THE DIVISION OF HEALTH OF MISSOURI o 2 ¥oop's

uo 300 i ]
o  JLED R 25 B9z STANDARD CERTIFICATE OF DEATH e Bl Moo
< D
?,: v [ BIRTH NO._..___,_._‘." . REG. DIST. an_&_ PRIMARY REG. DIST. mwﬁ‘miﬂmr’:Nn /é
i~ . % |[ 1. PLACE OF DEATH : Z USUAL RESIDENGCE (Where decessed lived. I lnstizurl ideoos Dafore
vy 4 . COUNTY a. STATE . . b. COUNTY admisslon).
o a Phelps Misgouri - Phelos
! b. CITY (I outside eorpurate limite, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide sorporste limits, write RURAL and give townahip) / &
o townabip)| STAY (la this place’ OR ; i 8—
. TOWN Rural- Dilion twe. 10 vyrs. TOWN dural- Dilleon townshio
d. FULL NAME OF (If ot in hospital or iostiwgtion, glve strest address or location) d. STREET (I rural, give ieation)
HOSPITAL OR ; ADDRESS .
. INSTITUTION. Ferndale Rursing Home Ferndale Nurasing Home
3. NAME OF . (First b. {Mlddie) c. (Last) -
DEceassp e o - 4DAME  (Manth) (Dsy) (Yew)
('npm Princ)  ANWE LAURA THOMPSON DEATH  Mareh 16, 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ UWOER | TIAR | & maoen m w3,
’ . pg VORCED {Bpediiy) ' laat birtbday) Momhl Days | Hours | M.
Female hite 1 owed =l June 16, 1869 82 I ~
10a. USUAL OCCUPATION (Giwekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forsign sonuntey) 12, CITIZEN OF WHAT
dnring mopt of working life, evan i retired) DUSTRY . UNTRY?
ousewite e Missouri () «J.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Spaugh | Uni-nown ,
IS. WAS DECEASED EVER IN U.S. ARMED F;(‘)RCE? I 16. SOCIAL sscuaurg' 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ypq 0. or unktown) | (I yes, give war or dates of servios) . .
Ro | ' - Nene Harry Ross 1108 Hebert, 5t. Louis
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only cnscamseper { |- DISEASE OR CONDITION A A - ONSET 2 DEATH
\ine for (), (b), and (o | CVRECTLY LEA.D]HGTC" DEATH (a) /7 [ LAttt A oo

rise {0 the abore cauae (a}) slating
a# heart foflure, asthenia, v, ying catise facd

This docs not meen | ANTECEDENT CAUSES ;; é
the mods o dping,tuch | Mortid conduions, if ang, gistng DUE TO (k) //4 dz%ﬁ&

etz It means the dis- B o ' ’
ease, injury, or complica- DUE TO (¢}

tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS %'&7

COomditions mﬁmmwmdmmw
related to the diseare or condition causing death

19, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSYT
TtON 5% 1_/, o X 0 i3
YES NO
Z1a. ACCIDENT P 215. PLACEOF INJURY (ea- tnoraboms | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bhone, Iarm, [actory. strest, offios bldg., st0.) .
HOMICIDE
213, TIME  (Mooth) (Day) (Yea:) (Hew | 216, INJURY OCCURRED | aHf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
JNJURY = | “work AT WORK
22. I hereby certify that I atiended the deceased from : (1942, :o&‘ziég 10572 that I last sato the deceased

alive on Mﬁ@ # and that death occurred ’ m., from the causes and on the date stated above.

msmun‘un&gzﬁ‘z M’&/ %m‘%gue) 23b. ADDRESS 5//2 ) / M~ Iaégf}t;:s:‘;z

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BUEF;,ISJ. CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (State)
TION, R (Brecity) - . : .

urial ) |March 19,1052 Masonic Cermetery St. Jarmes, Misspuri
DATE REC'D BY LOCAL | REGISTRAR'S § £ _251_{" 25. FUNERAL DIRECTOR'S S16MATUR . ADDRE 83
3-22- 855 ‘ e e Rolla, Mo.

(Lice 's Ststement 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 (oo

Stud.nt Eabalmer No.

STUABAE vovauesrnrasenrnsonnssorerennes Signed ; QO«««Q 8 " .—u«éé

Student Embalmer :
Licensed Embalmer No....ococoeeee.. 4 ....... 98 .............

P. Q. Address M’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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

working under my personal supervision,




