FILED NOV 2

1955

I. PLACE OF DEATH

THE DIVISION OF I-IEAI;TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘3":1'" NO. 7f?&?" ffn:c. DIST. NO. 825‘ PRIMARY REG. DIST. N.M Ragistrar's No..;_"/_zz..._...._.

34301

State File No.........

eave raut s i minaye sy o oot sy

2. USUAL RESIDENCE (Whers decessed lived. If Insticutlon: remidenos befors

(Yes. no. or unknowa) l (If yea, sive war o7 dates of servics)

SECUR|
NO.

a. COUNTY a. STATE b. COUNTY adinimlion),
Phaipa s s .
b. Cé‘sr i outsids corpurate Umite, writs RURAL sod give %AI?ENGTH;‘): ¢. CITY mm-u-mumsu.mnummnn
township) {in i M|
TOWN Rollsg 1 X TOWN Rural... -Newburg (Arllng'ton TWp)
0. FULL NAME OF (If not in beapital or Institation, give street addrems or losation) d. STREET QI run), give lomtlon) | * R 8[6 )
ITAL OR ADDRESS Hewbur,
INSTITUTION Phelps Qounty Mem il Route 3, Newburg.
3.EE%ME OF a. (Flrst) b. (Middie) c. (Last) 4 Ds'rg (Maath) (Day) (Year)
{ Type or Print) ( UN=NAMED.. INFANT) LANE DEATH Qctohar 28 1055
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE {In yesrs| I ooan | TER | o morx & wm.
( WIDOWED, DIVORCED last birthday) Mmh, Deys | Hpurs I Min,
Male White Infant LOetoher 28, 1055 1 2
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien cousier) 12, CITIZEN OF WHAT
deme during most of workku 1ifs, #ven I rettned) DUSTRY O} “cOUNTRY?
xx XX Rolla, Missouri UsA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clyde lLans 4 Evelyn H —_—d XX =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cnecsuse per
lins for (a), (b), and {c)

*This doer not mean
the mods of dying, such
ax beart fallure, csthenic,
ete. It means the dir-
eass, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if ony, gising DUE TO (

rise to the above caure (o) stating
munderimmtmla&)

‘| Clyde Lans, R t. 3 Na f, E ’
MEDICAL CERTIFIGATION & _Ln...‘m__. e
éa:/o oK re.sprrav“rans 7o

W -

de// ¢ A Few

/ Ar. [2neinn

°U'?
b fn/eo-—nﬂen 934’/’5 t08 e Jock

occwrreds

DETO 0 AREMA TUR! TY (?3 0“!&6')

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cméitions contributing to the death bt not /M1 F @Y~ Sppeors "“""‘/ ofherd
related to the disease or condition cousing s et L8
19a. DATE OF OP‘IE'{ROAﬁ 15b. MAJOR FINDINGS OF OPERATION ey 20. AUTOPSY?T
/RS s [ w[X]
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (e.g..incraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, tarm, jastory, sirest. offies blds., ew.) . .
HOMICIDE . ~
214. TIME Month) (Day) (Yewr} (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF . WHILEAT[—] MOTWHILE
INJURY =. | WORK AT WORK

alhwebymﬁythdlauendcdthedmmsedfromm 1059, 10 R¥_OCT 1955 that I last taw the deceased
aliveon 28 QCT_ 1988, and that death occurred af

m., from the causes and on the dale staled above.

(%m (Pm)/{ggs}/a ,

No. l/a .?%

24s. BURTAL . CREMA-
TION, REMOVAL (Spedity)

Burial

Qet, 20

1954

24c. NAME OF CEMETERY OR CREMATORY
Hudgens Cem etery

24d. LOCATION (Qity, town, or county) (Btate)
Negr: N

DATE REC'D BY LOCAL
REG

(De7.28, 1955

REGISTRAR'S SIGNATG

-ADDRESS
Rolla Mo.,




R=CEIVED
Phelps County Health Ofﬁcer,

County File Number A4 9
Date Filed —..40¥ 2 2gmrmm—s

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, or by——...._. J‘
________________ . Student Embalimer NMo. J

w orkmg under my personal supervision, \M CE S g S

SEUTBNT vuvessnssancrsanimirsrassnassoncsss Signed
: Student E.mbalrner

Licenzed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




