o. 300
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INE—MAKE A PERMANENT RECORD —

BLACK

PLAINLY-—USING UNFAIMNG

WRITE

"BIRTH NO.

ALED JUN 26

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Kiate File No

REG. DIST. NO.-£_2£. PRIMARY ‘REG. DIST. NO. M Registrar's Na..ﬁ?7...

1. PLACE OF DEATH

a. COUNTY

Phelps

2. USUAL RESIDENCE (Where decowssd lived,
a. STATE ; . b. COUNTY
Miasouri Phelps

If iostitution: _remidence before

sdiniseion).

b, CITY (M outeide eorpurats limits, write RURAL und give

township)

¢. LENGTH OF
STAY (in thix place)

¢. CITY (If ouwside corporata limits, write RURAL and glve township) {

9”’/

TOWN Rolla yr. TOWN RQ_!II_lg_T ivatd N
d. FULL NAME OF {If not in hoapital or institution, give streot addreas or location) d. STREET (If rursl, give location)
HOSPIT. ADDRESS
INSTITUTION 506 Olive Sireet 506 Qlive Sireet
3'35@:’-:'55%% a. (Firsy) b. {Middle) c. (Last) 4. DATE (Montb} (Day) (Year)
{ Type or Print) ANNA BELLE WILLEFQRD DEATH  May 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| i UNDER t YEAR | & UNDER b HES.
WIDOWED, DIVORCED (Specify? Lust birthdey) |Montha| Daya | Hours § Mia.
Female White Widowed Nov. 17, 1869 80 . ]
10a. USU{\L OCCUPATIQN (Give kiod of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forniga country) (} 12. CETIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
Housewife Bz St. James, Mo, U,8A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Bottorff Mattha Alldson ==~ | Edwin C, Willeford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

{Yea, no, or unknown)

No

(If yea, glva war or datea of service}

SOCIAL SECURITY
NO,

None

Mrs. Luecy MeMahan Rolla, Mo.

. Enter only onecattse per

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

*This does mot mean
the mode of diting, such
us keard failure, asthenia,
ele. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing
rize to the above couse {(aj staling
the underlying cause last.

DUE TO (b),

DUE TO (c)

MEDICAL CERTIF

INTERVAL BETWEEN
ONSET AND DEATH

£

TION

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death bul 2ot
related Lo the disease or condition cnusing death.

B2}

13a. _DATE OF OPTEE)AN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo X0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ™
SUICIDE homa, farm, fastory, strest, office bldg., 010.) . |
HOMICIDE
21d. TIME (Month) tDuy} (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY ~
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

elive on Had 2 &~ | 19.5 ¢t and tha! deat

h occurjed at

JO308m

, 198, to AP 2SI 19 3 “ihat I last saw the deceased
., Jrom the cabses and on the dafe slaled above.

2. SIGNATURE, ; Degroe or r.h.le) 23b. ADDRESS 2. DATE SIGNED
/ol Z ~2ecid) ‘ ..?-—._S P

2ta. BURIAL. CREMA. | 24b. DATE 2. mwn-: OF CEMEI'ERY OR CREMATORY [ 243 LOCATION (Glty, town, of couaty) (State)
TIGN, REMOVAL (8peeity) .

Burial May 28,1050 Mnsnnic Op etprv Sta Jameg, Mo,
DATE RECD BY LOCAL EGISTRAR'S SIGNATURE 25. FULERAL DIRECTOR' S S|GNATURE nonzss

A g

b-tp-So b)a Dyna ,25&20-&6( (4 V. Pl Folla 77

ALicensed Embalmer’s Statement on Reverse Side)

v




RECEIVED
Phelps County Health Ofﬂcer,

County File Nu_mbe; — —
Date Fited 2T Ay s S 7 B

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

. ., Student Embalmer Nowevsssreveresssoasnnnrnn
working under my personal supervision,
Signed g O-A-ué ({? ' _A4_.Qé
bigned .................................. Licensed Embalmer No 44 g’
Student Embalmer . . Q 2 2
P. 0. Address . ; 2

7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of hceme)

If this body is ,not embalmed, fact sheuld be so mted above.

5



