":. 300 IME BAYIRWIN U Pl WWE viaaAJuid 1332!7
2. N . e
i}i;‘-“ STANDARD CERT]FICATE OF DEATH State File No..avomrmmsnrsmsossosemrenen -
e FILED JUN 241954 &
gt BIRTH XO. ReG. DIST. wo. ok '] ‘g PRIMARY REG. DIST, WO.AULESD _ Registror's No...,.ﬂ...ﬂu....._ ........
T l. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: residence befors
& D a. COUNTY a. STATE b. COUNTY adaimion).
g@( Phelps : . Kigaouri Phelps
2k b. CITY (X cutnide , wrl . LENGTH OF . CITY . ot
v ’ OR corperaie limita, write RURAL mdtod':hlpl csrAv (in this place) ¢ OR ) e o epariied et
O a TOWN  St, James 22 vears TOWN 5+, Jamesg . 2= ﬁ 0
: d. FULL NAME OF haspital or Instituti ad tocation) STREET .
: o HOSPITAL OR {If not in o give strest or . ADD (If rural. give location) .. 0 5_/3
2 Q " INSTITUTION. Hone Hone (¢
&;} a 3.DNEAME S%li-:l a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
L1 r'ﬂmorm) ALTHA E3TELLA SHINN - DEATH June 12, 1654
v £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE (n years| ¥ DNDER 1 YEAR | O DroEn 20 4s.
: g . . . WIDOWED. DIVORCED ¢ ,,.eu,l Last birthday) | Months l Days | Hours | Min.
! g emale White Yidowed -1 March 12, 1869 &5 . _ I
¥ 5 ":;m usunoccg?nou  (Qhie kind of work 105, KIND OF r'susmassD%QT IN- {10, BIRTHFLACE' (Gity ot Sae or Toreign m_,"y zzbgﬂﬁ%ﬁg{?pwmr
5 Housawl Domestic SBentonville, Indiana - .S,
< ﬁlal. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
9 Ira L. Eelloggy = _ Myra E. Harlan , Frank, dec, .
& il 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 5IGNATURE OR NAME ADDRESS
(Yes, o, or gnknown) l (If yom, glve war or dates of sorvice} NO. R '
E No - None Mrs, Ruth K, McKimmey S5t, James
L1 {7 cause oF peam K e MEDICAL CERTIFICATION ' . INTERVAL SETWEEN
4 K | Enteronlyonecaie I. DISEASE OR CONDITION
® 2 | limotos (o), (b, amdl @ | DIRECTLY LEADING TO DEATH" ) CIRTDAM.  ARYLRIe 3OLEAOS!S
. .
i «This does mot mean | ANTECEDENT CAUSES
!; g the mode of dying, such gwgumw if 'an giving DUE TO (b)mmﬁ A‘““‘“*““
: er heart fallure, asthenta, 4 abobe couse (o) sating K
B || cte. 1 meome the dig. | e underiying cause last, ‘
o care, infurmy, or complicg- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death bui not
a velated to the dizense or condition ecusing death. \
= || 19a. DATE OF OP‘FE)Api 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? © |
3 | - - ZIAX | ] ™
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.a.. Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE, hame, farm, tactary. street, offiow blde.wte) | X
& HOMICIDE . ]
.g Jl 214, TivE (Mooth) (Day) (Year) (Howd | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
>|. _TRJURY = | woRK AT WORK '
N E 22, I hereby E‘y that I atiended the deceased Sfrom M_, 18 , 0 @ AT 19 , that I last saw the decensed
i alive on , 18____, and that death occurred at AL P m., from the causes and on the dale stated above.
g NATURE (Degres uu&l 23b. ADDRESS - Z3%. DATE SIGNED
) - ? :
22 M., | S\, WD , §-\S-sSu
Eg 24a. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (Olty, town, or county) (Btate)
. TION, REMOVAL (spedty) . s :
; Rerayal Junea*14, 10‘%4 antanqﬂ] 1a Domat ary uenton\rllle, Indiana
OLRECTOR S SIGN . RDDRESS
DATE RECD BY LOCAL REGISTRAR'S IGNATURE 47‘? % LRECTOR.8 SIGNATURE . '
bei1s- 5y ﬁ ot ' 2 - -Rolla, Mo.

(Licensed Embaluwt’s Statemant on Reverme 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 embalr

working under my personal supervision,.

Student......cooeiiiiniiaiiii e i aaas ) Signeﬂ ......................................
Signature of Student Embalmer .
' Licensed Embalmer No... ##?

P. O. Address ... M )‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
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.




