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M\VRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2- 1957 9655
STANDARD CERTIFICATE OF DEATH | g riewo....
TN R — REG. DIST. NO. ?ﬂ___ PRIMARY REG. DIST. uo.H_‘-u__,__ Regitiror's No...S.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived. If Inatitytion: r—:denee before
a. COUNTY PhBlPB a. STATE }{i ssouri b. ,‘%JUNTYPhBi aihinisbon).
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF || e CITY l g d. In Residence within limits of
Tg'l!"n'N s t . J ames rmnh:n) STAY (in this pla Tg\f}\}N St o Jﬁmes ” X D -;Ig curp;t:‘edumwn!
HHJ|6|§P|£|AME QOF (If not ia boeplial or instisutiodAgive sireot address or location) . 'AsDr[?REEESg (If rural, :iv:,lmt[on)
Neroronsoldiers Home Hospital
3 NAME OF a. (First) b. (Mliddle) " . (Last) 4. DATE (Month)  (Ds
DECEASED £ar)
{ Type or Print} FranOi 8 w' S Ohmi dt | DEOAF";'}-! Mar 299 395
5. SEX 0 6. COLOR OR RACE { 7. MIARFR'E[D) SIE\\IIOERCRElSRthED S 8. DATE OF BIRTH 9. AGE{:‘(‘{;::‘)-“ ¥ ugﬂ len I UNDER 1 KRS,
) . et ~- Y. B! Hours | Mis.
Male White Divores | Nov 18, 1885 |71 L e [
10a. USUAL OCCUPATION (Give klndof werk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., . . 12, CITIZENOF WiAT
done et of wo fo. wvea if re DUSTRY (City and State ¢t Foreign Country)
BYeStr s’ [Unknown Missouri O |y&onav?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown JUnknown | Minnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §i %2@%% ADDRESS
w4, o, or unknown) | (I or o8 of service,
¥&s R S 8-1%40950 R.H. s‘.h;u dt n‘e‘ﬁgy MO,

. Enter only onacauseper | |- DISEASE OR CONDITION

18. CAUSE OF DEATH . ICAL RTIFICAT, . INTERV. gsggtau
|
DIRECTLY LEADING TO DEATH® ¢

line for (a), {b), and {c) =
“This Zors ot moean | ANTECEDENT CAUSES 4

the mode of dying, such | Morbid conditions, if ang, giving DUE TO -

as heart faflure, asthenia, | tise to the above cauae (GJ Sldﬂﬂﬂ .

case, injury, o confplica- DUE TO {¢) .

tion which.caused desth. | 11. OTHER SIGNIFICANT CONDITIONS : / / ‘ -

Conditions contributing to the death bul 2ot
related to the disease or condition cansing death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o s . ) 20, AUTOPSY? l\
TION . 3 3 ( X
. - ves L1 wo
21a. ACCIDENT - *  (Bpecits) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, lagtory, stress, office bldg..ae) . .
HOMICIDE : . o
g, TIME (Month) (Day) (Yest}) {Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
CINJURY 7 : P vl _
2. I hereby cezddfy phat 1 a!lend;i/rke deceased from , lo 7 o 19“7 that I last saw the deceased
/a'ive on , 1 4, and thet dealh oceurred, s from the causes and on fhe date slated above.

by

; ; m@ DATE SIGNED

T i - { 24b. DATE : 2dc. NA) CEMEFERY RCREMP# LOCATION (Clty, town, or connty) - - {smo)
harial " Mar 21 1957 |Natibhal Cex;ét'q /bmfferson Bkg, Mol

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘ 2, F RAL DI TOR' B SIGNA ADDRESS
|3-20-1457 £ jﬁ-ufdi MJ% , T

({Licensed Embalmer’s on Rm Side)}




RECEIVED:
Phelps County Health Officer,
County File Number__ 6 _6r -5

Date Filed W /Mﬁfé;z_

e T, - - L Yoo
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the'.b'o.dy whose n;me is recorded on the reverse side of this certificate was embaln
byme, OF BY cooemvemcneianncnnesns e eeieiseessseesmsessessesesereesisesesasneeas eemenen . Student Embalmer Nou...ou-veen...

workiné under my personal supervision:,

Student......coonerirriiiieiiaiaires s iieiaaaanaeaas
Signatare of Student Embalmer .

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

If emmbalmed by a STUDENT he also shall sign in his OWN handwrttmg.

7 this body is not embalmed, fact should be so stated above, - ) e




