THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘} ¢ "
2
“ | FALEDDEG 151g54 STANDARD CERTIFICATE OF DEATH RS .+ 1411 rdl
BIRTH NO. REG. DIST. No. _eA 1S primary rec. 0151, wo. BOSR repistrors Nowo.. e B O......
’ L. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decsased lived, II Institution: reskience befors
‘D a. COUNTY Bhe lp s , a. STATE Missour i b. coun-Phelps adinimion),
b, CITY (i outolde corporata limits, write RURAL and give ¢. LENGTH OF ¢ CITY ' 4. 1s Residence within lmits of
ow  Rolla omain)| STV (el 16in St James R
d. FULL NAME OF (1f not in boapital or lnstitution, give atrect nddress or loeation) o STREET (I rural, give location) - 0
HOSPITAL OR . ADDRESS
nstitution Phelps Co Memorial Hosp 7 g ! o
3 NAME OF s (Flest) b. (M1adte) ) 4. DATE {Month)  (Day) (Year)
(Typeor Pint)  StE€11a Francis Story DEATH Dec 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDy | 8. DATE OF BIRTH 5. AGE ln years| o wota + YO | ¥ nour u wms.
., {8, at ¥ ] on! D H: .
White % [Dec 26, 1908 |AB 11 "g | ™
10a. USUAL OCCUPATION (Give kind of x 8b. SINESS OR [N- | 15 BIRTHPLACE . .
:mdmmuno:-muczguﬁh:ﬂn;n’mﬂ; 10b. KIND OF BU OUSTRY (City ad s:m or Forsige CountryJD 12, CLT'}%ERI:}?FWHAT
Unknown Eousework Phelps Co, Missourl
13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Story Eva Berryman None
i5. WAS DECEASED EVER (N 0.5 ARMED FORCES? | 16.” SOCIAL SECURITY | 17, INFORMANT" S S{GNATURE OR NAME ADDRESS
Yo | Yrorie 09-24-757% | Eva Story, St. James, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly cnesausper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (1), and () D]REC:[LY LEATDING TO DEATH"* ()

*Thiz does not mean ANTECEDENT CAUSES / '
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B} @!&5’/ %;M
a3 heart failure, asthenia, | rise to the aboce cause (a) staling
ete. It means the dig. | the undelying canse loat.

case, infury, or complica- DUE TO (¢c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 2ot
related to the disease or condition cansing death.

198. DATE OF GPERA- | 190. MAIOR FINDIKGS OF OPERATION . _ 20. AUTOPSY?
W W - 17/ % ves L1 wo (X]

21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (o.g.inorsbout | Zlc. (CITY, TOWN, OR "-I'OWNSHIP) (COUNTY) (STATE)
SUICIDE ) homs, (arm, fagtory, street, offics bldg..a10.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK

22. I hereby certg Z-that 1 aliended the deceased from ML, mﬂra M, 19.2% that I last saw the deceased

alive on , 19_7%, angd that death oceurred at LA =Z O Fom the causes and on the date stated above.

Za. W ﬁgoniucv 23b. ADD S 2 ﬂ‘{ ’?_ DATE SIGNED

gjg%. WA TAL. CREMA- | 28 DATE 24c. NAME OF CEMETERY oR CREMATOR(_Y//M. LOCATION (Oity, town, ot county) (5tate)
: "'M” Dec 4, 1954| Masonic Cemetepy St. James, Missouri

DATE RECC BY LOCAL Rzilsi'mm's SIGNATURE . 1 :3 - o&;
. y E i

ivensed Embalmer’s Statemnent Reverse Side)

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




AR RO A e e A A O e /= e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student ...cccooiirserirniiiaeianirar s oacaceiiiaiaaa
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




