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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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Fie0 DEC 9 1953

N W FROALIN U MiaaAJun .

STANDARD CERTIFICATE OF DEATH

udIl e

State File No

- L
BIRTH NO. nes. DisT. wo. A TS primany Rec. 01sT. w0.395 3 kosistrar's No....‘&if!...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. If institution: redd before
a. COUNTY a. STATE ,,, . b. COUNTY sdiaimlon),
Phelps tisgouri Phelps

b. CITY (It outsids eorpurste Dmita, write RURAL and give c. LENGTH OF ¢. CITY . A within Umita o

OR townabip)| STAY (in this place) CR -{'lg mewp&::hd town?
TOWN Rolla hoyrs TOWN Bolla . 0o _

d. FULL NAME OF (If pot in hospital or instisation, give street add looation) . STREET (It raral, give location) 5
HOSPITAL OR _ > e * *"ADDRESS ) p §/4
INSTITUTION- Pholps County Mem, Hospital 2% Green Aeres 2

3. NAME OF 8. (First) b. (Middle) c. (Last)
IAME OF 4. Dé}'E (Month)  (Day) (Year)
(Twpeor Priney DELORES MAE HZWEERRY DEATH Nov, 27, 1953
5. SEX {)| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4, | 8. DATE OF BIRTH 9. AGE (Ic ywars| ¥ UNDER § YEAR | o DNDER b1 HES,
WIDOWED: DIVORCED (Budbp Last birthdsy) | Months l Days | Hours | Min.
Male |_thite Never married Cctober 11, 10321 21 l
10a. USUAL OCCUPATION (Givekind of woek' | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE . . 7 A | 12, CITIZEN OF WHAT
Aot daring saet of workia o, even if ‘l "!) : DUSTRY (City and State or Forsign Country) COUNTRY?
Bookkeeper Beer Dist, Co, St. Louls, Missouri U,S,
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Cliver E. Hewberry. Helen Stru - :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GMATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (Il yes. ive war or dates of service) NO.
M AL o frz, Halan Newherrvy alls, Mo,
Yo 4o7=32-5006 | M Helan Newherry Bolla, M
18. CAUSE OF DEATH - - - ‘MEDICAL C| RTIFIGATI INTERVAL BETWEEN
3 ONSET AND DEATH
1. DISEASE OR CONDITION
- onter oply onecausoper | T, eEcr7y [EADING TO DEATH*(q) __. /‘ r

line for (a), (b}, and (¢}

_*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
oF heast faflure, asthenia, | Tise to the abore mw) dating .
cle. It means the dis- the um‘kr!ving cause .

- DUE, TO (8

T Chele p plildis)

ease, infury, or complica-
11, OTHER SIGNIFICANT CONDITIONS

tions which coused death.
" Conditions contributing to the death but not
reloted to the disease or condition causing deald.

4

158, DATE OF OPERA- { 195. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY
220X YES wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorebomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, tarm, tastory., stowet, offion bids. wte)
HOMICIDE
20 TME Mooty (Da) (Ymn Glouw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, N ILE HOT WHILE
INJURY . = | "work L) "ATWORK
2. I hereby certify that I attended the deceased from L4~ 26 1833, 10 _£/~2 7 193 F  that I last saw the deceased

alive on - , 1922, ang that death occurred at 3. 2O %m., from the causes and on the date stated above.
23a. SIGN . { itﬁ) 23b. . . B 23¢c. DATE SIGNEI.)
A %?, /‘;a—%/ SO | r2-r-32
24a. B 1AL, Cl - | 24b, JOATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
'nohb VAL ——) ,
u ove 30,1953 | Ozark Memnrial Gordana Rolla, Missouri

KA, Ao,

Ticensed Ecbalmer’s Staternent on Reverse Side)

ADDRESS
Rolla, Ho.
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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 embalm

L3 + (TR B o P » Student Embalmer No

working under my personal supervision..

Student ..o iiii ez eans . Signed.....cocoonviinan.. z@a—"'.‘/é . g .. ?Zn"fé
Signature of Student Enbaimer .

Licensed Embalmer No...%.{(. 93
[-
P. O. Address._..... M,/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




