V.5, No.300
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(J
A
D\} WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD c

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 4- 1957  STANDARD CERTIFICATE OF DEATH sate Fi ,%1453 ..............
— A . -
BIRTH NO. REG. DIST. NO. 82-5 PRIMARY REG. DIST. NO. dﬂ.ﬁ RegmranNn s g}? /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where {dachased’ lived.’ * It~ ingtifution: residemn fore
a. COUNTY a. STATE b. COUNTY imion)
Phelps Migsouri s St JLouisZ
b. CITY Ut outside corpurate limits, wHte RURAL und giva ¢. LENGTH OF ¢, CITY : ) . 4 Is Resldence within Lislts of
townabip}| STAY (in this place) OR J . a ruy of lncorpatated town?
TOWN  Rolla Day s Town Jenninga . R TR
d. Fgldls.PrTAAMEOOF (I Bot in bospital or institution, give street address or location) Asl:-)rgF'tEESTS {12 rural, give location} /f M O
instiTuTion MeFarland Nursing Home 5666 Leverett,
3. DNE%%E ‘.Sc-)E'E-D a. (First) . b. (Middie) ¢. (Last) 4. DSEE (Momth)  (Day) (Year)
{ Type or Print) EDI'IH s PI{ILLIPS DEATH NOV. 20 » 195?
8. SEX / 6. COLOR OR RACE | 7. mﬁo%lwég, rs:s‘\'.rfggcrélénmm. 8. DATE OF BIRTH g.liGEh&?’vc;n el
. ; . {Apeci: it Iny. conthe| Days | Hours | Min.
Fomale White Widowed June 9, 1860 T !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . i | 12, I
done during most af w%uuur..::-nnu :er;r::i) DUSTRY . (City and State c: Foreign Couatry) / | ! Cguﬂ%gﬁ?oF WHAT
ougewife domestic I1linois.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Pierce do not know '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATI R ADDRESS
(Yes. no, ot usknowa) | (If yea, give war or datos of pervice) NO, %8 &eve re't,t W
None XX Yeg Mra, A, J. Michel ennings, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETW'EEN
| Enter only onseausaper | ). DISEASE OR CONDITION I . | ONSET AND PRATH

Hne for (), (b}, and (¢) DIRECTLY LEADING TO DEATH" (5 o
ANTECEDENT CAUSES

the tuode of dying, such | AMorbid conditions, if eny, giving DUE TO (8) " u:: - 3 N/}

*Thir doet mot mean
as heart failure, asthenia, | Tise to the abose cause (a) stating
the underlying couase last.

ete, It means the dis-

case, infury, or complica- DUE TO () ) ! '
tion which cawsed death, | U. OTHER SIGNIFICANT CONDITIONS

. ST Conditions contributing lo the death bul not

e related to the dizease or condition causing death.

19.!._DATE~bF'OPERA- i5b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? 2

$oere . TION y

RS 33/% ves [ wo X

2ia, ACCIDENT {Bpecify) 216, PLACEOF INJURY {o.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, iarm, {aatory, sirees, office bldg..et0.)

HOMICIDE
2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK
p
2 Ih certify that I aitended the deceased from _JJ_L_ 19?_ to _’M_, 19%7_, that I last saw the deceased
36 19_& and that death oceurred at _I_L , Jrom the causes and on the date staled above.
GNATURE (Degroe or title) (D 23b, Al 23c. D, TES;NED
MW‘&M “L \ O-QQ& ) -j“-b rjiaé .)7
TAL, CREMA- | 24b, DATE 242, NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) / émle)
TION E MO {Spedify) 7 A
Nov. 23, 195FCalvary Cpmetarv St. Louia, Missouri

DATERM LOCAL %I’RARS SIGNATURE ﬂ(
. 27,957 Mhee!

Fﬂ’t‘ff]‘. gFowRF?us's?'g.qJ ag ?ioo a, Mo.,

(Licensed Embalmer's Suumm an Rmru S:de)




RECEIVED )
Phelps County Health O icer,

County File Number__ ' T

Date Fited _ /J—/J/f y - o
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w .
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STATEMENT BY LICENSED SMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by Ie, OF BY Lot i , Student Embalmer No.................

working under my personal supervision..

Signeture of Student Fmbalmer |

. 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 embalined, fact should be so stated above.




