. THE DIVISION OF HEALTH OF MISSOURI
PHaalth f IVISIon 59—014394
B Welfare STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
i Service l Fn MAY 1 3 1gsgggiuralion. District No. ___... a zs_ _________ Primary Reglnmhan Dls"lﬂ Ne. ‘___J? ?’5_ _____ Registrar’ s No. Ne. ____Zé:- ________
o 1. PLAgE OF DEATH 2. UsusérL 1!_!EES|DENCE {Where deceased liaed. If instirution: Res&dqncgyr’e
. COUNTY a STA . ., b, COUNTY admissio
5. 300 i Phelps Missouri Phelps
1-57 b. cg‘r {if outside corporate limits, give TOWNSHIP only} | Inside Limits < CIOTRY A7/ 0 Inside Limits
. . o
! TOWN Rural-Spring Creek [V i N%& tomw Rural-Spring Creek | Yels %8
c. FULL HAME (lf NOT in hospnal, gl locasion) | Length of stay in 1b d. STREET o ocation) Reside on Farm
HOSPITAL o% &}eg 1th oo ADDRESS b milesesbutdd Y' s N T]
| INsTITUTIONEd & 'or Life Edgar Sprines esfg] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or priny) oF
ANNA LAURA MACE DEATH May 3, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED]] 8. DATE OF BIRTH 9. AFE. E'"'mu,; I;::I:"D’ER;Y’EAR l:“ UNlDER 2;_&&5.
a4 ila ay. a; aur n.
Female !']| White 2 wooweoe]  owvorceo[]| Now, 24, 1866] 92 | |
10a. USUAL QCCUPATION (Give kind of woark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) IRDUSTRY g
Housewife None Phelps County, Mo, U.S.A,.

13a. FATHER'S NAME

Christopher Dean

13b. MOTHER'S MAIDEN NAME

Rebecca Brown

14. NAME OF HUSBAND OR WIFE

George (dec.)

15. WAS DECEASED EVER IN U, 5, ARMED FORC

ES?

(YN no, or unlmqwn)l(ll yes, give war or datas of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs., Wiley Craddock

PART 1.
IMMEDIATE CAUSE (a)

j

Conditions, if any,
which gave rise to
obove cauas (a),
atating tha under-
lying couse last.

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), ond {c}). )
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Edgar Spnes

DUE TO (b) CG-OM&— {MM&._
DUE TO (C)W '

_,L?;g__

PART Il. OTHER SIGHIF!CANE CON

1IONS CONTRIBUTING TdDERTH

t not related 3o the termiool disease condition given in PAR o 9. WAS AUTOPSY
p 6@ W PERFORMED?

YES[ 1 NOBG L

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death octutred at

A, m on the dutn stated above; ond to the best of my knowladge, frnm the couses stated.

Doctor, coraner, etc. must use only standard nomencloture in item 18, No symptoms will be listed.

22a. SIGNATURE g Q W% Qp

22b. ADDR
% , Do -

22¢. QATE SIGNED

S-5-59

“5

-

5

b iy wlr

_;, 20a. ACCIDENT SUICIDE HOMIQROE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of i‘f‘ew‘;,la.)

3 o o O '

] 20c. TIME OF Hour  Menth, Day, Year

2 INJURY  a.m.

':n: p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
e WHILE ATD NOT WHILE a farm, factory, strest, office bidg., ete.) 6?!

S WORK AT WORK

£ 21. | artended the deceased from / 7’; , 1o /7.5_ ‘;‘ ond lost luw ! alive on %‘ 7 2 /fr?
z T i

'

w

3

<

23a. BURIAL, CREMATION, nb DATE 23=AAME OF CEMETERY OR CREMATORY 23d. LocaYioN {City, town, or county) [
REMOVAL {Specify)
L e Burial May 5, 1959 Black Cemetery Phelwns County, Mo,
; ¢ ADDFIES; 25 DATE RECD, BY LOCAL REG, | 24. REGISTRAR'S SIGNATURE

2‘l\glm]fbbREC ons &un

Rolla

{Licensed Embolmer’'s $1atement o

4
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STATEMENT BY LICENSED EMBALMER

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

S T T O ., Student Embalmer No. ..........c........

Signature of Student Embalmer

Licensed Embalmer No..... 4 #96’

P. 0. Address......Mﬁ.—g‘..&Zf

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 haadwriting.

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




