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O WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

Y

oL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED FEB 28 1957

BIRTH NO.

5762

State File No.

D4

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whetaideciused lived. If Institution: residence befors

. COUNTY - @. STATE . -
: Phelps “ITAE M5 Sese "°°””“’cm~4:‘,-
b. CITY {1f outolds corpurate limitd write RURAL and give & ALyENGTH ofF || e CITY - Py
towhabip) lp this placs) x93
oo 1) A AVS|_ WS eelw Ile. ¥

d. FULL NAME OF (If pot in hoapital or institution, give streot nddr— or location) «. STREET (i rursl. give location}
HOSPE / H ADDRESS
INSTITUTION mﬂc EA r/and lzl_iz rsi n% ome
3 NAME OF 8. (First) b. (i) <. (Last) 4 DATE  (Month) (Day) (Yean
(Typeor pin) L@ A oLise FPAarsons DEAH A - [3- 57
5. SEX 6. COLOR OR RACE | 7. miADRoRIED. EWEEC%ARRIED. 8. DATE OF BIRTH I 9. I.A.GE“&::-;H LI;' ur | YEAR | F UNDER 4w,
. X . (Bpacify) ¢ . on D-:n Hours | Mio,
Female| white, | Wilew o Dee.S, 1374 12 ]

10a. USUAL QCCLPATION (Cive kind of work
dope during most of workiag L!lc. wvan if retired)

emestic

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

‘(City und State or Foreign (‘aunuy] lz'cng‘%E*{rOFWHAT

» r N

138, FATHER'S NAME .
Viehman

Georqe 1Elizabeth

13b. MOTHER'S MAIDEN NAMW

147 NAME OF HUSBAND’OR ¥IFE

Kolb

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea, 0o, or unknown) | (IS yes, xive war or datea of servics)

o

16. SOCIAE, SECURITY
None '

ADDRESS

m. 5 SIGNATgE OR NAME
W‘I [

Steelyille

. Enter only onecause per

1B. CAUSE OF DEATH
. DISEASE QR CONDITION

line for (a}, (b}, and (€) DIRECTLY LEADING TO DEATH*(4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONS?ND DEATH

roed

*This does not mean
the mode of difing, such

ANTECEDENT CAUSES

Morlid conditions, if eny, giting DUE TO (b}
rise to the above cause (a) stating

as heard faflu henta,
card foiltire, asthenta the underlying cauae last.

ete. It meana the diy-

case, Infury, or complica- DUE TO (&)

Asbnie - ocimonan ,Q..,,&MA

=

1. OTHER SIGNIFICANT CONDITIONS

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

tion whith caused deaih,

1Sa. DATE OF OP'FﬁOAhi 15, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

200X | wllw®
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY to.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, farm, factory, stret, offoy bldy., eto.)
HOMICIDE '
214, TIME (Monwh) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hergly certify that I atlended the deceased from P-/0 , lo _ﬁLJ_, 192,2, that I last saw the deceased

_F- 1+ 19):7_

, and that death occurred at Y QS

afive ., Jrom the causes and on the dale stated above.
2. s\@?nz (Degroe or title) | 23b. ADDRESS l Z%. DATE SIGNED
) M 1 { \V-QQ_CL N \b.o 37/ 87
aum REMA- ub DATE (j 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (Clty, town, or county) /  /{Gwtef
'non REM p p i
B b 1y i "'\[5' S7Tistee\lvitle S-[-ee\galle. Me.

DATE REC'D BY LOCAL

L& /915%

RAR'S SIGNATURE
2

ADDRESS

Siee.\w'ﬂe.

;yERAL DIRECTOR" QSI GNATURE

(Licensed Embalmer’s Suumem on ReUne Side)



DA W
RECEIVED

Phelps Coun: y Health Officor,
County Fife Number.{ | |

AP ol

Date F'Fd n.&m

e [

-3
" .
o] . o .
e

~3

—

)

¥
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ et e et eseescasessisessmsantsrmsesaseares cerrebeaaenen

working under my personal supervision..

Student .ot e
Signature of Student Embalper

P. O. Address.§.+..€-.€.—.\.V...‘..\.‘..‘

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

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

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

-




