Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ine for (a}, (b}, and {c) DIRECTLY LEADING TO DF"“’!'(&)

*Thie does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b) /
aa keerd fatlure, asthenia, rige fo the aboce cause (a} slating

! w30 1 FILED AUG THE DIVISION OF MEALTH UF MIUURL 289?
y 0.
o DAUG 301957  STANDARD CERTIFICATE OF DEATH Shte it Now i
BIRTH NO. REG. DISY. NO. _&i PRIMARY REG. DIST. NO. _.i_o_ﬁkzgimar'a No I# ‘? !
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where decosaed lived. 1f.Inatitution: residence belore
Q a. COUNTY 2. STATE < T b COUNTY ad.plrelont.
Phelps Missouri - Phelps
b. CITY (1 outeld limita, weite RURAL and giv c. LENGTH OF ¢. CITY .
e o i v RURAL 208 850 o] OB . “pIpemomnines |
TOWN Rolla 16 days |__TO%N Rolla Dt ““-af,'t Yo O Ay
d. FULL NAME OF (Il pot in hosplisl or jnssitution, give sirect sddross or location) STREET (IE. raral, glve location) e‘\ Q
} HOSPITAL OR ADDRFS&_(
| INSHTUTION Phelps County Mem. Hoapital 12 East 11th Street
, \3&5%5255%% : {First) b. (Middle) c. (Last) 4. DATE {Meonth) (Dey) (Year)
{ Type or Print) ELISHA H. BLAIR DEATH Aypuat 19, 1057
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )18, DATE OF BIRTH 9. AGE (In yaars[ F UNDIR t YEAR | & UNDER u was.
' WIDOWED, DIVORCED (Bpe«if; Laat birthday) |Months| Days | Hours | Mia.
Male White HWidaower Aupy . 4 | SERNUUN S l I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . o 12, CIT[ZEN'
Lfonirix' most of working tifs .:“nu ,..;r,.:;) N DUSTRY . _(City and State or Forsigs Country) d COUNTR OF WHAT
a arrier Post Office Weatherby, Missouri A LI.S..A.__
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Caniel Blair . Martha Srith Captola, deceased
1S. WAS DECEASED EVER IN U.5. ARMED TORCEST | 16, SOCIAL SECURITY |17, INFORMANT' § SIGNATURE OR NAME ADDRESS
es, 8o, or unknown} | (If yes, xive war or dates of service) NO.
a8 W.d. Yes Edwin Rlair St.. JOBBDh Mo.
18. CAUSE OF DEATH i INTERVAL BETWEEN

! de. It means the dis- the underlying cauase last. -
care, injury, or complica- DUE TO () )
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not o . :
related to the disease or condition causing dealh. -~

2. AUTOPSY? &~

/65X |l wE

21a. ACCIDENT (Bp.d{:)' 21b. PLACE OF INJURY (o.g.. dnorabout | 2l¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE)
'HOIPCI:I.IIEFDE bome, farm, {adtory, street, ofce bldg., era}

21d. TIME (Mopih) _(Day) (Year} (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE

19a. DATE OF OP.FE;N 19b. MAJOR FINDINGS OF OPERATION -

INJURY = | “work AT WORK
2] hereby cergfy that I allended the deceased from 19,57 to . 19£? that I last saw the deceased
4 nd that death oc d al _B_A.. m. from causes and on the dale slaled above. |,

TDZE?&D
N\ A ‘f?Z%mw 4 57
REMATORY A 24d. LOCATION (Oity, town, or county) /7 {state)

RIAL. CRENMA-

WRITE PLAIN'LY—]’JS]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR
i EMOVAL(SM:) o
ir Buria Aupuat 21,1957 =dgar Sofings Cematery Edpar Snnirgs. Mo, .
E REC'D BY LOCAL | REGJSIRAR’S SIGNATURE 75, ﬁlliﬁfL DIgEC‘i‘OI‘IGB 31 CNATURE ADDRE 48
REG. . 0!
350 .20 1951 ﬂa_xﬂvw fJZZe.a Rolla, ,Mo.
o 3

(Licensed Emba[nur [} Shtzmcnt on Reverse S&de)

e -
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Phelps County Health Officer. -
County File Numbey _.ZJ/ '

Date Fited .__ A
*Uu-ﬂ-iw__
N A
b
N
\
&
STATEM.ENT BY LICENSED EMBALMER

- 4

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

byme, or by «oviviiiiiiiiirieniiea T P . Studenf Embalmer NO.....--......

working under my personal supervision..

STUAEDE c..onersrirernemmnaeaaeeszeznsnnaaneenee Signed.....ccceenn.n.. /@ aa . g .........

Signature of Student Eabalmer
Licensed Embalmer Noqa}

: - , . P. O. Addresa ...... M"}-

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Fai
"to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this -body is not embalmed, fact should be 50 stated above.
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- . -




