THE DIVISION OF HEALTH OF MISSOURI

S, No.300
w0 ) FLEDOCT 241957  STANDARD CERTIFICATE OF DEATH e e o, SOSOS
i
'BIRTH NO. REG. DiST. NO. AZ___ PRIMARY REG, DIST. ND-M Hegistrar's No...-.[.g...e....—......_..
0 {. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoamd lived, If institution: reaidence befors
a. COUNTY a. STATE . b. COUNTY linisaion) .
FPhelps Missouri _ e - Dgnt /a .
b. CITY (1t outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY . : . " d. Ia Resldence within Umits of
OR bip) (in thin place) OR - wa?
town Rolla RoTTS™ |5 W&sls™ | 10w Anutt R
d. FULL NAME OF (Tf oot in bospizsl or institution, kive streat addrees or location) STREET (1¢ rural, give location) : ?
HOSPITAL ADDRESS il
INSTiTuTion Memorial Hoapital Star Route
3, gec'gﬁs%% a. (First) b. (Mlddle) ¢ (Lasty a, DOA}'E (Month)  (Day}  (Year)
(Type or Print) VERNCN ORVIS HEADRICK oeaty Oct, 12, 1957
5, SEX ¢} 6. COLOR OR RACE | 7. MARFE]JED, g[svggc:ggmlsn. / | 8. DATE OF BIRTH X ﬁGE (e yeurs| i WO 1 YR | ¥ w0cn u pas
) (Bpauif t birthdey, Months | Days | H Min,
Male White WRoKEL S = | March 11, 1920 | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . o 12, cmz
domdmm‘m_mf'“uumu..:“"u:o;;;) DUSTRY {City and State.cr Foreign Countrv} I E@OF WHAT
Farming--Carpenter Poultry, House BldgAnutt, Missouri I USA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. Qrvis Headrick 4 Pear]l Schmedake
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) (Il yoa, give war or dates of service) - NO.,
Yes Wi U.3.N. Mr N i
18. CAUSE OF DEATH MEDICAAL CERT]FICATIO.N ) 4 ) INTERVAL BETWEEN

. Enter ooly oneceuseper | . DISEASE QR CONDITION -
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH‘(B)

ONSE ! A%DEM’H

*Thir does not mean ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b)
as heart fullure, asthenia, rise to the above cause (a) slating
de. It means the dig. | the underlying couse lost.

cate, infury, or complica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT COMDITEIONS
Conditions contributing to the death bt nol N ! -
related to the dizease or condition causing death. 5 3 x

192, DATE OF OPERA. | 190, MAJOR FINDLIGS OF OPERATION 20, AUTOPSYT _2
5 -[Z—,ﬁi W,ﬁ{; %‘W ves [ wo [X]
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..1n or about (cm' TOWN, ORATOWNSHIP) (COUNTY) (STATE)

CIDE boeme, farm, fagtory, street, office bldy., eta.}
HOMICIDE
21g. TIME (Month) (Day) (Yearl (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cemfg that I attendcd the deceased from _l/_lf__ ifﬂ loM, IQﬂ that I last saw the deceased .

alive on , and that death oceurred at m., from the causes and on the dale stated above.

IGNATUR ar title) 23¢c. DATE SIGNED .
Mp Aﬁmcy,}v on. &0, Ml |

Zda BURIAL CREMA- 1 245, DATE 7 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (GAv, town, or county) Gtate)
YQUL doeet | 0p g, 15, 1957 Anutt Cemetery Anutt Dent Mo.,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIﬁECTOR 5 SIGNATURE ADDRESS |
REG -

370 (@t /81957 VB ) Jpy  Folle Moo,

WRITE PLAINTLY—USING UNFADING BLACK INE—MAEKE A PERMAXNENT RECORD

(Livensed Embaimet’s Statement an Reverse Side)




RECEJVED _ T
Phelps County Health Officer,

County Fite Numbﬂr...--}:-.,ﬂi_
Date Filed /%?.;/1,7_______
3
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o
-~
1%
Eat

STATEMENT BY LICENSED EMBALMER .

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

by me, Or by Lo s e , Student Embalmer No,..............
working under my personal supervisio.n. 5 .

. «

LT AT -3 oY S Signed............... /@MQ‘ ...... et

Signature of Student Embalmer

- P. O. Address ..V workta. PR

:

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

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

I¥ +his body is not embalmed, fact should be so stated above.

" - -
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AN -

T - . LT Y




