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2283

. Enter only onsocaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITIO!

1nie tor (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if anyg,

*This doex not mean
the mode of dying, such
as heart fallure, asthenta,

dlc. It meens the dis. | the umderlying coute lost

DIRECTLY LEADING TO JEATH® (4)

rise to the above catise (o) slating

MEDICAL CERTIFICATION

glotng DUE TO (B}

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers 4 d lived. If L resid before
a. COUNTY a, STATE . b. COUNTY adunkslon),
Phelps Misaetird FPhelnn
b. CITY (If outzide corpurate Umita, write BURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL snd give w-u:‘»
OR township) | STAY (In this place) OR f__, z
TowN Rolla Rolla Life TOWN Rolla JE7
d. FULL NAME OF (If not in hoapital or institgtion. give strect sddress or looation) d. STREET (If rural, give iocation) ﬂ
HOSPITAL OR ’ ADDRESS
isTimumon. 119 South Elm. 119 South Elm
3. leJ}:ME oF 8. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Year
{ T¥pe or Print) HORACE “es MIER8, Sr., DEATHFoh, %, 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, II;E\\;EEC'ESRRIED' 8. DATE OF BIRTH 9-:'?5 (In n)nn ‘:;w Ig " GMDER 1 WES,
X (Bpecily) : birthday! R Min.
Male White L ENETET ~2~"| Oct. 7, 1881 70 I =
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR iN- { 11. BIRTHPLACE (Btate ar forelan a;um) a 12, CITIZEN OF WHAT
done during most of warking [1fy, svan H retired) DUSTRY COUNTRY?
Fireman (Boiler) Misscur Schogl Minds Dillon, Co., Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Miers Amilyveeans J ol g
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yue. no.or anknown) | (If yea, xive war or dates of servics) NO.
No No Mrs. Tonv Matleek, 1190 So. ®im, Hella Mo

INTER¥AL

Nt eale o

TS

D.UETO(c) ,(»4\1_9-% G.up M

case, infury, or complil
Hen which caused death,

1{. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death bul not
related to the disease or condition causing death.

OPERA-

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

WRITE PLAINLY—USING TUNFADING Bt.ACK INE—MAEKE A"PERMANENT RECORD

1. DA? TION @ ' i
/ Cotasoa ella R 177 X ves [ no&
21a. ACCIDENT {Brweify) 21b. PLACEOF INJURY (l-'--bc‘l’ML 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID home, farm, factory, strest, offios bldg., s30.) . )
HOM[CIDE >
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF * e WHILEAT[—] NOT WHILE
INJURY o | "orn prifoisdl . . .
z I._‘hereby certify that I attended the deceased from _QLL’ {Q_:LL lo lﬁ__. Iﬂ.ﬁ, that T laat sow the dececsed
alive on _@A_;Q.‘J , and that death occurred at _A/_ﬂrm., from the causes and on the dale siated above.
2. SIEN [ 7/ _(Degresortitl) | 23b. ADDRESS l IGNED
Y PSR R 2/ e
24a, BURITAL, CHEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otity, ar eolmty& (Btate)
TION, REMOVAL Boweity) ‘ m—
durial &« Feh, 5, 1052 near. Dillon, Vigs

DATE REC'D BY LOCAL
REG.

EGJSTRAR'S SIGNATURE

At




Phelps County Health

RECEIVED

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 No. :

oy

working under my personal supervision. \\Q

Signed.......

Student ....ocssnanre —_— tenaaseresanse
Student Embalimer W

’ Licensed Embalmef No.....>

P. 0. Address—__. A\

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 is not embalmed, fact should be so stated sbove.




