V_S. No.300

Rev.

C/D WRITE PLAINLY-—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOUR]

ALED NOV 21 1957 STANDARD CERTIF

ICATE OF DEATH

swerRAA4S.......
REG. DIST. NO, _A_Z& PRIMARY REG. DIST. No.iéﬁ Registrar's No-éggf

10a. USUAL OCCUPATION {Give kind of work
done during most of working Life, even if retired)

Ret.-Farmer, R.R.

10b. KIND OF BUSINESS OR IN-
DUSTRY
Frisco R.R.

I GIRTH NO.

1, PL.A.CE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residenes befors
a. COUNTY Phelps a. STATE MiBSOUTi b. COUNTYPhelpB Jisizalon).
b. CITY (If outclds corpuraty Limits, writs BURAL and give c. LENGTH OF c. CITY Lo d. Is Residonce within 1tmits of

township) AY (in this place) OR . . @ city or lncorporated town?
TOWN Rolla 7 years TOWN Rella Y= reoQ
d. FULL NAME OF (If not is hospital or institution, give streot address or location) STREET {1t rurs!, give location} 5“ 7
HOSPITAL OR ADDRESS b o .
INSTITUTION 107 West 3rd Sireet 107 West 3rd Strest

3. gE%héE ..‘-":c-)EFI-D a. {First} b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Year)
(Typeor Printy  RUFUS ELI" LEWIS pEATH November 4, 1957

5. SEX {1 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 2| B. DATE OF BIRTH 9. AGE (T years| W UNDER 1 YEAR | o UNDER 0 a3,

WIDOWED, DIVORCED (8ped last birthday) (Monthe| Days | Hours | Min,

Male White Widowed Sept. 22, 1866 | o1 . |

11. BIRTHPLACE

{City end State c- Foreign Countrv)

Clark County, Missouri

£} 12, CITIZEN OF WHAT
COUNTRY?
|

1. DISEASE OR CONDITION

- onter only onecauscper | Lo CPETLY LEADING TO DEATH® (g3

tne for {a}, (b}, and (c)

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFiCATION
- - "

- [ ] [ ]

13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Aarcn lewis Mary C. Denny
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRESS
(Yes, no, grunknown) | (1f yes, sive war or dates of sarvice} NO. _

No None Mrs. Stella Miller Rella, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

1354 7

the mode of dying, such
ax heart fatlure, asthenia,
cie. It means the dis-
caae, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sating
the underlying cause last. )

DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

o7

19a. DATE OF DP'FIROAI‘i 190, MAJOR FINDINGS OF OPERATION

) 334

20, AUTOPSY? 22—

YES D NO

21a. ACCIDENT {8pecify) 210, PLACEOF INJURY (o.g..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fagtory, streat, office bldg., ot0.)
HOMICIDE
2id. TIME {Mogth) (Day} (Year) (Hour) 21e. INJURY GCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m | “work AT WORK
2. I hereby certify that I altended the deceased from "5-{& ‘,:!o L, 19, that I last saw the deceased

gliveon L0 =32 IQQ, and that death vecurred at wm., from the causes and on the date sfated above.

title) O

23a. SIGNATURE N ( {Degroe
Z‘-Z! ?. ’9’ i —

23b. ADDRESS

A,

23¢. DATE SIGNED

b5 7

%a. BUERN{ 8 IKLCREMAs 24b. DATE ¥
R (Bpedify)
B Nov. 7, 1957

243, NWME OF CEMETERY OR CREMATORY

Beaver Camstary

240. LOCATION (Olty, town, or county)

(Btnte)

Phelpsa County, Mg

ria
TE REC'D BY LOCAL RAR'S SIGNATURE
REG. A

' Yote, fugerad Hom

= T

Rofias Mo.

(Licensed Embalmer’s E

tatement on Reverse Side)




"RECEIVED | | - B
Phelps County Health Officer, !

County File Num 176_ .

Date Filed .. /7 a(,/

-..——_
——— e

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by ... e itciiaasaieeraanea s TERRE , Student Embalmer NO.....cc.oonnn-..

working under my personal supervision..

SEUAE L oot eeeee ey e e e e ez m e e et enaaas Signed..................
Signeture of Student Embalmer

P. O. Address

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

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

J¥ this body is not embalmed fact should be so stated above.

i, . s




