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FILED MAY 16 1956

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. 2. l lﬁ FPRIMARY REG. DIST. Hovm- Kegistrar's No...si

State File ~o1’?2.94 ..........

1. PLACE OF DEATH

a. COUNTY Phelps

64/°

2. USUAL. RESIDENCE (Wbere decossed Hved. If institutlon: residence befors

3 STATE i ssouri b‘:"””T"Phelps ‘“37‘/0

=

b. CL!"TY (If sutcide corpurato limite, wtite RURAL snd gln §:rALYENGTH OF c. ng b ! 4 Ix Residence wmun Limits o2 d
woshtp) {in this place} ' a :n or incorporated
rown  Rural (Ferndale')’ g S Rural(Ferndald] i B timget
d. FULL NAME OF (If oot in hupiul }- R.S"!!n give streot address or location) STREET (If rural, give location) ’
HOSPITAL OR ADDRESS e -
INSTITUTION None ) H
3. NAME OF. a. (First) b. (Miadle) ¢, (Last) 4. DATE cath)  (Day)
DECEASED : OF
(Topeor Priny  HENTY Qlin Duncan L Hay 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED. 8. DATE OF BIRTH 9, I:Ggirgl;:--)an l\:t' UNDER | YEAR | oF UNDER 4 Kas,
. .. q t
le /5 White | WIUGWEP “ | Jan 6, 1875 P <] D | Fown | M
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE 12 CITIZENOFWHAT
ing moat of warl L even it e DUSTRY (City snd Statg cr foreign Country
Farmer . oeteet==? |l None Belleville, illinois
#132a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'ﬂIFE
Mardon Duncan Elizabeth Hacthet unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yea, ng, or ynknown)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Ir . Eive wi o I aorvice)
No [{E™ ™ " lynknown Mrs Woodrow Frey, St.James, Mo.
18, CAUSE OF DEATH or G - MEDICAL CERTIFICATION 'g;gg.}“;'ﬁg%iﬂ
. Enter only one couse per I. DISEASE OR CONDITION . . ) N
i for (e, (b, ond o | DIRECTLY LEADING TO DEATH* () QE‘Q& BRAL W20 65 10 X
iy ANTECEDENT CAUSES ' . ' .
This does not mean QRN PRIERL0SE) TLESAS 1DEF.

Maorbid_conditions, if any, gising DUE TO (b)

the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
care, injury, or complica-

rize to the abooe cause (o) slating
the underlying cause last,

BUE TO (c)

tion which caused death.

.oy

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related Lo the disense or condition causing death.

L

Mmmﬁwﬁ

PR AN

18a. DATE OF OP_FE)AN i5h. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
. 33/ | wl wi
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o.5..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boroe, farm, factory, sireet, office bldg..sa.}
HOMICIDE ) )
21d, TIME {Month) {Day) {Year) {(Hour) 21e. INJURY OCCURRED ] 2if, HOW DID INJURY OCCUR?
aF WHILE AT[™] NOTWHILE
INJURY WORK AT WORK

! I hereby certz'fy Vlhat I atlended the deceased from
" alive on , and that death occurred al

i E T TPy S —

, 19 o , that I last saw the deceased
, from the causes and on the dale staled above,

ﬁ%ﬁﬁﬁmwﬂﬂ "R

23b. AD%\ESSQ % ' ﬂwrr IGNED

WRITE PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DAT

TI%{IREMOVﬁI-. (Spacity) Moy 1 95 6

24c. NAME OF CEMETERY CR CREMATORYU 24d. LOCATION (City, town, or county)
Masonic Cemetery

(Smte)
#. James, Missouri

DATE REC'D BY LOCAL REGISTRAF{S SIGNATURE

ADDRESS

]

hay 8- 19655 Rt ¢ (Por L

=

(i fcensed Embalmer’s Stalemq;l’r on Reverse Side)




.

W

RECEIVED
Phelps County Health Officer,

County File Number Pf-ﬁrj
Date Filad _MaAY 1 5 Vor

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
3T o o V=IN 5 S + 3 PPN , Student Embalmer No,........

working under my personal supervision..

Student.. ... .l
Zignature of Student Fmbalmer

P. O. Addres

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

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




