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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECCRD

0/0

2

BLED JuL 1

BIRTH MO.

a. COUNTY

1. PLACE OF DEATH
Phelps

THE IVIdUN Ur IMCALRIF U Mi2oWVVRE

71357

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. R e PRIMARY REG. nnsr:ﬂuoﬂﬁﬁmaun v No,

1ﬂ

- 1!
State F}!}‘# "!*

O Y.

2. USUAL RESIDENCE (Wkere &

0. STATE «= -~ BCOUNTY

Mi-a-ﬂ’ou'ri [

ssed lved. "1 indti

before

hg_l ;-/dmu-lun!

™

(Yes. no.or unknown)

No

‘ (1 yes, wive war or dates of service)

16. SOCIAL SECURIJS’
Norne

Mrs., Harold aAllison

b. CITY (1 cutride corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY T - s e T Resldenes within Lemits of
owngkip)| STAY (ln this place) OR K l-;'“y Qbinmrpor-trd {own?
TOWN Rural-Cold Spring twp{ 5 days TOWN pural-cold Spring “ i
d. FHB.IE;PFT{\AN'I_EO%F (If not m. hoepital or inatitytion, give streot adiress or location} Asf)rglggs (If rural., give location) D glao
INSTITUTION 5 miles-§,F of vida l.ecomsa Road
3. NAME OF . {First, b, (Middle ¢. (Last)
DECEASED o (First) ) { 4. Dgéi (Month)  (Dey)  (Year)
{ T¥pe or Print) ELJIZARETH JANE LEQNARD DEATH _ July &, 1957
5. SEX 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED.3 8. DATE OF BIRTH 9. AGE (fo years| IF UnDER 1 YEAR | o onDER Houne,
 WIDQWED, DIVORCED (Bpeci last birtbday) Monuu' Days | Houra | Min,
Female white Divoreed January 23, 18751 82
108, USUAL OCCUPATION (Give kind of work .| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . . 12, CITIZEN
dotis during most of 'nlki“uf-.l:sn?! :uar.h:d) : DUSTRY . (City axd Sllt-c or Forsign Couatry} 0 COUNTRY?OFWHAT
Bousekeeper None Phelps County, Missouri U.5.A..
13a. FATHER'S MAME 13b. MOTHER'S MAIGEN NAME 14, NAME OF HUSBAND'OR WIFE
Phillip Leonard sarah vVia
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

l.ocoma, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, (b}, snd (¢)

*This does not mean
the mode of dying, such
ax hear! fallure, arthenia,
ete. [ means the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

MEDICAL CERlecAT ZN
(2)

INTERVAL BETWEEN

ONSET AND;EATH
L4

rise to the abore catse (a) slatiinp

the underiying couse last.

DUE TO (¢}

tion which coused deoth,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul zol
related to the diseare or condition causing death,

MT‘W

"20. AUTOPSY? 2

19a. DATE OF OP_F%ADi 19b. MAJOR FINDINGS OF OPERATION
3 3 2 )< ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street. offion bldy..eve.}
HOMICIDE
2id. TIME (Month)  (Day)  (Year) (Houp) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
L OF : WHILEAT [~} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify thoj I atiended the deceased from S IBE..,Z, lo . 191;2, that I last saw the deceased
alive on . I.Q_'.:é, and tha! deathidecurrédal m., frgfy the ctyses and on the date slated above. :

232, SIGNATURE

N

24a. BURIAL, CREMA-
TION, RE{JO{A.L (Bpwcily)
BU r

Tm. AT
Julv 8, 1957

{Degten or mle){1 23b. ADDRESSQ‘/

224,

23c. DATE SIGNED

yho k> V4

Rh

ATE REC'D BY LOCAL
REG.

AR'S SIGNATURE

" NAME OF CEMETERY OR CREMATORY

(licensed Embalmer’s Statemnent on Reverse Side)

ry

24d. LOCATION (Clty, town, or county)
Phelpa County, Missouri

(Stath)

25 FUMERAL DIRECTOR’S S1GNATURE

ADDRESS

ome]Rolla, Mo.




RECEIVED o
Pheips County Health Officer,

County File Number 7_53 B
Doty Filed Q‘-’—L?M
Ve om o : Ny, e '

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. . E e e PP , Student Embalmer NO..coemueno-...

working under my personal supervision..

LT, L2 S LT TTTITITITIT Signed........coueeenes /@ Q-/"‘-’eg /“’é

Signature of Student Esbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalmed, fact should be so stated above.




