V.5, Mo.300 THE DIVISION OF HEALTH QF MISYOUKR]
.3, -
yose e 19 STANDARD CERTIFICATE OF DEATH stte Fite o DODD__
' ALED APR 121957 -
! BIRTH KO. REG. DIST. NO. 225 PRIMARY REG. DIST. lo-wﬁeaf‘ﬂmr'x)\?n éa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residence befors
a. COUNTY a. STATE i b, COUNTY ndinimion},
Fhelps Missouri Phelps
b. CITY (1t outoid limitn, write RURAL and give c. LENGTH OF c. CITY ‘ exidence w
teide corpurae o, write m“’:n.hip) STAY (in this place? OR D %/\ « l:c'lllyud L:i!our;g:']inu!!mll.lut::g
TOWN  Rolla vl day TOWN Rolla B S o
a d. FULL NAME OF (1f not ia hespital or institution ‘;-u-ﬂ. dd or location) o- STREET (If raral, gve location)
[ HOSPITAL OR o ADDRESS .
Q INSTITUTION McFarland Nursing Home 15 Southview Drive
3. NAME OF . {First b. (Middl ¢, {Last,
E DECEASED 8. {First) : €) (Last) ‘ ' 4 né}'e (Month)  (Dey} (Year)
E (Type or Print) DELLA LENCRE DU PREY DEATH April 3, 1957
é 5.'SEX I 6. COLOR OR RACE | 7. MARF{\I’E% NIE\ygEChElBRRlED LB. DATE OF BIRTH g'lfaGEhiiz')‘“ £ u:.m :Dl‘:u F UMDIR I WRS,
b, (Bpecil! t ¥. om ays | Hours | Min.
g Ferale | White Widowed October 3, 1883 | 75 l |
= 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
] dopa during mos} o workju .:. 1 retived) 4 i DUSTRY . (City and State or Forsign Cnuuy) UN'IZ'EIB':’?FWHAT
i ouBewifs, None Caledonia, North Dakota Sl
« 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
@ James Shelly- | . Jennie Roscpe axim
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
« tYuwo.oz unknewn) I {1f yen, xive war or dates of cervice) .
= 0 502-20-63%54| Mrs. Charles Harding Rodla, Mo.
'L- 18. CAUSE OF DEATH st OR - MED A'- CERT'F ICATI ONEEY D Dona
. Enter only cnecouseper | |- DIS CONDITION " . g
Z‘ line £or (a), (b}, and () DIRECTLY LEA_DING TO DEATH"(a) U}
] *This does nol mean ANTECEDENT CAUSES cE‘ ﬂ; SC e. A g -
S I
2 the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (0) s
3 . | e beast failure, asthenta, | 7ie to the above cauae (a) stating
o) . It means the dis- the underlying cause last. .
o case, injury, or complica- DUE TO (e}
4 tign tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contritnuting to the death but 2ol
9 related 1o the disense or condition cousing deafh. o
l.; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? d\.
(= TION : 33 /
= - )( YES D NO ]
™ 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, factory, strest, office bldy., a0 .
] HOMICIDE -
g 21d. TIME (Moath)  (Day) {(Year) {Hour) 21e. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
i INJURY WORK AT WORKG .
;" 22. I hereby certify phat 1 attended the deceased from %A_ IEQ_-Z, to _#3_ 18877, that I last saw the deceased
'j alive on ,__19.&_3,;171:! that death ‘occurred ai,_3 A m., from the causes and on ihe dale stated above.
2 |f 2. ATUHE m W/ aw ‘ Zc. D /u;mzn
E -y / :
E 24a. BURTAL, CREMA- b DATEw? 24z, NAME OF CEMETERY OR £REMATORY 244, LOCATION (Oity, town, or connty} (Siale)
= TION, REMOVAL (Bpectsy)
g Removal April £,19571 Memorial Park Cmnet.m?_- | _Grand Forkas, North Dakota
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUN L DIRECTOR'S SIGNATURE ADDRESS
&O REG. ?2 g i /m N1 4 Sons, Puperal o Rolla, ¥o.
d (Licensed _l::mbalmet'u Ememmt on Reverse Side)




e LEIVED

Phelps County Health Officer,
County File Number 67 0
Date Fited Coguid 4o /952

STATEMENT BY LICENSED EMBALMER

-

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

byme, OF by ..ot

working under my personal supervision.,

Student.. T T TP L PP T R PP CTPP P

Signature of Student Embsloer

...........................

Student Embalmer No......c.occvnotue

Licensed Embalmer Noyél?‘?
P. O. Address.-...-;%-.y..z

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).

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

£ 1-7¢ thia body is not embalmed, fact should be so stated above.




