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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

380

THE DIVISION OF REALIR OF MiUURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 2 1957

NO. A ZKPRJHARY REG. DiIST. mmﬂ_ Regittrar's No

l7.....

10a. USUAL OCCUPATION (Qive kiod of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
A zveso,/é

é St-n or E):u‘r Cou:;jx/

13a. FATHER'S WAME 1360,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, oo, or unknown) | (I yes, (iv:w,nlwviu)
No

16.

Aéu_&.ﬁqz_ h&
SOCIAL SECURLTOY" 1. INFORMANT S SIGNATURE OR NAME

Nowe

MOTHER'S MAIDEN

BIRTH KO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I inatitut} reaiden: L.g.,,..
a. COUNTY a. STATE * * b, COUNTY adfmirion).
P/)g,]ps issoum \ P\\ \ }
b. CITY (1 outcide corpuriie limits, writa RURAL and give c. LENGTH OF c. CITY P 4. 1s Restdenex ,,mm, mtts of
OR b townabip) | STAY tip tbis place) OR N b l;i:} Iaeorp;:‘ro-ud town!
ToWN e wobu g a - ToWN New v R4 Q, .
9. FULL NAME OF i sot mbdepiial or instizution, give sireat addresslel location) o STREET (11 r5, whvs location) > %] "a
INSTITUTION )
3. NAME OF 8. (Flrst, b. (Middle) ¢. (Last)
DECEASED ) 4. DATE (Month)  (Day) (Year)
(rvpeor ity & g an? Ste o/;eLc () / DEATH ;" Ro- /9S”
5. SEX 6. COLOR OR RACE | 7. x&_}%ﬂ%g ﬁIE\\;’CE) cg[ﬂ;RR!ED 8. DATE OF BIRTH 8. If.GbEh:.:::l:.;n 1»'; UNDER |Dfnn ¥ UNDER i1 MRS
. . (Bpacity) t Y. ays | Hours | Min.
‘ e Dee 24 /95 K-AY I

12, CITIZEN OF WHAT
L "% SUNENS

Vc./ml BAAmef

18. CAUSE OF DEATH .
. Enter only onecauseper | I- DISEASE OR CONDITION

line for (a), ¢b), and (¢)

*This doex nol mean
the mode of dying, such
a# beart faflure, asthenta,
efe. It means the dis-

MEDICAL CERTIFICATION

ADDRESS

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ;) _ Pmeumoni tig, fulminating. _few haurs.
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b) _Smmndamanemia I weekp
rise (o the above couse (a) stating
the underlying couse laal. . . | R

DUE TO (&) Allerz:\r. bronchial & digestive months

ease, infury, or complica-
tion which eaused death.

L.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related Lo the dizease or condition cousing death.

19a. DATE OF OFERA.
TION

19b. MAJOR FINDINGS OF OPERATION

‘ 492x

Y
2. AUTOPSY? ==

YESD NOE

EMOVAL
IR A

pecify)

sy

/yavl’uﬂ.e

| 244. LOCATION (City,

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, Inrm, factory, street. offics bldg.,ete.)
HOMICIDE P
21d. TIME {Mooth}) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _Q=Q=_ 1857 lo_ QulQm_ _, 1957 , that I last saw the deceased
alive on , 1957, and that death occurred at B A,m., from the couses and on the dale stated above,
23x. SIGNATYRE " {Degres or tml.‘ﬂ Zib. ADDRESS 23c. DATE SIGNED
Mb‘ s : 202 W. 10th 8t., Rolle, Mo. 0-20-57
24a. BURIA EMA- | 24b. DATE 24c, NAME OF GEMETERY OR CREMATORY town, or county} (State)

DQTE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ;
L

oo |

Zroa's SIGKATUR

{licensed Embalmer’s Statement on Réverse Side)

_ . Mescon.




. 1 .
RECEIVED
Phelps County. Health Officer, T
County File Number__gf-i.f..,_d‘-.__
Date Filed /0/%9:7 ' ‘ .
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STATEMENT BY LICEﬁSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’{mball
DY INE, OF DY «oeueuimiimureorincseasararareease o aorsmaatnanaras s sasusn s s aeanaas RN Student Embalmer No..oaeeeeee..-

~ working under my personal supervision,.

Student .......covuirirarcioeoniiiire e ceaaaaas Signed....= -
Signature of Student Enbalmer

Licensed Embalmer No.a 3 ?2'

P. O. Address 7 SI&A¥ OfAN

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

If embalmed by a STUDEI‘T’I‘, he also shall sign in his OWN handwriting.

*T¢ this heody is not embalmed, fact:should be so stated above. Tt . .




