No. 300
10.48

=

)

FILED SEP 30 1957

THE DIVISION OF HEALTH OF MI0UN
STANDARD CERTIFICATE OF DEATH

age. bIsT. No. 2= 11 - pRiuary REG. DIST. m.ﬂ_‘.‘!mgimam No

State File N03295..8..

42,

BIRTH NO. -
1. PLACE OF DEATH . |2. USUAL RESIDENCE (Where deceassd lived. If institution: residence’befors
&, COUNTY a. STATE b. COUNTY agdinimioa).
Prelps _ M ssouri Phelps /
b. CITY (I outzide corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY . R d. I Resldence within Umits of
OR " 3| STAY rin this place) OR 2 city o {ncotporated fown?
Town  Rural (DILLON) $#P ' ToWN  Rural oY
d. FHEIS‘P?'I‘:}RME OF (If not in bospital or instizution. wive strect address or location) . ASJS;%EsS (I rasal, glve lodation) © ‘ ] ]
instTuTion Ferndale Nursing Home Rural Phelps C. Mo, .
3. ':I:IE%IEE &% a. (First) b. (Middle) c. (Last) 4, DS'II_._'E (Month) {Day) (Year)
(Twpeor Printy Kliza Catherine Mcewilliams. DEATH  Sept 17 1957
8, SEX t 6. COLOR OR RACE | 7. MAR%}EB B';ZVEE&‘SRR'ED 'J_l&s. DATEOF BIRTH 7 . |9 xﬁGE k&w;n o Unbex 1 TR | ONGCR W
{Specif PR 1 Mon: ays ours | Min,
Female '| White owe ov 11, 1876 i 80 a I
0a. USUAL OCCUPATI i wor 0 . KIND BUSINESS OR IN- | t1. BIRTHPLACE A . . '
1 :un.nrin;mwlo!'u'lr-kionfﬁ‘!(c‘ro:ﬂ?:"th:dl; 10b, Kl OF BU DUSTRY {Civy ud' S:.nu or Funn- Country} TZCSL'I;%EQI{?F WHAT
08UBWOY. none Owensville, Missouri SA
13a. FATHER'S NAME 13b,. MOTHER' S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Holsche | unknown ;
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes, ive war oo of service}
To B unknown Henry Mowilliams. St. James. Lio

. Enter only onecause per

‘éte. It means the diss

18, CAUSE OF DEATH:
line for ¢a}, (b), and {(c)

*Thir does not mean
the mode of dwing, such

ad heart fallure, asthenia,

case, infury, or complica-
tign twhich caused gfen!h.

"MEDIGAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSE...

Morbi¢ conditions, if eny, gicing DUE TO (b}
vise {0 the above cauae (a) :tcmw
the underlying cause lost. .

DUE TO (e}
I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the dizease or condition eausing death.

" | ‘ONSET ? DEATH

JINTERVAL BETWEEN

2. AUTOPSY?

19a, DATE OF OP'IEI%AINI. 15b. MAJOR FINDINGS OF QPERATION . .
_ - SP3x | vl w
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, lagtory, street, ofice bldg. ane)
HOMICIDE . . o
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 214, HOW DID INJURY OCCUR? =
- . - WHILE AT NOT WHILE
“INJURY b m. WORK

A WORK

22. I hereby certify, that I altended the deceased from %QL.L_L&
. elive on 219_5 7 and that deatH occurred at

1952 19.5,? that I last

to %..é_%/
m., front the caused and on the date slated

saw the deceaced
above.

Bs. sngsNA'_ru_R!-f@ V,‘ 6£ W’aeixu%ilgfﬂb @Dgﬁﬂ /?M /’W"

2. DATE SIGNED

-/8,°57

24a. BURIAL, CREMA.

TlCﬁ. ﬁgh‘ﬂg\gllww

24b. DATE 24c. NAME OF CEMETERY OR CREMATOh?I’

Sept 21 195VLicklider Cemete

% WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

9-19-1a87"°

2. LDCATION {City, towp, or county)

(State)

RE?ISTRAR'S SIG;\%TURFM NE

. lael -

(Licensed Embalmer’s Statement onPHeverse Side}




RECEIVED .
Phelps County Health Officer,

County File Number_.._.&_@:/_‘__..

Date Filed ... B 2o desdZ
v ‘ \9‘31 ' : -
1
- QQ" s . [} . <

STATEMENT BY LICENSED EMBALMER

~ I hereby certify that the body whose nhme is recorded on the reverse side of this certificate was emba

byme, or by ..o ceemeens feteerianrasiesaeacaans Geemenen , Student Embalmer No....ccceve.

working under my personal supervision..

Student....ccooocimnnirriie st cesariaceaeasaaan
Signsture of Student Embalmer

. ’ P. O. Address

Note: The above MUST BE SIGNED BY THE LIC,ENSEDvEMBALMERi.n his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

T* this body is not embalmed, fact should be so stated above.’ - r

.
. -

X
]




