STANDARD CERTIFICATE OE DEATH
RES. OIST. NO. _42_2& PRIMARY REG, DIST. MO). _Q.Q_.:_. Registrar's No. ___cf_é mmmmm

WRITE P:LAI).TLY—USING 'UNI':'ADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH WO.

ALED JUN 12 1950

17725

State File N isrrmimsimmesmminn

1. PLACE OF DEATH Z. USUAL RESI DENCE (Where o d lived.  1f inati
& COUNTY  phelps 2 STATE 1§ ssouri b- COUNTY ranklin““"""“‘
b. CITY (I eqtabds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (llmﬂd-mlimh -mammem-um
townehip)| STAY (in this place) ; ¥o.N Y b {
__TOWN Rolla 9 _days TOWN gyllivan
d. FULL NAME OF {If noh in bospizal or | lon, give strest address of loeation) || . STREET T mikl: give oastiond /
HOSPITAL . ADDREﬁ .-
Wstition McFarland Nursing Home lone : X
3DNEACNE'}E\S%FD a. (First) b. (Miadte) o e, (Last) 4. DS}E (Month) (Day) g')
{ Twpe or Print) Charles A, Bssman peath  May 5, 150
5. SEX 0 6, COLOR OR RACE 1§ 7. miARl;'!,ED NEVEFR?.CMARRIED , 8. DATE OF BIRTH 9.1.!35 Un n;m ; :::l ) TEAR | o DNDER b wEs,
(Bp-dlr @ Hogrs | Min,
M W PIVoTeed March 12, 1874 75 €™ "8 ™"
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR iN- 11. BIRTHPLACE (Siate or forstzn country) .. 12, CITIZEN OF WHAT
dooe durireg most of working lils, even if retired) DUSTRY - Vi
Farmer | @ e——=—=- Ohio
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NANE 14. "MAME OF HUSBAND OR WiIFE
Henry Essman : 5|

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, 8o, or unknown) | (If yee, wive war or dates of

{nkno

16. SOCIAL SECUR:;T(‘)(
Unknown

ADDRESS

_|| e#heart fnﬂurc. n.mtmic.

. Enter only onscausoper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TQ (b)
rise to the above cause (a} da.ti':w . -

the mode of dying, such

cte. It mesns the dis-

care, Infury, or complica- DUE TO (¢}

the underlying cauxe last. - S : A

1. OTHER SIGNIFICANT CONDITIONS & - -,

Cnditions contributing to the death but not
reloted to the disease o7 condition cousing deqth.

tion which coused death,

. K94 X

19a,- DATE OF OPTEfRo‘}i' 19b.-MAJOR FINDINGS OF OPERATION - ' -~ s T 20, AUTOPSY?
e . ves L] w3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. Inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE . bome, larm, lagiary, sureet, offics bldg.. ete ) . .- [T I
HOMICIDE )
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT] ™} NOTWHILE|
INJURY ‘ o | “work AT WORK -

2. T hereby certify that I altended the deceased from M3Y 7

1950 0o May 15 | 1850, that I last saw the deceazed

alwe on _May 15 4‘9:;5;0, and that death occurred at3:2 31 D m., from-the causes and on the date stated above.

| ﬁ % E (Dcamo or uue)

b, wnn?% % | 2370;: su;;_z;

%45" nzuovLm. cnamg 24b. DATE 24c. NAME OF cs.m—:reav OR CREMATORY ; | 24d. LOCATION (Oity, town, or county) .  ‘{(State)-

VRIA & 1 V(10w F.0.0 92 Lrvaul SvL A/U/f/f/ . 0 -
DATE REC'D,BY LOCAL R'S SIGNATURE 33‘0 RAL DIRECTOR"S S| GHATURK T ADDRESS
b-lo-So Ej‘a—ﬂ"—v—-n. s é’:&g—_&/ /f ;’/%

v ~ (Gicarsed Ebalmer's Stat

on Reverse Side)




.

-

RECEIVED
Phelps County Health Officer}
County File Number

Date Filed %/@_LZQ;Q_

~

S
.
o

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

O

Student Embelmsr No.

working under my persona! supervision.

SLUdENT seaeavrrseansascscnnnonananenns Signed.. %ﬂ{/ /C/ AT

. 2=
Student Embalimer -

' - /Lictnscd Embalmer NoZ... { a? f /K )

- ‘ " P. 0. Address AL : “m_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) - -
If this body is not embalmed, fact should be so stated above.




