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QQ WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1958
n_:c. nlsf. no._;ﬂ],i

17

[ ed
State File No. ( 6

P . if - A
PRIMARY REG. DEST. NO. _iéﬁ’mg:‘mar‘: Now. &.ié... I

BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased Lived. 1f institotion: residence befors
a. COUNTY a. STATE " b. COUNTY adwisdon).
Phelps. IHlssouri . Jelferson
b. CITY (If outside eorpurate limlts, writs RURAL nndmdn o & Al.yEl:fm ﬂ(.)i) c. CEI'F‘{ _ : ' & 1s Bidence wittn m o
TOWN  Rolla Rollal1l Montha| TO%8  Testus EETRDT 502
d. FULL NAME OF (if notin hu’pdui or institation, cive strect address or location) o STREET (If raral, give location)
HOSPITAL ORL T ADDRESS .f. /
INSTITUTIONMcFarland Nureing Home 702 *est Main Street
3DNEAC‘EIE\£?EFD n.n;rl’ll‘st) b. (Middle) c, (L?al) | 4. DS.IF.E {Month) (Day) (Year)
o o Pring) Mary Jane Irvin DEATH  5=0-=5 (795¢)
. 5, SEX 6. COLOR (UR RACE | 7. MiAR'E‘IJED' NE&’(’_’EECESRRIED. . 8. DATE QF BIRTH 9, AGE Ia n;n l: hr lDfI:Il * URoex u s,
{Bpecil: H
Female [|White WABBRYIONED G | 11y b, 1870 | G [Hosis] B | Yo | 2
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. o T
dons oot of workiug I nmﬂreti.r:fi) s DUSTRY . (City and Sl.-!: or Forsign Country) 12c8‘|;|;:12_EP¢?OFWHAT
ouse wor Own home Lesterville, Missocuri ¢ | USA
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Shy Nancy Bell _ . o
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yo, myﬁm-n) l {If ymm, glve war or dates of servios) 1 NO. ’ -
- ) relehiy Roy Irvin Festus, 3o,
18, CALUSE OF DEATH ’ - MEDICAL CERTIFICATION, . INTERVAL BETWEEN
 Enter only onscauseper | | DISEASE OR CONDITION _ =~ o~ - ONSET AND DEATH
line for {a), (b), and (¢} DIRECTLY LE‘:\DING TO DEATH (a) '7
*This does mot mesn ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, g'lvlug DUE TO (b)
a# heart faflure, esthenia, | rise to the abose catise (o) stodt ng
cie. It meons the dig. | the underlying couse lost. C . :
ease, infury, or 2 DUE TO {¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS WW
‘| Conditions contributing to the death but not j
related to the disease o condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION < 5 0o -
_ ves L] wo [XI
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) " {STATE}
SUICIDE L bome, farm, fuctory, strest, nffice bldg.,eta.)
HOMICIDE . S : ] Lol
21d. TIME (Month) {(Day) {Year) {(Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE,
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from & —2—_ 195 4 to _J___L, 19}:@, that I last satv the deceased
alive on _.‘;__.._f_ 195/ , and that death occurred al 73:00P m., from the causes and on the dale stated above.

23a. SIGNATQ Z ; a , (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
200, B O S 2 2 STy S g,
245 NBHERME A\"-ALCREMA. 24b. DATE | . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, t.o'v_m. or county) {Btate)
(Bpecify) .
ﬂu Qi 5-12-56 Masonic Cemetery Testerville, Ro
DATE REC'D BY LOCAL AL DIRECTO y RE, ADDRESS +

REG.

Z ?175TRAR'S SI?NATURX t ; |

(Licensed Embalmer’s Statement on Reverse




RECEIVED
Phelps County Health Officer,

County File Number Y413
* Date Filed _,ﬂmﬂ__az;,m:fé

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY ton ittt s e PR . Student Embalmer No

working under my personal supervision..

Student . ..coveeacqqcannmias e areng ez
Signature of Student Embalmer

P, O. Address ... M ..

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

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

¢ this body is not embalmed, fact should be sc stated above.

-




