Mo 300 THE DIVISION OF HEALTH OF MISSOURI 9 6 4 i
. Mo, I'tf
STANDARD CERTIFICATE OF DEATH ; _—
10.48 HLEB MAR 20 1957 State File No
 B{RTH NO. REG. DIST. NO. 82',5 PRIMARY REG. DIST. NO. .'3 éﬂ Registrar's No....... ’l7 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If institution: residence befare
8. COUNTY Phelps a. STATE Mlssourﬁ Heh b, COUNTY Phelps-. sdinmion.
b. CITY (1f outsids corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ cITY \ © dola Residence within lmie of
OR wiahip)| STAY (ip ghi ) QR . ’ “or.incorpora *
T8 Rolla W EWHERY town Rolla (¥ FEEEE
d. FULL NAME OF (If oot in bospital or inatizution “1- strect nddreas or location) | . STREET (If rural, give location) * % J gfm s
HOSPITAL . ADDRESS )
INSTITUTION MoFar 1and Nurseing Home 203 Bagt 3rd, st.,
3. 6“5‘?:"&55::: a. {First) b. {Middle) e. (Last) 4 DATE {Month)  (Day) (Ym-)
{ Type or Print) ELIZABETH STIMSON McQUINN piarn March 12, 1957
5. SEX I | 6. coLorR OR RACE | 7. MARF&!’EB, NIIE\\:',C%ECIESRRIED‘ 8. DATE OF BIRTH - 9. AGE (lnd:m)ln hl; UNDER 1 YEAR | IF UNDER u mms,
. . (Bpeci ¥, ontha [ DD, Hou: Mi
Femele White Wdowed =" |Feb. 19, 18%6 By [ O | e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN OF WHAT
dong g et of working 1if if retired) STRY {City und Stste c- Fnrugn Cnuntrvo | TRYT
ougewile e Owm Home Phelps County, Mo. “HaY
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR vars
' John Stimson | Jane (Clayton Deceased
——————— e e e ——— e s
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, o, orunknowa} | (If yea, give war or dates of sorvice) NO. -
No None None Fred Stimson . ROlIB.. Mo.
18. CAUSE OF DEATH . MEDRICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION: : : ONSET AND DEATH

inee for {), (b3, and (c) DIRECTLY LEADING TQ DEATH'(a)

‘aég

*This doey mot mean | PTVECEDENT CAUSES-

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as heart failure, asthenda, | Tite t0 the abooe cause () stating
fe. It means the dis- the underlying cause laat.

eage, infury, or comphi DUE TQ (0)'
. tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but nof
related to the dizeqse or condition cauting death. -
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? oh_
45 o0 ves [ NO
21a. ACCIDENT (Bpacify) . 21b, PLACEOF INJURY (a.8..itiorabogt [ 2lc, (CITY, TOWN. OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE home, farm, factory, steeet, office bidy., ste.) .
HOMICIDE . | e o
2id, TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
_INJURY WORK AT WORK

2 I heregrﬁify .tﬁst I attended the deceased from? 19£5. to M\h 19)?_ that I last saw the deceased

- ‘alivd on 19)3_ and that deat) ofcurred at 9.8 £00 Pm , Jrom the causes and on the dale siated above.

232, SIGNATURE ortltl 23b. ADDRESS } jIGNED
Y 9 — Tef0e e
EMA- zu NAME OF TEMETER

" WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24b. DATE, Y OR CREMATORY | 24d. LOCATION (City, town, or county) / /7 (5thte)
; S=14-1557 Rolle Cemetery Rolla, Mo,
¢ "D\B A A RE: AR'S S| NA;TURE 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
O | Dhae 14 1957 BEL .0 5100 Tin, Botte, .

T (lLicented Embalmer's Statement on”Reverse Side)
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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 embalm

DY M, OF DY oottt e et oaaas _....M.Q..., Student Embalmer No......ooooonnte-

working under my personal supervision..

N ‘ . i “' . —. -
Student . o it Lo Stgned ...... Qﬂ&j@\- ...................................

Signature of Student Embalmer -

A R : : P. O. Address._.Rollp,.__Mo_. ________
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 QWN handwntmg
1€ this body is not embalmed, fact should bé 50 stated above. ’ EPR

. L ' Ly
- [3 . - . . . - _ﬁ/




