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ALED JUN 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. No. %] b ‘PRIMARY REG. 0IST. NO. LYl f & - Rupictvars Na.....BS’_ ............. .

17306

State File No. i —

BLRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If-iastitution: rewidence before
a. COUNTY h a. STATE ! .« . b COUNTY B inizaion).
Phelps Mi'SSowr) ﬁuJ;ForK_ J
. CITY 0t outds corporate 1its, write RURAL snd give & LENGTH OF | c. CITY . "' Ts Restdence within lmaits of
townshlp) {In this placah . » tlty or_|n
o S+, JAmes / 4 Yrs. o Steelvslle TR S0
d. FULL NAME OF (1 not in hospisal or innhuuu- give streot addrn{nr location} F. (If raral, givs location)
HOSPITAL ADDRESS .
INSTITUTION /
3. NAME OF a. (Firs) T b. (Middle) c. (Lust) 4. DATE (Mosth)  (Dey) (Y
DECEASED " "OF 4 1)
(oo o) EFFIE V) Ae Wyaots b & - 2F-5b
5. 5EX 6. COLOR OR RACE | 7. ‘P#IADRO%E,EB BIEJgECNEISRRIED 8. DATE. OF BIRTH B.S.Gskg:’:n;n L’; u&m | YEAR | o usDER U Hxs.
1 (chc’l!:lr) - _ t V! oo Days | Houm | Mia.
Femaje | wWhite | Wroioeneuy,| ) 98- 7¢ | |

10a. USUAL OCCUPATION (Give kind of work
done during moat of working lifs, sven If retired)

13a. FATHER'S NAME

Charies

10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE | (cip) sag Stace o Foroipn Conston 12, CITIZENOF WHAT
re e Keysville Me. O 2. S,
13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUS?AND OR WIFE
LR \Missow ri ,én Ruw e

{Yea.no. or unknown}

Yo

15. WAS DECEASED EVER IN U5, ARMED ORCES"

(If you, kive war or dates of service}

16. SOCIAL SECURITY
NO.

T

17. INFORMANT' S SlGN%TURE OR NmEz ‘
M A

‘{|. Enter only cnecausn per

18, CALISE OF DEATH
line for (a), (b), and (¢}

*Thia does not mean
the mode of dping, such
as heart fallure, asthenta,
eic. It means the dis-
ease, Injury, or complica-

DIRECTLY LEADING TO DEATH®

ERVAL B !

MEDICAL CERTIFICATLON . onts y
NSET AN|

[. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b /

tion which caused death.

the underlying cause last.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but 'wt
related to the direase or condition causing death.

rise to the above cauze (a) stating ) ) -
DUE TO (¢) ;; . L

19a, DATE OF OP_II:ZIF‘E,Ari 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
o 20| e ] @
2ia. ACCIDENT * {Specily} 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE M boma, farm, actory, straet, office bidg., eta.)
HOMICIDE L - . - -
Zld T!ME (Month) {(Day} {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT [} NOTWHILE -
]NJURY m. WORK AoR . /
21 hereby "_gftf thai I gitende deceased from - 2] _ié’_._. mﬂ that I last saw the deceased
7 alive on el f s and that death occurred al m.,jﬁqm the causes and on the date stated above.
T ATURE egree o titi bd 7@ I 3{ ATE SIGNED
W 7-S L -
| RIAVIKL CREMA- { 24b, DATE - - 1 240, NA) RYOR C ,Vh 24d. LOCATION (Oity, town, or county) (State)
X {Bpecity) . L
Yoy £ 5-3.-5L S-\ee.\u:lle, Centéleryl Stecluille 0.
DA'!E RECD BY LOCAL REG!STRAR'S SIGNATU ‘ ﬂ)ﬂnn [ ] n’:cron 8 _SIGNATURE ADDRE 5SS
[ ]
R,._l.di- 5:5,,_“)1_0-{ }a—wa,a/ Steelville

(Licersed Embalmer's Ststement on Revelse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is, recorded on the reverse side of this certificate was emb
. . " . r !‘ .
bY 1ME, OF DY .o iiii it sttt e

PO R -Studeﬁt Embalmef No.

working under my personal supervidion..

Student ................................................
Signature of Student Embalmer

[

‘P. O. Address S+3&\lﬂ I '

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in Ius OWN HANDWRITI_NG. (F
to comply with the above constitutes grounds for. revocation of license).

. If embalmed by a STUDENT, he also shall sign inhis OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.




