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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. 1f ‘null.(uuon reaidence before
a. COUNTY Phelps .STATE Wi sgouri b coum’y Prhelps sickla.
b. CITY (I outcide corpurats limits, writse RURAL and gir ¢. LENGTH OF I ¢ CITY i " e
| T{?\:‘N St. James Ln-r:lizip) STAY (in this place) T&&N St. James . 05!5 @ ?:?E%-ﬁ'm‘r:ﬁ“mmmv
a |
g ; FS!.JS.PF_#\AP!LEOOF (If not in hoapiwl or institution, give atreet address or location? ASDF[EIREEESI.S (It rural, give locatlon)
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8 |3 NAME oF ) b, (Miadte) c. (La3t) % DATE
DECEASED : : {Moath) sy) W
= (Topeor priney  OL1VE Calvin oA L 19,719
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o Female White l %&VORCED Boecityt | g 13 . 1870 é,’mm: Mciﬂul Dg- Euuu, Min,
| E | e vt o OF SUSRES G | W BRAE oo o | 2 oF AT
-~ § |_Housework None Indiansa / )
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" Thomas Cummings [Sidney Williams | william Louis
bt 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. no. or unknown) | (If yem, rive war or dates of service) NO.
= Ho lRone Hone ,Mrs Ben Molntosh Rte 1 Cuba, Mo
é 18. CAUSE OF DEATH R EDICA), CERTIFICATION - / r lg;gg}r.:l. 3 E‘ﬁ
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= *This does not meon | ANTECEDENT CAUSES 7 74 i
3 the mode of dying, such Morbid conditions, if any, giving DUE TO (M LAALA N L2 'L ST s L/ t 2.V
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= edc. It means the dis- the underlying cauae last, . ’
» ease, Infury, of complica- DUE TO (c)
=, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
] ' Conditions contributing to the death but ot
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oo 19a. DATE OF OP'FFOAhI 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOQPSY?
& 42 2[ ;
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o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢., Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE) -
s a%thI}gIEDE homa, farm, factory,street, ofice bldr.,ev0.)
g 2id. TIME tMonth) (Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF Y WHILEAT[—] NOT WHILE
J‘ : INJUR WORK AT WORK
g. . & z that I last saw the deceased
S (/" ~, " from the kauses cmd on e date stated above.
i:-'; AD 23. DATE SIGNED
< 1) - , )%,«4/,4 o R21-5
E ) A%;aﬂn- 24b, DATE . NAME OF d—:MEl'ERY ORJCREMATORY 24d. LOCATION (City, town, or county) (State)
e~ ; . ‘
E/ "|Feb 22, 19 Oak Grove teryﬂ Phelps Co, MO.
-
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0931957 | Rutde B. Frwretd
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Pheips County Health Officer, ) .
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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 M, OF By L i it aaas e , Student Embalmer No.............

.working under my personal supervision,.
.

Student . ... i
Signature of Student Embalmer

Licensed Embalmer No4486.....
_ 200 So. Meramec
P, Q. Address_.st....ga.mga.'...}

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the'above ‘constitutes grounds for revocation of license),

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

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