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C S WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

300
48

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FUED JUN 12 1958

STANDARD CERTIFICATE OF DEATH e
REG. DIST. NO. _AZi PRIMARY REG. DIST. NO-_.iQQ Kegistrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whets decossed lived.

It iostitution:

reidence befors

a. COUNTY a. STATE b COUNTY, acunisgivat,
Phalps Missouri Shannon /g /o
b. CITY {If outclde corporats Limita, weite RURAL and give ¢. LENGTH OF c. CITY 4. 1s Resldence within Imits of
i townshipt| STAY (in this place! 0\5&’ # gity of Incarporated town? /
! ity .
W po11a A 6 montha |l T Sminence i : > o
d. FULL NAME OF (1f not ia ho‘piml or Lnaticution, give streat nddross or location) STREET {1f tural, glve location)
HOSPITAL OR ADDRESS
INSTITOTION McFarlind Nuraing Home None
3. DNECEESOEFD a. {First) b, (Middie) c. {Last) 4. DSEE {Month) (Day) (Year)
{ Tupe or Print) ANNA DAVIS DEATH June I"’! 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNGER 1 YEAR | IF UNDER % Hms.
/ WIDOWED. DIVORCED (Bpecifs} laat birthday) Mnnﬂu, Days | Hours | Min,
Fermale White i June 20, 1884 . (_71 | _
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o . 12. CITIZEN
done during m_w"ﬂrkiumu.‘:“‘:‘ ;;r:;) DUSTRY (City -n:_:s:-r.z cr Foreign Country) I COUNTRY?FWHAT
Retired, Abgtracter Abetracting Shannon County, Missourli. » | U.S.A..
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Galbraith __Mary B, Franklin . -
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yea.no, or unknown) | (If yes, rive war or dates of sorvice) NO. p o o
_N& None Nursing Home Records { M
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE QF DEATH r - b ) ONSET AND DEATH -
| Enter only onecauseper | I DISEASE OR CONDITION
Hne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSE"’
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b
as heart fallure, asthenia, | Tise o the abave cauze (a) stating
fte. - It means the dis- the underlying cause iost.
case, infury, or complica- DUE TO (c}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
) T Conditions contributing fo the death but no 2 v é! Z
related to the dizeaae or condition cauting deatif
t%a. DATE OF OP_F%‘\N— i%h. MAJOR FINDINGS OF OPERATION - / 7é 20. AUTOPSY?
' X ves [ o {X]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, stroot, office bldg..ot0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

alive on

2 I hereby certify that I atiended the deceased from __j"_-E.L, 1954a, lo _é:_*—_,L_, 19&, that I last saw tke deceased

, 19_5:@:! that death occurred al __L/__£2 m., from the causes and on the dale stated above.

23a. SIGNATURE (Degros or title)

;L.ZI?PJH"

lr o ¥

23b. ADDRESS
7

2ref)

23¢. DATE SIGNED

b=654

240 DATE !
5, 1956

24a. BURIAL, CREMA-
TION, REMOVAL, (8pecdity)

Removal

DATE REC'D BY LOCAL
REG,

JQ%TRAR‘S sxe.NATUR;K Z

24z, NAME OF CEMETERY OR CREMATORY
Sminence Cemetery

24d. LOCATION (Qity, town, ot county) (Btate)
E}ninencé, Misgouri
ECTO S SIGNATU ADDRESS
B ﬁfz"ff@ ons uneraﬁ Hom |
. Rolla, Mo.

{Licernsed Embalmer's Srne-nml on Reverse Slde)




RESEIVED '

Phelps County Health Officer, :
County Fiie Number._#££z ' - ‘.
Date Fiied _._.. 6///;/—;’— é w ' |

Y ——————————————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OT DY Lo iuitiiit it e T T , Student E_.‘.mbalrner NOw-ceavran-

working under my personal supervision..

SEUAENE e v ce e ermmmem sy s asa s e e Signed........oooaoans .(@Pl*‘/ég%ﬂ/

e of Sl Bl T RS,

Licensed Embalmer No....é.'.l.%4
P. O. Address...... %

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

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

I¥ this body is not embalmed, fact should be so stated above. 4

b1




