No ., 300
10-48

@

»

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

HLED JAN 29 1957

THE DiVISION OF I;IEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. MO, _é_z_‘s_.-l’ﬂlm‘f REG. DIST. MO,

ICATE OF DEATH Stote File No.... A T ..

!30‘5.3 Regisirars No..........5

Alexander Eudy

{Elizabeth Cottrell

'SIRTH KO. SR,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lived. If iosti i before
a. COUNTY Phelps a. STATE Mis SO'llI‘i b. COUNTY Dent sdinbmlon),
b, CITY (It catoide corpurate tmits, write RURAL xnd give c. LENGTH OF || c. CITY 4. Is Residence within Hmlts of
AY acel OR |ncorpors
TOWN Rolla wreo)| JFoek ™l 10  Bunker TR
FULL NAME OF a . STREET , I
d. HOSPITAL 00 (If net in hospital or institotion, give streot address or loeation) . ADDRESS (I rural, give loastion) ) 3 3 __a
instTuTioN- Phelps Co. Memo. Hosp. ihdeleiaednholed o]
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Prine) ALFRED SPENCER EUDY oAt Jan. 23 1957
6, SEX {1 6. COLOR (:R RACE | 7. MARE;}EB. NIE\yggcrEERR[ED. 8. DATE OF BIRTH 9.1:\'(‘3E (1] n;.n ‘: ::: |$ F UNDER 3 M.
X ED (Bpacity, birthder o Houm | Min.
Male | White Erried Apr. 11 1884 | & | |
102, USUAL SELJ!I?:L?‘I: Gbvetind of work: 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1, .oy Seate o Poreimn c?__",,“ 12, CITIZEN OF WHAT
Barmer Agriculture Dent County, Missouri ]
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ViFE

1lla Thompson Eu

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
(Yoo, no. 07 unknown) | (If yes. xive war or dates of service) NO.
No S=mm—- None Irvin Budy St I.oul 8, Mo.
|| 18. CAUSE OF DEATH - MEDIqAL CERTIFICATION . l‘;l"ré.s}runsrg:_r? |
, Enter only onetadse per DISEASE OR CONDlTlON
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATl-l'(n, A ¢ ba g (S -
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Aorvid eonditiona, if any, g:mg DUE TO (b} M___mu oSty it S—
a2 heart failure, asthenda, | rise to the above cauae (c
de. It memms the dis. | he underiying caure G — -
cate, infury, or complica- DUE TO (%o U E E \0 &
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to thi death but not
related to the disease or condition couring death. = M\ B
19z, DPATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN .+ .| 20 AUTOPSY?
TION 3 3 9—.
) . x YES D NO
2la. ACCIDENT (Epecity) 21b. PLACEOF INJURY (s.a..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
* SUICIDE bome, tarm, factory, strwet, offios bildy., et0.)
t HOMICIDE . . ' *
21d. TIME (Month} {(Day) (Yeaar) (Hson) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

alive on , 19,

2, [ hereby zfy that-I attended fe deceased from

B,

, 1957 , lo | -jl, 1.9_.‘_5_2 that I last saiw the deceased

and that death occurred ai

m., from the causes and on the date stated above.

23a. S1G,

e

(peame or title)

2 m O

24a. BURlAL
TIO%
ur al E

rb. DATE
JLan 25

195 Bunker Cen

24¢c. NAME OF CEMETERY OR CREMATORY

83b. ADD% . m 23:. DATE SIGNED
A M&da;/ .

11 =3-87
town, or county)

(5tate)
netery Bunker Missouri

TE RECD BY LOCAL |
"%.23,19.57

Dade LAz

~ (Licemsed Embalmer's

%:'ﬁm. ?c ‘S SIGHATURE Aﬁnu:%
. M Q&C&uﬂ, .
Side) v




RECEIVED . | | | |

Phelps County Heatth Officer, |

County File Ngmber__é,»z; A -
Date Filed __*_...:_-:ﬂ_:b.?___._.-

pg5i 0§ NIC

STATEMENT BY LICENSED EMBALMER . |

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
e .

by me, or by

..................................................................................

working under my personal aupervisibﬁ. .

Student

................................................

t
<

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Faili
to comply with the above constitutes grounds for revocation of license)..

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this bedy is not embalmed, fact should be so stated above.



