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

——

FILED AUG

BIRTH NO.

31 1949

THE DIVISION OF HEALTH OF MISSOUR! .
'STANDARD CERTIFICATE OF DEATH

nec. oist. wo. 2 25 PRiary REG. DIST. no.'m Kegistrar's No. .._./.Q.l_.....m....

27645

State File No... .

»

!
1. PLLACE OF DEATH 2. USUVAL RESIDENCE {Where ¢ d tved. 1If before
a. COUNTY a. STATE - N b. COUNTY adinimion)
Phelps i 3 A
b, CITY (If outoide corpurate limits, write RURAL sod xive ¢. LENGTH OF ¢. CITY (If outside ecrporats liraits, write EURAL and give township) -7
township)| STAY (in this place)|] R . N -
TOWN Rural - ; TOWN  Rural - Rolla twpe i
d. FULL NAME OF (If not ia bospital or | sive streut 2dd loeat d. STREET (12 rarat, givs locarion)
HOSPITAL OR o o " i ADDRESS S ° 2
INSTITUTION Rte 1 St. Jomas / Rte 1 -5te James T
3 C':E‘:: EES%'E a. (First) b. (Middl}e) ¢ {Last) 4, DA"!_'E (Month) (Day) (Ym)'
r'nm o Pring) E. DEATH  Auge 17, 1949
5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] ¥ UNDER 1 YEAR | & LwDER 3 His.
WIDOWED, DIVORCED' (Hpesity) - Last birthday) Monﬁn’ Days | Hours | Min.
Foa Married —May 12, 1874 70 f
10a, USUAL OCCUPATION ((Hvekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dong during most of working life, evex if retired) DUSTRY 0 COUNTRY?
ousewife - Fhelps Co., Mos UsSede
J:aa. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
H. i ) Jake W -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS
{Yes, o, or unknown) l (I{ yon. xive war or dates of aarvios}
- h
‘INTERVAL BETWEEN

. Eater only onecause per

18, CAUSE OF DEATH
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
as heari fallure, asthenia,
ete)” It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the gbove cause {a) stating

.the underlying couae last,

-

DUE TO (c)

tion which coused death.

11. CTHER SIGNIFICANT CONDITIONS. 7.

. ONS;E AND DEATH

e

Conditions eontribiding to the death bud not 3 oY
rduttdlto the disease orucondllioﬂ causing death.
192. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION R ! - .| @. auTopsy?
- YES D N
21a. ACCIDENT T (Bpectyy 218, PLACE OF INJURY (s.c..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE hoina, . {aotory, street, offios bldg., e1a.) e Lo > ..
ROMICIDE \-r&w-L (e 2l | '
214 T(l)r;_le (Month) (Day) (Yer) (Hou @ | 2le. INJURY GCCURRED | 21f. SO DID INJURY OCCUR? b l v g ?0 yo
WHILEAT NOT WHIL
WURY (2 /99 8ok | "o "Wvem
i
- 19# o that I last saw thc deceased

2. I hereby certify that. I aitendcd the deceased fram

alive on

, and that death occurred at -2._0_- m., from

ize COUBES and Ze

date stated above.

.Z3a mf;njqrje - [/ ;

24a, BURIAL MCREMA- J 24b. DATE
TION. REMOVAL (Boeity)

Bu rial 8/21 /.
DATE REC'D BY LOCAL ?)é-rmﬁ S snsunune
-2 3- ¢9 M

» W/ (Degroe or title)

244: RAME OF CEMETERY OR EMATORY

Lroie

DRESS

| Z3c. DATE SIGNED

Dodve' %

Py

. 'Fuusanl. DIRECTOR

{Licensed Embalmer’s Statement on Reverse Side)

LOCATION (City, wwn, or wunl.y)

al#a_cn?_Ma- e
1 GHATUR ADDRESS

. (5tate) *
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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 1)

................................................................... Student Embalmer No.

working under my persona! supervision.

Student ml .............. _ ST .@a&«.’émgh ..... ?Z,A,M ......
Student balmar - L .
- '_ * - - " Licenzed Embalmer No........... 4 4( ..... ? g __________________

P. 0. Address___.. U0 },%ﬂ':

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

If this body is nét embalmed, fact should be so stated above.




