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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dix.nouu in Part | must be cau'sally related.
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R 1 7 195®;9i"'ﬂﬁon_ District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a 7; .Primary Reglsl’rohnn Dlllrlct Ne,

P Cv L Ve

weu.. Ragistrar's No

R

o ELA.CE OF DEATH 2. USUAL RESIDENRCE (Where decoased lived. If institution: Reldidtnce b’.fou
COUNTY . STATE - . b. COUNTY admission
Phelps ° Hissouri Dent /
b. CE)TRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits [ CIC;I'RY a 33 Inside ‘ﬁmifl
ToW_Rolla, vl NeB ||, 1 town  Salem ¢ Yool Nl
<. E(L;'S_}L-IFAASE)RDF (1f NOT in hospital, give location) | Length of stay in 1b d. i.{)'l?}EREE}:S (It outside, give location) Reside on Farm
msTiuTion  OZark Rest Home 1 mo. S. Washington St Ves L No (X
3. NAME OF DECEASED First Middle Lasr 4. DATE Manith Day Yeor
(Type or print) OF
HARRIET MILDRED LAUTHUM DEATH March 15 1959
5. SEX [ 5. ”COI:OR OR RACE| 7. MaRRIED ] REVER MaRRIED[] 8. DATE OF BIRTH 9, AGaE s:'z;:;; :::::.E z;:;::m l;:::DER z;:'ns.
Female White woowesK] 2. owvorceo(]| Feb 26 1879 | &0 l

10a. USUAL CCCUPATION (Give hind of work done

105, KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

uring mast of warking life, aven if ratired) INDUSTRY e o

ousewife home St. Charleg,lissouri | USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Charies T, May Nancy Woods Calvin (Dec'd)
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresy
(Yas, no,or unknawn)f (If yes, glve wer or dates of servica} _ - .- . - -

o o e None Elsie Whitman Salem, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a}

Condlitions, if any,

ONSET AND DEgH

which gave rlse to
above cause (o),
atating the wnder-
lylng cavse loat.

} OUE TO (b)

DUE TO ()

PART Il. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART I (a)
Dt B oantae SO 49/ X

19. WAS AUTOPSY
PERFORMED?

YES[] NOM L

20. ACCIDENT SUICIDE HOMICIDE
8 [ O

20b. DESCRIBE HOW INJURY OCCURRED. (Entov nature of injury in PART | or PART |l of item 18.}

20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m,

p.m.

MEDICAL CERTIFICATION

20d. INJURY OQCCURRED
WHILE ATD NOT WHILE
AT WORK

0

20e. PLACE OF INJURY {e.g., inor about home,
farm, _ctory, street, office bldg., etc.)

208 CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from

Death occurred ot

9:065%E5§62éiizl;553

mwlaﬂluwt alive on MM_; (’_ﬁ

on the date stoted gbove; ond 1o the best of my knowledge, from the cn\ual stated.

22c. SIGNATURE

Y

230. BURIAL, CREMATION, | 235, DATE
REMOVAL (Sescify)

(Dogres or title)

23c.

22b. ADDRESS

[e]

22¢. DATE SIGNED

N .

NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tawn, or county)

Fulton County Arkansas

{State)

Removwal Liar 16 1959 Riverside Cemetery
24. FUNERAL DIRECTOR ADDRESS ~ ) 25. DATE RECD, BY LOCAL REG. 15 JREGISTRAR'S SIGNATURE
linx L. VWarfel Salem, lo. ) 225&'5 . X J@ Z

{Licensed Embolmer's S1atement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .iiriiiiiiiiis PO rrrrvverevevswrony SRR SRR , Student Embalmer No......0.............

working under my personal supervision.

Student ............... e Signed........... W { A et

Signature of Student Embalmer

P. O. Address . X 87058

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

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

If this body is not embalmed, fact should be so stated above.



