THE DIVISION OF HEALTH OF MISSOURI

. ' FILED OCT 161958  STANDARD CERTIFICATE OF DEATH State File No "
! BIRTH NO. __ REG. DIST. NO. _azs;ammv REG. DIST. uo.m Registrar's No....... /g.é.......

1. FPLACE OF DEATH 2 USUAL RESIDENCE (Where dacosssd lived. If inatitution: residemos before

a, COUNTY Phe 1P8 a, STATE Ho. b. COUNTY Shannon . adinislog).

O

b. %1';\' (1t outeide corpurato lmite, write RURAL aad eive §T AL*FNG-LH ofF || e cg";r . 8 15 Resdence within — ,’:_
TOWN Rolls towaabls) “, ‘a":;h") TOWN Eminance . C NIRRT
d. F#é-IS-P?‘T{\AT_EOORF (If not ip boepital or inatltution. give strest addeess or location) ASDrDRREEE;rS (If rural, give location) ‘ 10 10
instirution ~ Phelps Com Memorial Hospita - Vo
3. NAME OF a. (First) N b. (Middle} ¢. (Last) 4. DATE® (Month) Day) Year
oo GEORGE NEWTON DETHERAGE ' WO Octe 6, 1988 =7
- 5.SEX ' C} 67COLOR'OR'RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE (n years] W Unoen 1 TR | I Uioen 5 s, "
Male White Hone L do “’"ﬁ Dec. 7, 1875 SgYrer | Vosis| Dun | Boum | e
102, USUAL OCCUPATION (e kindofwork | 10b, KIND OF BUSINESS OR IN-'| 11 BIR-THPLACE (Cty ad Sent o Fareign Counsr) ) 12_ CITIZEN OF WHAT
“Farming Farming Buninence, Missouri i
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
| William Detherage | Elizabeth Chiltan None
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 77 INFORMANT'S S|GNATURE OR NAME ADDRESS
=" No ' - None "| Hospital Records Rolla, Mo.

1B, CAUSE OF DEATH : MEDICAL CERTIFICATION lg"l"gnvu EETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION m x.__n._ &"‘-‘u AND DEATH
lioe for (8), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) S

*This does mot mean | ANTECEDENT CAUSES té ¢ ‘6 ,é n K A Mh‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenda, | 7ise o the above caute (a) staling
cle. It means the dis- the underlying caouse lost

case, injury, or complica- : DUE TO (e} . DN A
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS M m o M%
: Cynditions contributing to the death but 4ot
related to the direase or condition eauzing death. r o e
19a. DATE OF OPERA. | 130, MAIOR FINDINGS OF OPERATION 4] i 20. AUTOPSY?
260X | v wly
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (o inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
SUICIDE . home, farm, fuctory, szreet, offios bldg., sta.)
HOMICIDE '
21d, TIME (Month) (Day) (Yeas) (‘Eour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

alive on .L_i_, nd that death occurred at 12¢ P m. , Jrom the causes and on the dale sialed above.

2. SlEATURE m ?ormlﬂm .\,) I ZCDV?Z

Za. BURIAL, CREMA- | 24b. DATE l . NAME OF CEMETERY QR CREMATORY v

U B R 24d. LOCATION (City, town, or county) (State)
{Bpecily) .
emova v 10..3..1955 New Eminences Cemetery Eninence, Shannon, ‘Mo,

DATE REC'D BY L%CAL ISTRAR'S SIGNATURE EUNERAL DIRECTOR'S SIGMATURE ADDRESS "3._ i
@a—&!q;é ?‘ QLMIIOO Elm L R°1la’ MO'. i
(Licensed Embalmer’s Sutement on Reverse Side)

2. I hereby certif -that I aitended !hi deceased from _ﬂ_ 19.5_ lo / @ —S IQﬂ that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BL;&CK INE—MAKE A PERMANENT RECORD

?Oa




RECEIVED
Phelps County Heaith Offlegge,

Counly File Number

Date Fileg ocrm

‘J“.la .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY N, OF DY Lttt taiianr et Mo .. , Student Embalmer No............

working under my personal supervision..

Student . oooo oo Signed........ CarlJ. .........................................

Signature of Student Embalmer

P. O. Address .. Rolla, Mo, ..

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

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

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




