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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- @éﬁpg ,;1_65]952 REG. DIST. NO. 9/? g' PRIMARY REG. DIST. m.dﬂ_o_ Rtﬂi.rlmi".lNa............-.

State File No

Ak

B v ——

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residezcs befors
a. COUNTY a. STATE . b. COUNTY adinision),
Phelps Missouri Phelps
b. CITY Ot outside corpurate limits, write RURAL snd give ¢. LENGTH OF . CITY (If cutaide corporate limits, write BURAL sod give township)
OR townakip)| STAY (in this place)
- ToWNS 4, James, Mo, 3 vears TOWN , ) 9/ i
d.. FHOLEP?I_I{\AN:_EOORFS(H not in hmoﬁ?l ot Institution. give street address ur location} dlAsDr[?REEE;S (If rural, give location) d
wsrirorono vate Federal Sﬁld;er 8 St. James  Misspuri
BDNE%PQES%IE a. (First) b. {Middle) c. (Last) 4. DS'FI:E (Month} {Dsay) (Year)
(Typeor vt} T.ouise Murph#. Y DEATH 9- 8- 52
5. SEX , 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BFRTI{ 9, AGE (In yesrs| IF UNDER | YEAR | [F UNDER u imis.
WIDOWED, DIVORCED (Bpeclty). - last birthday) |Monthe! Days | Hours | Min.
Female White Widowed 12=-26-1868 84 9 18]
102. USUAL QCCUPATION (Ghvekiad of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslen sountry) 1 12, CITIZEN OF WHAT
dooe during most of working kife, sven if retired) | DUSTRY ? COUNTRY?
Retired , Unknowh U1.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Il
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE QR NAME

(Yea fig, or unknown)

o

{Il yoa, sive war or dates of sarvice)

'IG SOC]AL SECURIT‘;(

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH

line for (8}, (b, and ()

*Thizs does not mean
the mode of dying, such
at heast failure, asthenia,
de. It means the dis-

14

caze, Injury, or -

1. DISEASE OR CONDITION eirl
DIRECTLY LEADING TO DF.ATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) stating
“the underlping couse last.

DUE TO (¢}

INTERVAL
ONSET AND DEATH

tion whicﬁ caused deatll

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the disease or condition cousing death.

12a. DATE OF OPEFM'J 19k, MAJOR FINDINGS OF OPERATION e 3 5 2— 20. AUTOPSY?
v X | vwOwd
Zil ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.z.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, factary, atreet, office bldy., ata.} Lo
HIOMICIOE W '
Zld TIME (th-b) (\Day) (Ywar) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT NOT'A'HILE -
INJURY WORK T WORK /) /!

2. I hereby

195 2 and thatJd@t occurred at _

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

CATE RECD BY LOC.AL

7 m’w«“

ﬁy that!guendcd the deceased frompl_g
alive on
RE c/ £
¥

cAL | REGISTRAR'S SIGNATURE
. 25% W ctpne S.

@

199 1 o, ', 1052 that I last saw thé deceased
! ~fro¥a thé causes and on the date stated above. /4

25. FUNERA IRECTOR 5 SIGNATURE ADDRESS

v
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STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, OF by o eoem oo

Student Embalaer Mo.

Sl'gned ...... tsPsssasnssnserannEny ..’...-.-.g-... . o ) . Licenzed Emhalmer No._.. B

P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




