Mo. 300

10.48

)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD'

_&

| FILED MAR 7 1958

llRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE Olﬁ
. COUNTY

te RURAL and give

township)

FULL nAME OF (1 not in hespital or institution,

D. CCI)EY 4] mm(d- rpurste limita,
oWy ;—QPA/
oy -

HOSPITAL OR
INSTITUTION [
ME OF . (First)

3. NA|
DECEASED
{ Twpe or Print) o

giva stroot nddress o

¢. LENGTH OF
STAY (in this place)

c. CITY
OR
TOWN

t b COUNTY"

2. USUAL RESI NCE (Where deconsed lived.
a. STATE 3

5. SEX ME‘ S

6 cbg‘ E"RACE

10a. USUAL OCCUPATION (Give kind of work
ing most of working life, even if retired}

et

7 MARmED N'-'VER MARRIED,
VO pacifxy

W/ED, D

8. DATE OF BIRTH™

260t~ )3LH 9

last biﬂhd:r)

10b. KIND OF BUSINESS OR IN-
' DUSTRY

MPU\CE (ci

0
9, AGE (In years

:‘y and State o2 Forun Countrv} o
. éowaz: Mo

(Dey) | (Year)
¥ 1 F UNDER 1 WIS,
Mont.hnl Days | Hours | Min,
[

12. CITIZEN OF WHAT
COUNTRY?

13

FATHER'S NAME
[

13b. MOTHER'S MAIDEN_ NAME

"y

4. NAME OF nus!mn OR WIFE

18. CAUSE OF DEATH
_ Enter only onacause per
Ilne for {a}, {b), and (c)

*This does mot mean ANTECEDENT CAUSES

the tnode of dying, such
as heart fatlure, asthenia,
elc. It means the dis-
ease, infurt, or complica-

the underlying couse

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

Murbid eonditions, if any, gising BUE TO (8)
rise Lo the above cause (n) elatkag

DUE TO (¢}

MEDICAL CERTIFICATION

15 WAS([FECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o unknown) ] (If yos. xive war or dates of sorvice) NOC. .
HNoro o Lln

‘K‘-'\\’

INTERVAL B

ONSET. g. o iﬂiﬂ ‘

I

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot . <
related to the dicease or condition cauxing death.

19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
HECY | @
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (og..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, street, offiee bldg..eta.)
HOMICIDE I~
Al 21a. TIME (Month) {(Day) (Year) (Houd) | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
‘ " WHILE AT ] NOTWHILE
INJURY = | “work ATWORK

2. I hereby certify that I atlended the deceased from
abige on . &= 27} 19% and that death occurred al

Ao LT St

oS- DK, Is.fé that I last saw the deceased

from the causes and on the date stated above

icensed Embalmer's Statement on Redeghe Side)

SIGNATURE _ﬁk (Degme or title 23b. ADDRESS D SIGNED
M //'?O‘QDCL N %.n / G
24a. " =T 24b. DATE ,stuc NAME OF CEMETER‘ OR CREMATORY _| 24d. LOCATION (Oity, town, or county) ©  (Slate)
VAL x)
Man ’ m ZUD
DATE BY LOCAL | REGISTRAR'S SIGNATURE | LT R L5 SIGMATURE a DRESS
, REG. . {,




RECEIVED

Phelps County Health Officer,
County File Number__’b_a,l__.____...
Date Filed . __._MAR - & 256

St aria—

STATEMENT BY LICENsED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mie, OF by (i e , Student Embalmer No.............

working under my personal supervision..

R AT =3 5 % U S

Signeture of Student Emhalmer

P. O. Address %

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

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




