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

’

THE DIVISION OF HEALTH OF MixsLOUR)

FILED APR 29 1855

STANDARD CERTIFICATE OF DEATH
77 PRIMARY REG. DIST. NO.__,_._.._.‘YB 30 Regisirar's No

State File No.uone

11414

owtn EnE e e R AR b

18. CAUSE OF DEATH
. Enter only onecauss per
1ine for (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
risc to the above cause (a) saoting
the underlying canae last. *

*This does not mean
the mode of dying, such
as heart fablure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION
AV' | /41’

_Sen/

¢ (1 l/ﬂ)

! BIATH NO. REE. DIST. NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: residencs before
a, COUNTY a. 5TA b. COUNTY admbslon.
Crawford ¥ Jd R
b. CITY (I cutcide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (if outside sorporsta Hmits, wyits RURAL and give towpship'
OR rownabip) | STAY ¢in this place) OR ol
TOWN TOW _Cherryville
d. FULL NAME OF (If not in hupiul or Lnstitytion, glvs strect nddress or loostion) d. STREET {1 rural, mve location)
HOSPITA ADDRESS
INSTITU'I'ION
3 DNECPEESOEFD a. (First) b. (Mlddle) ¢ (Last) 4, DATE {Mnth) {Day) (Year)
(Typeor Printy  Margaret Evaline Stinet DEATH A ril 14, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| f UNDER 1| YEAR | O DNDER M RS,
ﬁ WIDOWED DIVORCED tB;.dl.v) Lagt birthday) Mnnth-l Dars Eounl Min.
female White married / O %5
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : . 12. C
:nn.dwln:mmnluoruull(!(o‘.mﬂnﬂ:d) DUSTRY (City ead Stats or Forsiga QU"” COLTI'}'II%I:'?F WHAT
housewife - - - - Leagburg, Missgouri, U,S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag J. Phillips Nancy Walls. Robert Stinett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos, no,or unknown) | (If yas, give war or dates of sarvice) NO. . A
no noene Robart Stinett, Gher:ygj]lq' Mg ..
) INTERVAL EETWEEN

OHS?I ANE DEATH .
4’ 17474

4(4/3 éfmé///s

DUE TO (c)
{l. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing fo the death but not
related to the disease or condition causing death.

ease, injury, or pli
tion which coused death.

ceased from
, and that death dccurred at

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ~ 1 20. AUTOPSY?
] 33/ A ves L) wo M
-
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arru, fustory, strest, office bldg..e%a.) . :
HOMICIDE . !
21d. TIME (Moot (Day) (Yeard (Hoan) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SN L TR . WHILEAT [} KOT WHILE
INSURY . . WORK WORK /

A L!?.[J.j that I last saw the deceaced
he causes gnd on the date glated above. ,

title)

2

BS%Z/U///E’ ///é ‘4/%71?'

24n, BURTAL, CREMA-
TION, REMOVAL (Soelty)

burial

24c.

4-16-55

YE OF CEMEI‘ERY OR CREMATORY
Freeman Cemet

DATE CAL REGISTRAR'S SIGNATU . o
/ zv%ﬁf e3ﬁ2441444//

2

»

T (licetised Embalmar's Statement on Reverse Sidel}
- L)

24d. L.OCATION (Oizy. t.own. or county)

_sz_____ﬁhanggrille,
RAL DIREC rR'S 51 ATURE

(Sulte)
)

ADDRESS

—Steelville, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is rcoordeﬁ on the reverse side of this certificate was embaimed by me, or by

¥ s

o e emes e s seeme £ pom s oen e eSS ARR £ £a8 81 b e P erT RS e mmmen , $tudeat Embainer Ne.
working under my persona! supervision, ‘

Student cossvasvesansrsncestriasrasasoncnes

Student Embalmer

Licensed Eu.abalmu No 4332

P. O. Address_Steelville, Missour

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

If this body is not embalmed, fact should be s0. stxted sbove.




