USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

ALED MAR 71957 .

Registration District No.uﬂof..’:l..{ﬂ ........ Primary Registration District No, .':t..&_!{_o_. """"""""

e § PV AR

L

STATE FILE NUMBER

Ragistrar's No. g—.._' ______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafore

- admission}
« COUNTY  Phelps = STATE My ggouri’ > N prankiin
b. C(I).ll-lv (If ovtside carporate limits, give TOWNSHIP only)| Inside Limits c. c(I)LY (.‘-'O 3@0 N tnside Limits
Town  St. Jemes, Mo, Yesl{ RNed tom  Union o e Noo
e. FULL NAME QF {If NOT inhospital, give location)| Langth of stay in 1b i f : i
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION ggi&? QFRGB dﬁgﬁ% 1k dava aopress North Washington | veo neX
3 :::I or First Middls Laost 4 06\;: Month Day Year
(T¥pe or print) CHARLES _, M. BORE l peatH Fab, 28 19 57
5. SEX 6. COLOR OR RACE 7. MARRIED é NEVER MARRLED [ Jj 8 PATE OF BIRTH |9. ?GEJ!:MN? IF UNDER | YEAR JiF UNDER 24 HRS.
a. ey the o) H Min.
Male White & wipeweo ]/ oivorceo [ Oct. 18 1896 % : ‘Ti l 10 ml

-] 10a. USUAL OCCUPATION {Gige kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) ’ 12, CIMZEN OF WHAT COUNTRY?

WHILE AT
WORK

NOT WHILE ’
() AT WORK (=

farm, factory, sireet, office bidg., efe.)

-t

Labor Labor Mulberry Grove IT1l,| U.S.A.

13, FATHER'S NAME N 14, MOTHER'S MAIDEN NAME
. BRana Sera Adcock
I(.';’ WAS DEC“E;:ED EVEI; IN U. S.ARMEEGFORICEST 16. SOCIAL SECURITY NC.|[7. INFORMANT Address
o o wm} (S gen, give war or 3 of service)
es ‘ V. W. dne §}89-16-5730| Freida Bone Union, Missoupl
{8, CAUSE OF DEATH [Enier oniy one @!-i;cfnr (e), (8. and (}.] I VAL B! EEN' L
PART I. DEATH WAS CAUSED BY: EA
IMMEDIATE CAUSE (g -
Y L
‘onditions, if any,
which gave tise to ouE T.o ® |
tuing e wnder- | '
ing under- .
=z _ lying canase loa. ] DUE TO (2
i =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY

= PERFORMED?
3 f Y / ){ ves[] mo
:-E 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED, {FEnfer nafure of injury in Parl Ior Part 11 of ifem 18.) i 2
ﬁ (] 0 O
- [20c. TIME OF Hour Month, Doy, Year
15 INJURY a.'m. '
E p. m.
%] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g,, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

P

i

o S ——
2. J attendad the decegesd from = . to - and last saw [T “alive on
Dogth occurred / ,l'- A0 A mon the date stategiabove; ﬂld’ o the bast of my knowledge, from the caudbs statef.

24. YUNERAL DIRECTOR

ADDRESS " *

Fersconn, 22

Z5. DATE RECD. BY LOCAL REG.

Fad- 28 19877

SIGNATU e or th ~ [ AgoRess If 7 22¢, DATE SIGHRD
WM S0t 2U0) Dl e 0, 2ND 325
i %‘:f{‘?;ﬂ?’"f 23b. DATE : e muﬂxuzreav OR CREMATOR ¥ | 23d. LOCATION (Cify, towrn. or county) (State) /
uria March 2 57 St.-“Pauls LutheM Union, Franklin, Mo,

26.-REGISTRAR'S SIGNATURE

/.
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Licensed Embalmer’s Statement on Reverse Side
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Phelps County Health Ofﬁcer " . .
County File Number é A ;’7/ . . ' wr e
Date Faled _HAR___E_JSSI o PR
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AR o . ' . STATEMENT BY LICENSED EMBALMER

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

by Me, OF By Lt et cai i iiaraai e nrasaaa el . Student Embalmer No........
- working under my personal supervision.. o ) . ]
Student ... iiiieaes Signed. W .......... m’w .................
Signature of Student Embalmer

e e . T _p.o.Address%m;—/?

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 handwntmg
If this body is not embalmed Iact should be so stated above,

. Coode




