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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

0 il &

o

"BIRTH NO.

o e

b THE DIVING

N UF FEALIA UF MIDUURI

STANDARD CERTIFICATE OF DEATH

REG, DIST. N(DL&_ PRIMARY REG. DIST. Néﬁgﬁ’miumrﬁ No.

38389

State File No......

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence before
a. STATE #duminslon),

b. COUN
Phelpsa Missouri ™Phelps
b. CITY (I sutclde corpurate Umlu, write RGRAL and give ¢. LENGTH OF . CITY (If outeide corporate limits, write RURAL sgd give township) 0
. towrabip | STAY (in 1his clacw) 7, ﬂ
TOWN Rural-Dillon yrs. TOWN Rural-Dillon twp. A
. FULL NAME QF (If not ia houpital or instisution, give strect addrem or locatiog} d. STREET (1 rars!, give ioeadon)
HOSPITAL OR ADDRESS . ]
INSTITUTION 1 mile North of Dillon l mile North of Dillon
3 NAME OF 3. (Fimst) b. (Middle.) €. (Last) 4OATE  (Month) (Day) (Yo
( Type or Print) CEORGIA ANTIIA STEWERD DEATH Dec. 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Io years| o tuoen 1 TiaR | @ owoth o mas.
. WIDOWED, DIVORCED (frecify) : P last birthday) | Mocthe , Days | Hours | Mh,
Femnle ite Married f August 11, 1853 88 l

Hougewifse

10a. USUAL OCCUPATION (Cive kind of work
dons daring most of working life, even If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Suts of forelgn sountry) 12, CITIZEN OF WHAT
. NIRY7
Terre Haute, Indiana D

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

T,

Elias Laney Nancy 77 Albert B. Steward
i5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
fY-:.lw.or unknown} | (If yes, pive war or dates of service) . NO. . . ) X ‘\\- -
! None Frs., Cllie Murnhy 3t. 1 BRolla
18. CAUSE OF DEATH PICAL CERTIFICATION ,l I‘I)WERVAAI;'BEJE\?‘%'(
| Enter enly onecansc I. DISEASE. OR CONDITION A ISE] AND
Jine fa (), (b), md'::; DIRECTLY LEADING TO DEATH (y \ ‘P ol c P — A F L1/ A_,/ P . /0
NS
. ANTECEDENT CAUSES 4 e )
D! ot meas DUE TO (b) ‘._-.Q/’ " g /L // /ﬂ' v
the mode of dying, such | Morbid conditions, if any, giring (b) G st
as beart foflure, asthenta, | 7ise 0 the above cavse (a) ddating /f' 7
de. It means the dis. | the underlying cause laat. -
caze, infury, or complica- DUE TO (&)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bud '10!
related &0 the dizease or condition cousing dealh,
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
)( YIS D NO [E
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY {e.g.,tn oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ’ COUHTY) (STATE)
SUICIDE - homs, fsrm, inotory, streat, offics bldg. e10.) 4
HOMICIDE .
21d, TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY WHILEAT ] NOT WHILE
_ = | “work AT WORK #,é‘ ¢
2. [ hereby certifipthat L attendéd the deceased from M 19#’!0 ; 19#, that I last saw the deceased
27/ , axd }hpt death occurred at,:&ﬁ‘. m., from the causes ang on the date slated above.
23 RBORE DATE SIGNED

TIUN (Olty, town, or comnty)

Buris Dec. 5, 1951 Rolla Cemetery oclla, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNAZURE ety 25. FUNGRAL DIRECTOR'S 31GNATURE ADDRESS
A).et~1/-37 Mj&mﬂm

d Embelmer’s Summm 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_._..

vare- e na s e .

working under my personal supervision. . Student EMbaimer NOweweusssosrnsnrsnncoanenasns
Signei........._....____.-,.-....,.._"..@M__QMQZ&AZ"
31gned.sasssavsassaisotsncncnannsennas evan .. . ’
Student Embalimer Licensed Embalmer No. 4 4 9?

P. O, Address e M—%

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




