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THE IAVIMON OF MEALTR Ur Mi2UJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _éls_ PRIMARY REG. DIST. MO. M<Rmiﬂmr’: No.. ja;‘

FILED JUL “I'L 1957

022409,

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE mh-n i d lived. If ioatituti before
8. COUNTY 8. STATE b. COUNTY /dmb-inn'
Fhelps Missourl Phelpa .
b. CITY (If outside corpurate limits, writa RURAL and give c. LENGTH OF c. CITY O L3R 2 4 1 ilhionce within mits ot
mwmh:p) STAY (io this place) OR o &§,ill' of.incarporated lown?
TOWN Rolla Rolla hours TOwN  Rpolla G AL =
d. FULL NAME OF (If pot in boapital or iustisation. give streot address or locatlon) e STREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Phelps (0., Memorial Hospital 808 West 10th, street .
3. NAME OF 8. (First) b. (bLiddle) o asth - ' 4. DATE (Month)  (Day) (Year)
{ Type or Print) MARY .s KLINEFELTER & DERTH 29 June 1957
8. BEX / 6. COLOR OR RACE | 7. MIARR\"&EB NIE“:’I'SECI\ESRRIED”Z 8. DATE COF BIRTH HiEA AGElrg::l:m;“ hr;' nn::n 1 TEAR | IF UNDER i kRS.
{8pecil; ¥, unt 8, Hours | Min.
Female White Widowad 10 august 1885 5 . o'l 1% l

10a. USUAL QCCUPATION (Ghve kind of work
. donsduring m| f working 1ife, unni!uur-d)
Housewife

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE {City and State or Forsiga Cuunl.ryJO

12, CIIJ'IH_IZ_EI;IWOFWHAT
gt. Louis, Missouri

18. CAUSE OF DEATH

. Enter only one cause per I. DISEASE OR CONDITION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hussmbfon WiFE
. James Gildea Mary Long, Marion L, Klinefelter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{Yoe.no, orunknown) | (If vea, give war or dates of service) NO. .
none Mrs. gans White, 07 W 9th Rolla, Mo.,
ME INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (1), and (o) DIRECTLY LEADING TO FJEATH‘(u) .

ANTECEDENT CAUSES
Morbi2 conditicns, if any, gising DUE TO ()

rize fo the above couse {a)} stating
the underlying cause last.

*This does not mean
the mode of dying, such
a3 heart foflure, asthenia,

ete. It means the dis-
DUE TO {(c)

CAL CERTIFICATIO . -
late, dha

cade, injury, or complica-
tion which ceused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ceusing death.

19a. DATE OF OP_II:ZIF&A{ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o,

ves [ NOE_.

Nae|

21a. ACCIDENT - (Bpecify) . 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, lactory, mreat, office bldg., ete.)
HOMICIDE )
21d. TIME (Month) {(Day} {(Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
1 e . WHILEAT NOT WHILE
INJURY o | work AT WORK

22. I hereby certify that,
alive on

allended the deceased from
19

MJ- -
m, and that death occurreiat _G__Z&Bm from thécauus and on the dale stated above.

.19 877 10

15 LT that I last saw the deceased

IGNATURE (Degren or 1Ty

— Al

230, ADDRESS

| V7GNED

PPty

ATE REC'D BY LCCAL
REG.

%RAR S SiGNATUREf j&a—

e
24a. BURIAL, CREMA- | 206NDAFE" 24, ‘\dE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county}  / (State}
TION, REMOVAL @ i c vary pauso
Removal-purial July 2, 195 issouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embaltmer'a S(atemnt on Reverle Side)

Sons Eungal gomeanolla, Mo.,




RECEIVED
Phetps County Health’ zzer

County File Number. _.,:Z_f’[ (L
Date Filed "?‘ 10 9y
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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

byme, or by ... .iiiiiii i e et tetteetemereeaneecnceeiitstsstnsraaaatananaes , Student Embalmer No............. |

working under my personal supervision..

P. O. Address ..................

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

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

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