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CDO WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300
10.48

—

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 27 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _AZ.{_PHIHARV REG. DIST. Ho.m Rem'.rtmr'.tNa........a.z.é.............

mu.rnmmgilﬁlfigimmm“

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If Ingtitution: rald:nen before

a. COUNTY a. STATE . b. COUNTY Winisstonl.
Misoourd Phelps Missouri Phelps /
b. CITY (I{ outeid, to Limita, write RURAL sad gi ¢. LENGTH OF e. CITY
SIS Forporate Tt " awoabip)| STAY fin ibia place) OR IR :'ggigﬂ?wwr;nmrl-"unmém
TOWN Rural-Rolla twsp. vears TOWN  Rural-Rolla twsp, O Mg N

d. FULL NAME OF (If aot iz hospital or institution, give strect address or loestion) STREET (11 rural, give location) o f/
HOSPITAL OR 1 mile North of Rol ADDRESS D
INSTITUTION mile Nor o clla 1 mile North of Rolls

3. NAME OF 8. (First b. (Middle ¢. (Last)

DIAME OF ( ) ( ')_‘ { 4. DSF (Month) (Day) (Year)
{Topeor Print)  JANE VIQLET COOQK DEATH November 13, 1957
5, SEX 6. COLOR OR RACE | 7. %’IARIEEB EC\‘%EC%RR'ED 8. DATE OF BIRTH 9, I.::GE (Io years| IF UNDER 1| TEAR | IF UNDER 1 ARs.

(Bpecil; t m.hd-y) Montha | Days | Hours | Min.

Female White i owe September 18,1874
102, USUAL OCCLPATION (Givekiad ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE , )

don-danHrm:-f-n!workinxU!e.e:ennur,aﬂr::i) DUSTRY (City ued State cr Foreign Country) 4 'ZCgLTh}%EP“(?OFWHAT
Housewife None Indiana | UaS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Lloyd Patterson Mary Smith ih! 8
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yena, o, or unknowa) ] (I yeu, rive war or dates of aervice) NO.

o None Mra, Otto Pocor 3 Rolla

. Enter only one cause per

I8. CAUSE OF DEATH
1. DISEASE OR CONDITIO|

lize for (a), (1), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise (o the above cause (a) stating
the underlying cause last.

*Thiz doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dia-
case, injury, or complica-

MEDlCAL CERTIF CATIO
N
DIRECTLY LEADING TO omm-(a, &/\M?‘
DUE TO (@) m JGM @

INTERVAL B EN
ON! TH

_&QM

1. OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but not
relaled to the direare or condition causing death.

tion which caused death.

_aﬁﬂf.ld_

19a, DATE OF OP%I%AIG 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 23—
”
—_— 42090 | o W
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inorebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, Iactory,street, office bidz., e0.)
HOMICIDE  eommmmmmmmmmteme vy c— — ——
21d. T(IJ%E {Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY oty WORK AT WORK

2. I hereby certify that I ellended the deceased from
18

alive on - , , and thal death sccurred at

IDS lo _L_(,?_., Iﬂ that I last saw the deceased

m., from the causes and on the dale stated above,

232, SIGNATUR (Degree or tit

23b. ADDRESS I 23c. DATE SIGNED

2632 wn.a* lo0TE, /-6t =5%

24b. DATE

15,1957

24, BURIAL, CREMA |
TIQON, REMOVAL (Bpecily)
urial

Nov,

24z, NAME OF CE! E.TERY OR CREMATQRY
Macedonia Cemgterv

LOCATION (City, town, or county) (State) ¥
Phelps County, Missouri

REG.
De.s8 0957

DATE REC'D BY LOCAL

RAR’S SIGNATURE

2. FﬂﬂiﬂfL DlgEi‘l’;‘;F‘ﬁusleG;gguﬂﬁo Abli)RESS |

(Licensed Embalmer's S:ntemlnr on Reverse Side)




' RECEIVED |
| Pheips County Health Officer,
! Counly File Number ., mlfm_:....__.

Date Filed ... /L fRCLE].ccom ' |

STATEMENT BY LICENSED EMBALMER
‘

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

[

DY IMNE, OF DY (i et e , Student Embalmer No..ocoeaeeien. .

working under my personal supervision..

£ AV s L3+ A B Signed........ s /@ M’eg .

Signature of Student Embalmer

. . . . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuy
to comply with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
“I¢ this body is not embalmed, fact should be so stated above.

- ) ) . ¥




