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WRITE PLAINLY-—--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 3 1957

BIRTH NO,
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STANDARD CERTIFICATE OF DEATH

3 - 3 n’s 3 . N ..
REG. DIST. NO. PRIMARY REG. DIST. NO, Regirtrar’s No. .. /o
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1. PLACE OF DEATH

a. COUNTY Fl’ﬂl Ps

_a. STATE

2. USUAL RESIDENCE (Whbere decossed lived.,

i institntion: residence before

- b, COUNTY Ph\ps ‘wilyffimlon),

L SSa0R 1

b. CITY (If outcide corpurate limits, writsa RURAL and give

TOWN Rolla

¢. LENGTH OF
STAY (in shia place}

townahip)

c. CITY

TOhin /Vew\oullq

< ok l’!uidem within limits of
a < Iy ﬁ wrparalethurn‘

d. FULL NAME OF (If not in hospitsl or inatitution, give strect ndiiress or locatlon) STREET o ? o {at mrl.lT.dve location)
HOSPITAL OR * ADDRESS
INSTITUTION Ca [*Y.Y4 t‘\l me 2o RIA L L
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113a. FATHER'S NAME

' Johy FaRmenr
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15. WAS DECEASED EVER IN U.S ARMED FORCES?

(if yua, give war or dates of servies)

know)

16. SOCIAL ~SECURITY

¥P7-/94 003

NAME

18, CAUSE OF DEATH
. Enter only oDe causs per
line for (a}, (b}, and (c)

* Thizr does not mean
the mode of dying, such
at hear! fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-
tion which caused dealh,

I, DISEASE OR CONDITION !
DIRECTLY LEADING TO DEATH® (5 (4

ANTECEDENT CAUSES

Morbid conditions, if any, giting PUE TO (B)
rite fo the abore cauve (o) mu[ng
the undeslying catise last.

DUE TO (e} -

14. NAME OF HUSBAND'OR WIFE

ovall Chanles Ye(ion(

17. INFORMANT' S SIGNATURE OR NAME
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INTERVAL B EN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing (o the death but not
. relatcd to the disease or condition cousing death.

19a. DATE OF OP'IEIROABI I 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
NA ~ NS ves [ o
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214. TIME (Month) (Day) {Year) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify phat I atlended the deceased from .ﬁfu_
alive on 19‘_? and that death occurred at__lz_,ﬂd_d

19 6t

that I last saw the deceaced

/
J?(;,c_, 1967
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RECEIVED Ct
Phelps County Health-Qfficer, R |

County Fite Number__ 7 £/

Date Filed -..JuL 2 1960
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by me, or by l.”lA ... . hee ‘STKAU-’ f UA/ ...... S , Student Embalmer Noff/"?

 working under my personal supervision..

Student W
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