THE DIVISION OF MEALIR OF MPOSUAIKRI 25658’7

N¢. 300 D

o | FILED JUL 23 1957 STANDARD CERTIFICATE OF DEATH et File N
BIRTH NO, REG. DIST. HO._&L{PRIHMY REG, DIST. nc._.zﬂﬁmgmmam /l7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed! lived. M lastltution: resigefice before

a. COUNTY a. STATE b. COUNTY adinision].
Phelns Migsouri St Lnuis

t. CITY {If outeids eorpurate limita, writs RURAL und give c. LENGTH OF c. CITY d. In Resldence within limits of ~ # -
towngkip) STAY (ia this place) OR - . '{,L‘"’E"wmg’;“d {own?
TSy Rolla Rplla Q_Yeard TOWN St. Tonisl . o _

d. FULL NAME OF (If not in boapita! or izatitution, give strect addrem or locatlon) e STREET (If rorsl, give location) M
HOSPLTAL ADDRESS ;¥ o
NSTITOTION McFarland Nursine Home No_rocord .

3. NAME OF a. {First b. (Middie) c. (Last)
DECEASED {First) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) John MEARS CEATH 373 Julv 1957
' 5, SEX {976, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE (in yesrs| IF UNSER 1 YEAR | o UNDER u Wrs,
WIDOWED, DIVORCED (Bpecify Last birthday) Mnnun‘ Days | Hourn ] MMin,
Male White not known April 1A 18723 8L
10a. USUAL QCCLUPATION (Giwekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WH
donas during mutnlwnrldntl.ﬂ-.ns'cn!;! ralrrv:;) ) DUSTRY (Car,y and State or Foreign Caul.ry) ? COUNTRY? AT
no_ record XX unknown Uss 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
no recordg . ng record ynknown
i3, WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, ot unknown} (If yes, glve war or datea of service) NO.
unknown XX no reagard Nursine Home recnrﬁs‘ ,holla Mo, ,
18, CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL EETWEEN
| Enter only onecauscper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH ()
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (b}

as beart follure, asthenia, | Tite to the obove cruse (a) slating
ete. It meany the dig- | the underlying cause last.

case, injury, or complica- DUE TO (¢)

tion which coused death. | 13. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death S—{,ﬂ.k“.)—,

16a. DATE OF OPERA. | 186, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2
TION G G0 21"

45 ves (3 wo [

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

lal
A\

21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY togminorabont | 21c, (€ OR TOWNSHIP) {COUNTY) fl (STATE)
Sienr - | homa,lsrm, faciety.atreat, bldg.,e10.) 0
HOMICIDE MLA } % p a A o - W—q ,
210 TIHE  ((Moau) (Dap) (Yeu) Glown | 2le. IMJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 7 {
- HILE AT LE L
Ny PRy A M e B B -—M
¥
S (F-A herebléjert ify that I aucnded zhe deceased from _LL. 19_‘..2 lo el 4 5 tha! I last saw the deceased
alive on -3 ar;d’hat death occurred at ,_9_..__Pm from the caus and on the date stated above - -
23a. ATURE wj 23b, AD;EW DATE SIGNED
//_“_‘ R A Py 7 13/J°7
}T’u. BURIAL, CREMA- Y 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
R . . .2 .
T N July 18,1957 State Anatomical Board|  St. Touis, lissouri
ATE REC'D BY LOCAL RAR'S §] GNATURE 25, FUNERAL DIRECJOR'S SI6NATURE ADDRESS
( % | N adene £ T NulRe S ome Rolla Mo.

(::

{I.icensed Embalmer’s Statement on Reverse Side)



RECEVED .
Phelps County Heafth Officer

COunty F ile NUm
mber __ -
Dafe Fi.“e({ JUL 76"'91“--.._,__

STATEMENT BY LICENSED EMBALMER

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

Y Me, OF By (i it tire s s s

working under my personal supervision..

Student ... oo.oouiiiiiiiiniir e aes s
Signature of Student Embalmer

P. O. Address

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

+ * -



