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‘Q‘VRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\)

<

FILED BEC

11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RN
REG. DiST. NO. __&Zi PRIMARY REG. DIST. m.m Registrar's Nowo., éla -3_......

Starr File No... m .

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where & d lived, It | t residence before
a. COUNTY . STATE b. COUNTY adinimion).
Phelps : Missouri -.» Maries -
b. CITY (If outcide corporate limits, write RURAL sad give . %AI;;EN‘ELH DEF) c. ng .1 Revigence witi Himis of
S Rolla.Mo | SV wsss| 1Su_Safo Rkt
d. FULL NAME OF (If not in bospital or institution. cive streat address or location) STREET (If rural, give locstion) Lpaﬂ
HOSFITAL OF Bha]ps Co Memorisl HospifpaliPoRes D !
3 ME OF - a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day)
SECER>  Boynice  Elizabeth Glomn |2 pemndys 1856
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCPEMRR!ED, 8. DATE OF BIRTH 8. AGEh(‘ind:ur! h:’ UNDER 1 YEAR | UF uNDER M HES,
Female ! | Whete WRBERPUUCED e | Apri) 24 1920 | ZE T || g | T | M

10a, WSUAL OCCUPATION (Giive kind of work

donudunnga_ﬁf wurﬂnaflrém if retired)

10b. KIND OF BUSINESS OETIN-
None

11. BIRTHPLACE
Pergue, Missouri

(City and Stete or Foreigh Country)

12, CITIZEN OF WHAT

GU éium'avz

13a. FATHER'S MAME

Henry Plainer

13b. MOTHER'S MAIDEN NAME 14. NAME OF HU

SBANG  OR WIFE

(Y-no. ot unknown)
(4]

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
o rﬁSv- war ot dates of service)

1Anna Mikus 2dgar glenn
16. SOCIAL SECURITQY‘L!? INFORMANT'S SIGNATURE OR NAME
UNKHnow ,dgar Glenn Safe Missouri

ADDRESS

18, CAUSE OF DEATH- .
. Enter only onecauss per
line for (s}, (b}, and (&)

*This does not mean
the mode of dying, auch
az heart fallure, asthenie,
ete. It means the dis-
ease, infury, or complica-
fion which caused death,

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢,

ANTECEDENT CAUSES

Morbid condilions, if any,

rise to the above cause ()}

- the underlying cavae faat. *

LKDICAL CERT FI ATION

alving DUE TO (b)
stating .

DUE TG (¢}

1. OTHER SIGNIFICANT COMDITIONS

Gmd:tmm czmtrilmtina to

the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SUICIDE

ICID
HOMICIDE W

(Bpeciy)

21b. PLACEOF INJURY (e.z..in orabout

home, [ssm, Isctory . sirest. office bldg..ere)

2I¢, (CITY, TOWN, OR TOWNSHIP)

INTERVAL BETWEEN \
ONSET AND DEATH
{
. 33 ALITOPSY?
549 X | v v %]
(COUNTY)

(STATE)

214, T|¥E
INJURY

(Moath)

(Day) (Year) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

chy on

_LJ-&L_

N 22. T hereby certify, that I attended the deceased from _,LLM IQZG. to

and that death accurred at

., Jrom the causes and on

the dale stated above.

_Z@L__ IQJL, that I last saw the deceased

v 23,

U ALl

157,75

U R I AL, CREMA-
(Bmd.!r)

Zdb DATE.

Dec 5, 1956

24c. NAME OF cEML‘ﬁ-:RY OR CREMATORY

High Gate Cemew

24d. LOCATION (Ohty, town, or county)

) Mard es C‘.o Missouri

rd

7 {Btate)

"bA REC'D BY LOCAL
[é ¢ ! REG.

ﬁISTRAR S SIGNATURE / ;




RECEIVED
Phelps County Health Officey,
County File Number__zz_‘f’_ﬁ._.-.

Date Filed .DEC_ 1 0 1856 v

o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY IME, OF By oot cie i irtsar e ren e raareresa e saanias femannas , Student Embalmer No....cccu......

working under my personal supervision..

/[

T 13 + | S PP igned. ..... e L EEFE e
Student Sigoature of Student Embalmer Signed
Licensed Embalmer No.% ... . /‘é

P. O. Address /1 + rFRrPIts

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

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

E




