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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A~

THE DIV—ISI'ON—C;F HEALTH OF MISSOURI () 4 ,1 6

E-EBAPR 9 7952 STANDARD CERTIFICATE OF DEATH State File Nowo
BIRTH NO. REG. 0197, Wo. _ A RS priMaay REG. DIST. %0. 53OS 3. Registrar's No 45.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dacossed lived. If institution: residence before
a. COUNTY a. STATE - . . b. adiniasion).
Phelps Missouri COUNTY =
b. CITY (1t outakin li writa RURAL and c. LENGTH OF ¢. CITY (If antaide Limits, write R L -
OR oyl corpurste limita, write [t t:iv;lup) ETAY e o praca|l Ll an COIPOTEAS f' t¢ RURAL snod give township) %?.,j q
TOWN Rellsa | 3 vears TOWN  St, Louis
d. FULL, NAME OF (It not in hoapieal or institution. give streot addross or locatlon) d. STREET (I rurs!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION  McFarland Nursing Home
3. NAME OF - (First] b. (Middi . (L
pEcEAsED > ™Y (Middie) . (Last) 4.0ATE  (Momth) (Dey) (Yem
( Tape or Pring) CELIA SHELP peaTH April 1, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| I¥ UNDER | YEAR | 7 UNER 21 1o,
) . WIDOWED, DIVQRCED (8gecify) last birthday) |[Monthe| Days | Hours | Min,
Female White married . Mar, 26, 1881 71 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
{1 done during most of working life, sven if retired) DUSTRY COUNTRY?
‘ Homemaker At home Sheltonham, England Af U, S, As
‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Pearce | Mary Jones Victor L. Shelp
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o, orunkoown) | (I yes, xive war or dates of servios) NO. )
no noneG none Dr. V.®*L, Shelp, McFarland Home, Rolla, Mo

INTERVAL BETWEEN

ONSET AND DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as heart fallure, asthenia, | rise fo the aboe cause (o) stating . . ) - s IR T
ele. It meons the dis- the uaderlying couse last. :

ease, infury, or complica- . DUE TO () " k Lo # Liwra Y-
tion which caused death. | !l. OTHER SIGNIFICANT CONDITIONS -

v
Condilions contributing to the death but not 4
related (0 the disease or condition equsing death. M“"‘—f b M@ 8

18. CAUSE OF DEATH
. Enter onlyonecausper | 1. DISEASE OR CONDITION
lins for (a), (b), and () D_IRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

19a. DATE OF OP_IE‘%A-N- 19b. MAJOR FINDINGS OF OPERATION u ) ) / ‘20, AUTOPSY?
- : P ‘lL'z' o o ves L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..In orabear | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borw, farm, {sctary, viroet, office bids,.ena.) . ' . :
HOMICIDE
219. TIME (Momth) (Day} (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE - +
INJURY = | “woRrk AT WORK : ' L o :
22. I hereby certify that I aliended the deceased from 2=/0 18510 ¥ =/ 16_=5"a that I last saw the deceased

aliveon —_.__ 74 %, 19£2 and that death occurred a9 225 Aum,, from the causes and on the date stated above.

23, SIGNATURE i . (D or title) 23b. ADDRESS 2Z3c. DATE SIGNED
- S EF il 0D V| (o o ly-rm

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, |-24d. LOCATION (City, town, or county) (State}

TION, REMOVAL (Bpedify) . .
Burial ) April 33,1962 Valhalla St. Louis, Missouri

DATE REC'D 8Y LOCAL : P ’jgo 55, FURERAL DIREGYOR'S S1GNATURE ADDRESS
1100 Elm, Rolla, Mo,
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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, of by — e

Student Embalmer No.

working under my personal supervision.

SEUDENE wnvesasvsnssnansanscsansssnsannanns Signcd.-.@!%«taﬂ&ia .@)

Student Embalmaer - ! & =3 I e
Licensed Embalmer No 4@ ? 7

P. O. Address. —«M JWJ :

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




