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FILED JUN.7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é!:?ﬂllﬂﬂ? REG. DIST. NO-MRealstrar:Na ...103"‘

1’?264

State File No. o imomiminmss e N

{BIRTH NO.
1. PLACE OF DEATH ;‘} 2 USUAL RESIDENCE (Where dacoased lived. If ‘nalimuon residence before
a. COUNTY o f / a. STATE b. COUNTY ©, mdeubaipa),
Phelps Missouri Frarklin 0.3 ¢
¢. LENGTH OF || «c. CITY (2]

b. Ccl"TY (I outelds corpurate limits, write RURAL and riv-

township) | STAY (i this place!

0% Stanton Qw._!g_,_

d Is Residence within limlts of |
a :lly urDtncorporlud town?

TOWN Rolla 3 Monthe
d. FULL NAME OF {If oot in hospital or institytion, give streat address or location) STREET (If tural, give loccation)
HOSPITA ADDRESS
msrn‘unqgcpa land Nureine Home Rural/
3. DIAME OF a. {First) b. (Mlddle) ¢. (Last) 4 Dé;‘E (Month)  {Dny)  (Year)
{ Type or Print) GEORGE Erbes &Bm {A BEfl) veat 28 MEY 1956
5, SEX 6. COLOR OR RACE | 7. w{ARRbEB, I\D!.I‘:G'EgcgsRRIED. 8. DATE OF BIRTH B.I.f-GEir:.:l")‘n IF UNDER t YEAR | IF UNDER u HES,
) Apaci{y) N t ay) Manths | Days | Hours Min_
Male (¢ White Widswe .ﬁ_/ Jan. 7, 1870 86 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : e . 12. CITIZEN
dona during moast of working H!a.eran:.f retired} DUSTRY (City and State cr Foreign Country) | COUNTRY?OFWHAT
Interior Decorator Self . Sogebon, Illinols | «SeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSBAND OR WIFE
' Luther Abell aon _ |
1S, WAS DECEASED EVER LN U,S. ARMED FORCE‘:" 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknown) | (If yes, wiva war or dates of sarvice) NO
No 8-34-4147 Mrs. Rugepia Hughes University Cigy

. Enter only one cause per

,18. CAUSE OF DEATH M

1. DISEASE OR CONDITION

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (o3

*This does not mean ANTECEDENT CAUSE‘

CAL CERTIFICATIO

INTERVAL EN
ONSET A EATH
.

7

Morbid conditiona, if any, gising DUE TO (b)
rize {o the nbove canse (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
caye, infury, or complica-

DUE TO (c) CMQ,\-..

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

tion which caused death.

i9a. DATE OF OP_FI%AN- 15b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
' ¥ -
x| wOw
21a. ACCIDENT (Bpecifr) 21, PLACE OF INJURY fo.x., lnorabout | 216, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
bome, farm, factory, street, office bldg., eve.}
HOMICIDE _
2id. TIME (Month) {Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that I affended jhe deceased from __‘]{;L.”__
elive o)v-\_L‘l_s

18 , and that death occurred al

" e
. 19_,_’6_, lo __b__"_é&, IQJ.Z_, that I last zaw the deceased

nt., from the causes and on the dale slaled above.

{Degree or title)c

W5

24b. DATE

May 31,1956

§ NAME OF CEMETERY OR CREMATORY

Memorial Pa.rk Cemetery

24d. LOCATION (City, town, orcounty) 7/  AState)
8t, Louils, Missouri’

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

ISTRAR'S §IGNATURE

(Licensed Fmbalmer’s E\‘at:mcm on Reverse Side)

YURE
ome

L

3¢, Clatr, Mo,




_ RECEIVED e N
Phelps County Health A |
. o
County File Number._._géf N
n -
Date Filed JUN 8 3BL R e
o".
»
' %
o
o
e — e _ . -
STATEMENT BY LICENSED EMBALMER
[ Hereby certity that the body whose name is recorded on the reverse side of this certificate was em
DY IN1€, OF DY «rcmemunrnnsnnsam s mnassremnm s s s s o s s eSS T , Student Embalmer NOeeaann-n-

working under my personal supervision..

L RTs L3 =L g RS b
Signature of Student Embalmer

Licensed Embalmer N‘o:'.h. 4‘

P. O. Address ... n“"aﬁﬂd

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
j¥ this body is not erqbalmed, fact should be so stated above. ’

.
1




