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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD
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THE DIVISION OF HeALTH OF MisSUUKI

- STANDARD CERTIFICATE OF DEATH Statr File ~027854‘ ........
BIRTH noU AUG 28 1956 REG. DIST. NO. 2 ] I¢ PRIMARY REG. DIST. no.s “i S_,_' Kegistror's Na....béf T
1. PLACE OF DEATH 7. USUAL RESIDEMNCGCE (Where decossed lived, If institoti idenen befors
. STATE - b. COUN aditinsion),
& COUNTY prelps : Missouri "Phelps -
b. C(I)EY (If outcide corpurate Hmits, write RURAL and .iv;M %’r AI?EN:EE: or) ¢ cgg S . e Retldence within Lmits of
» u et LAenrpol H
town Rural ( Dillontwp = fin thi place town  St. Jameg Loy A
d. F#OLIS-P?"&T.EO%F (If pot in hoapital or institutlon, glve :tmt address or location) . ASJ[)RREEETSS (I raral, give location) g , 0
INSTITUTION Ferndale Nursing Home
3. NAME OF a. (First) t. (Middle) c. {Last) 4. DATE {Month) (Da ) (YB&I’)
DECEASED
{ Type or Print) Cal sutton . DE(?AEI-'D-I August 1956
5, SEX {7} 6 COLOR OR RACE | 7. MARRIEB. N%\ygschRRIEDq 8. DATE OF BIRTH : 5. AGE U yean| 1 D0 1 LR [ woce - W
a Apecif; 2. .
Male - |White jabestedied Gty March 1, 1869 | Y™ Vg PpgUen| M-
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE ... .o Foraige Coustry) £} 12, CITIZEN OF WHAT
X DUSTRY A . ¥ e ate or Foraige uakTy
ol INWRIBE S U | Unknown - Missouri cogsn
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Unknown | Unknown Unknown ° - )
'3’ WAS DECEASED EV;:R INiU.S.ARMED FORCES? | 16. SOCIAL secunﬁrg 7. INFORMANT' 5 S|GNATURE OR NAME ADDREGS
L§ . i . war or dat ] 1ew) . . .
TR R B 7 i e o dut ot | nknown Mrs Joseph Danils Piedmont, Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only anecauseper | - DISEASE OR CONDITION ONSET AND DEATH

lne tor (8), (b, and (c} DIRECTLY LEADING TO DEATH" (5) Iy, 77

*This does not taean ANTECEDENT CAUSES .

the mode of dying, such | Marbid conditions, if ang, giving DUE TO (b) st
ab heert feillure, osthenia, | rie to the above couze (o} stating \

the underlying cause last. %/’
elt. Jt meana the dis- . .
cate, infury, or complica- DUE TO {c) /@Q/LJM._I,:

/I
tlom which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS 2. E%&"'
" Cunditions contributing to the death buf not Wfa ﬁ’ -7%—-.3——\,

related to the disease or condition causing death.

19a. DATE OF OP_IEIRDAN- 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| 33X 1wl w
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY teg..tnarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, offios bldg.,ete.)
HOMICIDE : ' : ’
21d. TIME {Month) (Day) {(Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

! : WHILE AT NOT WHILE
INJURY @ WORK AT WORK

22. I hereby certify that I atlended the deceased from g_.&% 13 5 lo _3_2.24_ Is;iéthai I last saw the deceased

aliveon L.~ A, 1 _.% and that death ocourred of Lak A, m., from the causes and on the date stated above.

23s. SIGNATURE G ’/ /{é} 2 (Degrea ar t éﬂ“ﬁb AD% 2 % &801255:‘%2

%hONBURIAL CREMA- | 24b, DATE 24c. !\A'HE OF CEMEI'ERY OR CREMATORY™ 24d, LOCATION (Ulty. town, or county) {Btate)
TON. RERPYAs ety | 8% 2556 Ironton, Missouri /Jironton, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DI “W"u. DL et >
§-22 -5k | @ud. @ . Purrtt @92«4

icensed Embalmer's Statembfl on Reverse Side)




RCCEIVED
Phetps County Health Officer.: .

County Fi'e Number-...,)'.o.A;{_-...
Date Fited AUG 27 19§

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY e, OF BY it tieacisieiniaeissansssnsnsnssaaranemracmaasssssnanmaannnn PR, , Student Embalmer No....cccvuannn..

working under my personal supervision..

SEUAEDE «ooeeeeenosaeerraaeseeerarz et e enns Signed M.t
Signature of Student Embalmer

Licensed Embalmer No4486 ......
200 South Mere

P. O. Addresss.t..'...q.a.@ﬁﬁ,...}.@:.i'.s.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




