THE DIVIRION OF FEALIR Ur Midawnikl

No. 300
was | FILED JUL 231957  STANDARD CERTIFICATE OF DEATH sute rite NRDOTL L.
BIRTH NO. REG. DIST, NO. _éL_ PRIMARY REG, DIST. NWO. mg Regisirar's Na.__....{/ ————t
1. PLACE OF DEATH L - 2. USUAL RESIDENCE (Where detcased lived. I inatitytion: residence béfore
a, COUNTY . . a. STATE b. COUNTY adizireion?.
| Fhelpe Missouri Phelpe
b. CITY 1t Ad. 1 and giv . LENGTH OF . CITY . .
O (1t outelda corpurate t.:-n..lhip) E_mw (in this place) ¢ OR '-3 "f 3 ﬂ:yéh mguu:x-nwumwt:#
TOWN Rural,’ Newbur TOWNRuUral...Newburg .
d. F'l‘i%IS-Pﬁ!\ANIq_EOORF (1 not in hospital or institution, give sireot addreas or loeation) . ASD-I'['IJRFEEE;S (If rural, give location) g/ﬂa
. o
INSTITUTION HiW&y 66 B.'t BOECOn Hill Rt. 2 Nﬂwburg.
o 3DNEAC"£IE\SOEFD a. {First) ) b. (Middle} ¢, {Last) 4. DATE (Month) {Dey) (Year)
(Type or Print) MATTIE -__VIOLA HEFLIN pEATHE July 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | F UNDER 2t wEs,
WIDOWED, DIVORCED (Bpecif; Last birthday) Munun, Diays | Hours | Mia.
Ferale white Marrie Feb. 21, 1897 60 14 117 I
102. USUAL Sccupﬂ.'.f,fu‘,‘:'f:ﬁ:‘}}’;’.ﬂ?ﬂ; 106, KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (c;y o State or Foreian Counery) O 12, SITIZEN OF WHAT
ouBewl | xx Phelps Qounty, Mo., USA
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
' Pletcher Roderick Frances %, Burpgatt Fred Heflin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa. oo; uskaowa) l (Ef yeu, wive war or dates of service} NO.
XX None Fred Heflin, Rt. 2 Newburg, Mo.,
18. CAUSE OF DEATH MEDICAJf CERTSF . INTERVAL BETWEEN

Enter only onecanseper | - DISEASE OR CONDITION
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES %
the mode of dying, such Morbid conditions, if any, g DUE TO (b}

ONSZ: AND DEATH

as keart fallure, asthenia, ”;‘“ to Wz ebote ﬂm-'f (a) stating
e, It means the dis- | e underlying couse last.

DUE TO {c}

' case, injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . *__
» Conditions eontributing to the death but not W 3‘“““‘
| related Lo the diseate or condilion causing death. 2
19a. DATE OF OP'IEE)AI‘i IQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?—Z
_ (79K | v v B
21a. ACCIDENT. (Bpeeity) 21b, PLACE OF INJURY (eg..Inorabost | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE - - - boms, farm, factory, street, office bldg., s10.)
HOMICIDE i . )
2ld. TIME {Mooth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
INJURY = | "woRK AT WORK _

at I ttended the deceased from

e

A
19.-?_4!0 %&:, 1@ that I last saw the deceased
ahve on ‘Mf.... . et g, and that death occurred al m m., from the chuses and on the date slated above, :

LAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WM’/A. DN e scrtoresrs. Xt |

248 JBURTAL, CREMA.A 24b, DATE 24z. NAME OF C ERY OR CREMATORY 24¢. LOCARION' (City, town, or count /

TIghY BRHOYAL Eovanri’| 1 July 1957 Mt. Olive Cemetery

J

WRIT

DATE SIGNED
»

/ tate

wWest of Rolla, Missouri.

VDATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERA DIREC ok’ s 51 A‘runl: ADDRESS i
3(2 ,]g % REG7. ij g f ﬁge Rolla Mo.,

o {lLicensed Embalmer’s Sullmtnl on Reverse Side)




RECEWED

Phefps’ County Health Offlcer

County File Number__7.&.5____
Date Filed . JUL 2 8 a8y

e e —

STATEMENT BY LICENSED EMBALMER

ly,n:by' certify that the body whose name is recorded on the reverse side of this certificate was embal

. ' Studeﬁt Embalmer No.

13T, L. L S P Signed..... %*% ..........
Signature of Student Embalwer j .
. -Licensed Embal No.%%.. .

' ) "'.\__ .

P. O. Address ~ -~ ‘ \A

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

-1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
-t this body is not embalmed, fact should be so stated above.

Ty

L



