THE DIVISION OF HEALTH OF MISSOURI 4 1 4 59

¥.5. Ng,300

Rev. 10.48 FILED NOV 27 195‘7 STANDARD CERTIFICATE OF DEATH 51616 File Novovmmmmessismoresesseroen
'BIRTH NO. REG., DIST. NO, 3 szRIMAR‘r REG. DiIST. NO. .SM Kegistrar's No...-j..a..al..........
I. PLACE OF DEATHH 2. USUAL RESIDENCE (Where dacoased lived, If Institution: residenes before
) UNT ) - : . i <banisston).
v a. COUNTY Phelps a. STATE Mlssouri b. ‘C.OUNTY Phelpﬁ ‘f. iszion}y
B. CITY (It outaide eorpurato limits, weits RURAL and glve c, LENGTH OF || e cITY 4 b Redence within Lestts of
towmabip) AY (in thjs place) OR » clty or incorporated town?t
TOWN Rolla weeks TOWN Rolla R )
d. F[EI‘%-'S- PT’FH!{EOOF {If oot in hoapital or institution, give strect addroes or location) ADDR (It rural, give location) 2 f / ’B
INSTITUTION Phalps County Mem. riospits.l 0 Weat 9th Stireet
BDNEACN&EASOEFE) a. {First) b. {Middle) Q. (LlL‘i:} ] 4. DSTE (Month) (Day) (Year)
{Tvpeor Print)  LAURA ANN UNDERWOCD pEATHNobember 16, 1957
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesars| IF UNDER | YEAR | ® UNDER 4 HRs.
. . WIDOWED, DIVORCED  (apeci taat birthday) Monthn[ Days | Hours | Min.
Female | White Widowsd May 26, 1866 | o1 . | |
10a. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN- | 11, BERTHPLACE : R . J 12, CI
dons during mn{r.olwnrkiuull.-:-nqd :nir:;} DUSTRY {City sad State ¢z Foreign Covotrv} 61 CCC)UTId%ERr\"?OF WHAT
Housewife None New Haven, Missouri | U.S.A..
: 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME I4, NAME OF HUSBAND OR WIFE
! Jchn Baringer { Cynthia Jane_Dill Kers
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5! GNATURE OR NAME ADDRESS
{You, 0o, of unknown) | (If yea, pive war or dates of service) NO.
No None Dr, M, K. Underweood Rolla, Mo,
18. CAUSE OF DEATH M

IFICATION y INTERVAL Gerwees
| Enter only onseaugeper | 1. DISEASE OR CONDITION : . Z AND DEATH
Jine for (8), (5, and (¢) | DVRECTLY LEADING TO DEATH 4 oy

“Thes docs e mvean | ANTECEDENT CAUSES 2: é . é o
the mode of dyfing, such | Aorbid conditions, if any, giring DUE TO

as keart failure, asthenia, | Tise to the above cause (o) stating e ]
de. It means the dis- the underlying cause last. s z Z . .
cate, injury, or complica- DUE TO (c) ¥_‘

tion which cauaed death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death dut nol
related to the direase or condition causzing death.

19a. DATE OF OP.II::IF?JA[J 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? T~
4322, ves L) wo
21a, ACCIDENT (Bpecity) 215, PLACEQF INJURY {a.g..Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg.. et}
HOMICIDE -
21d. TIME (Moath) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] MOT WHILE
INJURY ) WORK AT WORK
2. I hereby certify that I allended the deceased from / £=f 19237 10 1 4 ~/t> , 193 7, that I last saw the deceased
alive on — , and that death, occurred at ,ZL_QQB m., from the causes aud on the date staled above.

23c. PATE SIGNED

111707

2a. SIGNATUW Wla 23b. ADDW i Z ﬂ@

24a. BURIAL, CRERMA- | 24b, TE\) 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /  (Stale)
TION, REMOVAL ) . )
Macedonia Cemetery

Burial x'ov. 16, 165 Phelons County, Missouri

TE REC'D BY LOCAL RAR'S § GP’ATURE . UNE AL DI RECTOR S SIGNATURE ADDRESS
REG. 7’ 4 Song Funeral Hop
3 vy . 7 . | Rollm, Mo,

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

-
)

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED |

Phelps County Health Officer,
County File Number.. dd [
Daiz Fiied ”///a?_é//.{f__,___

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bddy ‘whose name is recorded on, the reverse side of this certificate was embalm

by I, OF By L iiiraseaairaeararaeearaa e aaeaa e , Student Embalmer No............._..
L ' - Y
working under my personal supervision..
STAT: 107 S Signed......cccoenurn i M/Q' g'yz ..........
Signature of Student Embalmer
i Licensed Embalmer Nogélf“é>

P. O. Address M,

- '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..




