Mo, 300 F".EU NOV 8 _ 956 THE DIVISION OF HEALTH OF MISSOURI .
G. -
o0 STANDARD CERTIFICATE OF DEATH i e DRI,
! BIRTH NO. reG. 0157, N0, _ RS pruwsry neo. pist. wo. sTAET registror's No #RBL.........
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed llved. 1 institation: residence befors
- a. COUNTY --a. STATE ,,. b, COUNTY ndinbaina?,
0 Phelps Missouri Laclede
b. CITY (11 cutcids te limits, write RURAL und o . LENGTH OF c. CITY » Residence within
Q! ouidecore i, it RURAL w20 e | G ] <O . e Tt
TowN  Rolla TOWN  Conway . S R ETTRET
d. FgélS-PTAMEOOF (I not ia hoapital or institution, give atreot addross or location)} M ASJ[?IEEESTS (i roml, give location} 0 Sé V[
INSTITUTION Phelpe County Memorial Hospitnl ne record.
36{5.?:&&%5%% a. (First) b. (Middle) ¢. {Last) &, DS.I-I_:E {Month) (Day) (Year)
{Type or Print) MADEL T AXELTON DEATH Qct., 27, 1956
5, SEX )} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| IF OXOCR 1 YEAR | F GNDER M WES.
WIDOWED, DIVORCED (8pe last birthday} Munun’ Days | Bours | Min,
Male White Widowed Mar. 24, 1878 78 ... l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mmtul«orkiuuh.o:nnll ul.ir:d) : DUSTRY (Cicy and State or Foreign c““-r” / 'ZCgEJTP:TZ'E‘:’?OFWHAT
Contractor (retirad) Blde Roland, Jowa 3 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR WiFE

: Andrew Axslton No rec
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ['17. TNFORMANT' S SIGNATURE OR NAME .o Bea‘rpn ESS

(Yeas,no, or unknows) | (If yes, ive war or dates of service) Ve. [
o ¥ Yag, . No racord Marvin-A.
18. CAUSE OF DEATH ~- ' - . MEDICAL RTIFI |0N |g£§z_¥*\|;'am£ﬂ‘
 Enteronly onoeausoper | I DISEASE OR CONDITION V4 AND DEATH
line tor (8}, (b), sd (g} DIRECTLY LEAGING TO DFATH‘(Q) (o m

*This does mol mean ANTECEDENT CAUSES —MW
the moge of dying, such | Morbid conditiona, if any, giving DUE TO (b)

a8 beart failure, asthenia, | fise to the abose cause (o) stating

ele. It means the dis- the underlying canse last,

case, injury, or complica- DUE TO (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

related to the disease or condition causing death.

19a, DATE OF OP_FIROAN- I 19b. MAJOR FINDINGS OF OPERATION . é 20, AUTOPSY?
/562 | wwE
21a. ACCIDENT {Bpecity} 21b. PLACE OF tNJURY ts.x.. inorabout | 21, (CITY, TOWN. OR TCWNSHIF) (COUNTY) (STATE) -
SUICIDE homse, larm, Inctory. streot, ofics bldy., e10.)
HOMICIDE"
21d. TIME . (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
F : WHILEAT ] NOT WHILE
INJURY WORK AT WORK 4
2. J hereby cemjy that I aucnded deceased from _L‘_IL_. 194__ 1o £0= ¥ , 189 “ that I last saw the deceased
alive en °' and that death occurred at _...-ﬂgn from the couses and on the date siated aboue
NATURE (Degros /or‘yl‘ Ul—% | 2. DATESSI ;Z
/ 2;’1 ,%. P ) <o lo/r1/4
24a. BURTAL, CREMA- 24z. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpecity)

Lut
ISTRAR S SIGNATURE

ADDRESS
Rolle

DATE REC'D BY LOCAL
REG

x

Q,Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{ lamed Embalmer’s Smemmon Reveru Sld!)




RECEIvED
Phelps County Health Officer,
County File Number___,f_lb

Date Filed ___ M0} » ' . -
—— TN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MIe, OF DY oottt usasaaaeaeeen st

working under my personal supervision..

Student . ...oovrrzrcioiiiaeicieea s ianaaaas
Signature of Student Embalmer

P. O. Address ... . V%o T8

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

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




