
- Farmor Farming Onig U.5,.
< 138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown ]l Unknown I Dora Grove dec,
b 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
" (Yea, no, ot unknown) | (1 yas, ghve war or dates of service} NO. e . R .
= e ) Nons Wurging Homs Receords
) ’] 18. CAUSE OF DEATH 2 C. MEQJCAL CERTIFICATION ‘' -- . : B thmv:Iﬁgsrw?N
1 [ Enter oniyonscnusaper | 1. DISEASE OR CONDITION MSET H
E Iine for (8), (b), and (&) DIRECTLY LEADING TO DEATH'(a) - \o,. J
E *Thir does nol mean ANTECEDENT CAUSES f [ ‘ ’ ﬁ < A “ 9 v
the mode of dying, such | Morbid conditiona, if any, giring PUE TO (B) 4 “Yho
. j .|| @ heart fallure, asthenia, Frt t:du“l above WU‘; (a) stutﬁw . ] . . . . 0
& [l de. It means the dig. | Phe underlying cause boxl. .
o ease, Injury, or complica- DUE TO (c}
P tion which eouzed deeth. | 1)..OTHER SIGNIFICANT CONDITIONS . - . . . . : . 1 )
= ) Conditions contributing to the death but ot
a . related to the disease or condition causing death.
[ 1%a. DATE OF OP'FIFE)?E 19b. MAJOR FINDINGS OF OPERATION o Tree - -|-20. AUTOPSY?
g - J‘;/ x YES L_.l RO B"
) 21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) : {STATE)
h SUICIDE . . bome, farm, fagtory, strest, offios bidg., me.) . i N .
5 HOMICIDE - - - -
g ) 21d. TIME  (Month} (Day) (Year} (Houor 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : wmu:A'r NOT WHILE ,
| _INJURY m. AT WORK .
B ; , = :
Nz T here ify that 1 attended the deceased Jrom ._7;(7‘_ 19_.2.-§ lo, ___L/_:.‘?_ 19_‘£ that T last saw the deccased
é alivefon A1/~ . 19_\1 and that death occurred al _c_.ié_fm frmn the causes and on the dale slaled gbove.
ﬂ 2. SIGNAT! . N (Deznl or title) qmb ADDRESS . .
E 1A Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, \TION . (City, town, or county)
§ i NMov, 11, 168Kt Corning Cemetery . Cerning, Arkansas
DATE REC'D '§Y LOCAL st SIGNATURE _ﬂ J E! 8’0 la FUMERAL DIRECTOR S SIGMATURE - ADDRESS

!LxAx Embalmes’
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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 embal
by mMe, OF DY ... ciiiiiiniieiaciacetiaraniinaaseraanrsearsesrrusncasnsascnsonsrannnnnn PR ’ Student Embalmer NO.oovrunen-...

.Licensed Embalmer No... # % ?

- P. Q. Address __ . _} M— -

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




