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FILED MAR 13 1956

THE DIVISION OF HEALTH OF MISSOURI

18, CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (c)

*This does nol mean
the mode of dying, such
as heard failure, asthenia,
etc.- N means the diy-

I. DISEASE OR CONDITION

dora
S 53Ry Ol Uotpotaalin aguaeic ) 3 s

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (o) dating
the underlying cause last,

MEDICAL CERTIFICATION

DUE TO (e)

STANDARD CERTIFICATE OF DEATH 51812 File Novvmrsmuomsss s i
BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. _ 307._._.6 Regittrar's Na....ﬁ.Q._......‘..l..........,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 fostizotion: residence before
a. COUNTY Vernon a. STATE Ml ssouri b. COURTY Vern ond-niminn).
b, C(I)'ll;\' (I outaide corpurats limits, write RURAL nndwg'i’vno.h o %r AI;(E:IIELE DE:;, c. ng A wmﬁ ,&m:umm?,
TOWN Nevada Lifetimel  TOWN Nevada LR
d. FULL NAME OF (1f pot in bospital or institution. give streot address or looation} «. STREET (If rural, give location) =
HOSPITAL OR ) ADDRESS p
INSTITUTION 402 North Cedar RESS . 412 East Maple |9_4, ©
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da,
DECEASED : ) oar)
5, SEX } 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED! |__8. DATE OF BIRTH 9, AGE (In years| & uwoem 1 Year | o UNDER 34 WRS.
E‘m “fh WIDOWED, DIVORCED (8pe Last birthday) Monl-hl, Dsxs | Houra | Min.
: Widowed December. 21,1877 . 78 1 ]
10a, USUAL OCCUPATION (G of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - -
:nmduﬂnsgu&o{worklul!(l(::::ni}’r:ﬂr:;k) g usl DUSTRY HP (City and State or Foreign Country} {4 lz'cgllj.l;‘l%ga‘;?onHAT
Hougewife Own home Ketterman Missouri- | {7 g4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
'__William Rukes { Paulina 4 | John W, Phaillips >
15, WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes, no, aowan) | {If . wive war or dat 1 service) . s
Onrun re. rive or dates o oo e ™ Mrs. George I‘Taius Eldal"ado ﬁ-?g%gg%

INTERVAL BETWEEN
ONSET AND DEATH

eqae, infury, or complica-
tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding fo the death bt nod
related to the disease or condition causing death,

13a, DATE OF OP%%% ] 19b. MAJOR FINDINGS OF OPERATION .. . 20. AUTOPSY?
A2 | w0 Wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, sotory, sireet, office bldg.,atq.)
HOMICIDE .
21d, TIME {Manth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE

22. T hereby cerli thet T gliended the deceased from _ML
alive on _ : , 18 and thal death oceurred at

=

, K‘:‘to W
it

¥ , 1.96‘, that I last saw the deceased
m., from f.’ze causes and on the date stated above.

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

23a. smnxr:zs ! G/Z {Dpgree or titje) ﬁ)ZSb. ADDRESS

[ 242 BURTAC-CREMA- | v. DATE 1 24c\JJAME OF CEMETERY OR CREMATORY
TIGN_REMOVAL Gpacity) ‘

Hurla

March 13,19k6

erea Cemetery

24d. LOCATION (City, tewn, or county) ]
Vernon County Missouri

2Z3¢c. DATE SIGNED

‘/5/ 25, FUNERAL DIRECTOR'S SIGNATURE
% !

ADDRESS
Ferry Funeral Home Nevada, Missouri

{Licensed

aimer's Statement on Reverse Side)




i
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF BY i iiiiiitirastasnisiasi e sar et sane e ts et s bemeneas , Student Embalmer No.............

working under my personal supervision..

Student....cocoiiiriiniiaincrecee iz raaarans Signed 5/“:/ . . 4’ D .......................

Signature of Student Embalmer
Licensed Embalmer No.../Z{Z 7 £

P. O. Adduu?/.,/@pxm«/ﬁ,,}z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faq
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
T¢ this body is not embalmed, fact should be so stated abave. |




