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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST, NO.AZ&PRIMARY REG. DIST. NO.M
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. Enter only onecatise per

il ) MEDIC
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4 = - DY s gl e G i o A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 11 inatitution: residence’ before
a. COUNT a. TE ' b COMNTY . anlinisglon)
Fhelps ifEsours _ “feanf YWkt g 38"
b. CITY (i oytetd rate limits, weite RPRAL and ¢f c. LENGTH OF ¢. CITY .
QR 0 euklds o i " S| AV e o] OR b S s
1own  Kodla TOWN  Sglem WH BT
d. FULL NAME OF (If not in bespital or institution. give street nddresa or locatlon) o. STREET (If Tural, gve location) v
HOSPITAL OR . ADDRESS
INSTITUTION Phelps County Memorial . x 4
3_~,:';‘E’(\:NEES?E'E 8. (First) . ‘b- (Middle) £ (Lasty o 4. DATE (Month}  (Day) (Year)
(Type or Print) Letta - Mabel Smith DEATH May 26 1958 -
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yenrs| IF UNDER 1 YEAR | (F UNOER u W2s,
£ . WIDOYEC?' DIVORCED (Specify) . last blrthday) Monuul Days | Houns | Min.
femal white widowed 2. June § 1879 76 ..
10a. USUAL OCCUPATION (Ghekisduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 7. P . 2, C
pa during mu:oi-f;unxlih.unn!;! rurr::l) ) DUSTRY - (City and State or Forsign Country) ! COIS“%E@?FM{AT
ousewlle x Wisconsin
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Henry Bunker Sara Ann Fisher Wm T i ’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. 00,08 Nknown) (Il yoa, ive war or dates of service) NO.
o) X X Everett Smith Sglem Mo
18. CAUSE OF DEATH CERTIFICATION - P . INTERYAL BETWEEN

ONSET AND DEATH
‘

line for (&), (b}, and ()

ANTECEDENT CAUSES Z

Morbid conditions, if any, gicing DUE TS (b)
rize to the abore cause (a) statiing
the underlying cause last,

*This does not mean
the moce of dying, such
a3 Leart faflure, axthenis,
ele. It means the dis-
ease, fnjury, or complica-

DUE TO (c)

i

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deafh.

tion which caused death.
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19a. DATE OF OP_FIFEJAN- 19b. MAJOR FINDIRGS OF OPERATION B . - : 2. AUTOPSY?
S4¢0 v 0 w0 B
21a. ACCIDENT (Bpacify) 21h. PLACE OF INJURY (e.a.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, isrm, Isotory.sireat. office bldg., st0.) i
HOMICIDE o ;
21d. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF : WHILEAT [} NOT WHILE -

Vi

22. I hereby certify thgt I atiended the deceased from.%&L, 19&, lo ‘h%é 19 87 F7 that
alive on S19.4 8, anrd that death ofcurred at B8 :20Pm,, from the ¢ uses and on the date

I last saw the deceased
stated above.

Dvadonf PV " P340 9%

23%. DATESIGNED
J’/ﬁ? ey

243, BURIAL, CREMA- | 24b. DATE

Tl%wni%m} (Bpecity) May 30- 56

Cedar

24c. NAME OF CEMETERY OR CREMATORY
Grove

~ Salsm

~, 1

24d. LOZATION (City, town, or county) / - (Stale)

Mo

DATE REC'D BY LOCAL RAR'S SIGNATURE
REG. . *

S1 GNATURE

Ul

(Licensed Embalmer’s Statement on




RECEIVED L
Phelps County Health Offtcer,

Gounty File Number_. A DG = o

Date Fl‘ed .MM i i i e

956! 2 T WAf
rd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi

DY IE, OF DY ottt ees e itrae o iiersestearasssoaataatsnsasnnennnnes PO, , Student Embalmer No.

working under my personal supervision..

Signature of Student Embalmer

P. O, Address >4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,

-,_,-.” p
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