oner cannat certily to a

Cor
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

1y

- flzeases in Part | 'must be casuall

FILED OCT 1 1857

Registration Distriet No. .........0

STANDARD CERTI FICATE OF DEATH

DU EO

STATE FILE NUMBER

<emme. Primary Registration District Neo. _..4.&.1«4..........

Ragistrar's Ne.

Iw

1. PLACE OF DEATH

2. USUAL RESlDENCE (Whare deceosed lived.

IF inatitution: Rosidence baforg”

-J10a. USUAL OCCUPATION (Give kind of work done

J13.FATHER'S NAME

o COUNTY o STATE b, COUNTY ""'"'i"’:
on Missourit —~ ~— Atc
b. CITY {If outside corporats limits, give TOWNSHIP only) ] tnside Limits c. CITY {nside Limits
OR Ye No D ar P 4@ Ye Na O
TOWN p.e Tovi Phelps City. i) ”
¢ flg%#l'?:ﬂ%l?s‘g’f%memmi"t y-ngfh of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
INSTITUTION Hoapital 5 da. ADORESS none YesO NID
3. NAME OF First Afiddle Last 4. DATE Month Dey Year
DICEASED OF '
(Type or print} T.ouis Rathel 5 DEAT: Q-ls-lghs’z
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.
l MARRIED (] NEVER MaRRIED [} Tust birthday) o T Base Hm.] e
White wi oivorcep [} 8-26-1883 74 012

during mosl of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

r Qwn Home |

rd

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no. or unknown? ] {If yea. give war or daler of screice)

no no

18. SOCIAL SECURITY NO.|17. INFORMANT

18. CAUSE OF DEATH [E'nier only one cause g
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditions, if any,
whith gare risg to
above cause (8}
stating the under-

DUE TO (b)

An.n.a_Glaago.w
Liesle

11. BIRTHPLACE (City and mtate or country)

/

13

12. CITIZEN OF WHAT COUNTRY?

_Enamn.n_t._a_la.wa-
14. MOTHER'S MAIDEN RAME

Address

INTQEVAL BETWEEE‘

OéSET AZ DEATH
7

— Oyts

and last saw him

- lying  cause last. DUE TO (¢}

=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :E:zsr 3;’;21;'7 a

= .

o«

= D32 X ves ) wo O]

E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem 18.)

& a 0 O

J

2| Qc. TIME OF  Hour  Month, Day, Yeor

hi INJURY 4. m.

E p. m.

E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, etrect, office bldg., ete.)
WORK AT WORK

N FiR to - l g"' ) 7 her . tive on i’:l_g_"g_L

m on the date stated above; and to the best of my knowledge, from the causes stated.

232, pURIAL. CREMATION,
REMOVAL (Specify?

24. FUNERAL DIRECTOR

7
5
1 attended the deceased from .
Death occurred at

——Greenhill
Bartholomew Mort.uar-y Ro ckport.

tirle)

o ARecd

O

ot zu0-

22¢, DATE SIGNED

7-/9-62

23¢. NAME OF CEMETERY OR CREMATORY

F

mer"s St

25JDATE RECD. BY LOCAL REG,

G1

| Z3d. LOCATION (City, town, or county)

{State)

/

S SIGNA

A
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" STATEMENT BY LICENSED EMBALMER

[
~
-
- !
[ '

I bereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by me, or by .......... i O SO e ieeeas R POU PSRN

"working under my personal supervision..

Student ... .o e
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
‘-, +to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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

P ..

. B

. - . . .



