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

YHE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 21 199  STANDARD CERTIFICATE OF DEATH
R.ES. DIST. NO. él IS PRIMARY REG. DIST. MO. _MR!UI’:"’U!'JN”

vt Fie o, SO B

Phelps

BIRTH NO. -
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Wbers decoused lived. If inatitusion: remideoos befors
a. COUNTY a. STATE

M i ssour i b'_‘iOUNTY P’u 1 a s.ki ;t"mlﬂlnn).

b. CITY (11 outaide corpurate limits, write RURAL and give c. LENGTH OF

c. CiTY

OR township) SI'A\TEN&L. \ OR - * " -,.d-g-ggum writhin Lmits of
Town Rolla,Missouri &¥ls « Town Waynesville,; Mq ' WHTWRET)

d. FULL NAME OF (If not in hospital or jnstitution. eive strect address or locstion) o STREET {If rural, give location) | ¢ . o s -» 'I
HOSPITAL OR N ) ADDRESS _ o RIS -
INSTITUTION  MePafiaahd:: Nursing Home Rural Rt. 2. . .

3. NAME OF a. (Firsy) b. (Middle) e (Last) - - "4'DATE = (Montt) (Dsy) (¥

DECEASED < . " VOF 7 ear)

{ Type or Print) Matilda Mary El1lirf peatH  Sept. 12, 1955

5. SEX / 6. COLOR OR RACE | 7. ?I?IARRIED. NE&'ER QSRRIED. / 8. DATE OF BIRTH 9, AGE (Il:hn;\rl LJ;’ lﬂr 1 YEAR | of owDER K W3S,
{Bpecity) nths [ D B Min,
Female white WETHIEED =" | March 25, 1889 “WE» o[ Pom|Rom) @
10a. USUAL OCCUPATION (Ghekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : = 12,
dumdp@'u( mnno!wori ..cnn';f:um::;) - DUSTRY (City aad State or Foraign Country) D c(lJTh{%r:’TOFWHAT
ougewlile None Pike County, Missouri ;
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Unknown = Stanford Unknown | John E11itf,
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no,for unknown) | (If yew, zlve war or dates of service) NO. A
No Unknown John E11iff Wavnesville, Mo Rt.Z2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | I. DISEASE OR CONDITION g ! ONSET AND DEATH
Tine for (a), (b), and (o) | C'RECTLY LEADING TO DEATH* ) &d AM — _W _'9
*This does nof mean ANTECEDENT CAUSES : ? }S\ g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} et At K
at heartfatlure, asthenia, | Tite fo the abose caude (a) stating
de. It means the dis- the underlying_cnuu laal.
ease, infury, or complica- DUE TO () pe it s ot
tion which caused death. | il. OTHER SIGRIFICANT CONDITIONS ¢ £ M
Conditions contribuling o the death but not
reloted to the diaease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TiON 5
ol @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.£.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE) |
SUICIDE . boma, larm, faotory, strest, offios bldg., era.)
HOMICIDE .
21d. TIME (Month) {(Day} (Yer) Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK

—  ——

—

2. I hereby certif, that I atiended the deceased Jrom _ﬁ_j_, Iﬂ.l:a'.-, o _;Lﬂ,_, 19 $2that I last saw the deceased
alive on _LBL, 19577 and thet death occurred af 9200 'm., from the causes and on the date siated above.

| 23c. DATE SIGNED

23s. SIGNATURE
M24a. BURIAL. CREEA-

TION, EEﬁlg.\fiLachlv)

{ of title) q:an. ADDRESS,
21, % . Sseg. P (=S
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
Duncan Cemetery Mo Rural

DME RECD BY LOCAL | REGISTRAR'S SIGNATURE I%0 |=. "y
A4S O udof
(Licensed ‘s Ststernent ®n




RECEIVED
_ Phelps County Health Officer§

County Fite Number__ - \4
Date Filed _SEP'1 2 196§

- ¥ - -

STATEMENT BY LICENSED EMBALMER

DY M, OF DY .t ittt ettt et aaaaaaais e caiaisootan e

working under my personal supervision..

Student .ooooiiiiiiciiiire e i it s e e Signed. éM

Signature of Student Enbalmer .
Licensed Embalmer Nof(a?‘a

P. O. Address .WW

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. .

7€ this body is not embalmed, fact should be so stated above. T




