TI-IEDIVISIONOFHEAU*HOFMISSOURI

i. Mo. 300 R -y -
~ STANDARD CERTIFICATE OF DEATH e 31627
. 10.48 F"_EU SEP 23 19? _ _ﬂl File No. D i veervmsrremnes —
BIRTH NO. - mec. oist. wo. _ AL/ eriusny rec. oist. wo. B3 9 R S Ruistrars Nomod S
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decessed lived. If instltaticn; residence bfore
¢ a. COUNTY Howe 11 a. STATE Miﬂ sour i b. COUNTY Howe l/‘lmhlo'ﬂ-
b. CITY (1! cuteide corperate Umits, writa RURAL acd give c. LENGTH OF || ¢. CITY A 4. I» Residenee whihl Limits of
1om West Plainsg omshiey| SV yra rown West Plains ] 'lﬂh’Dh';’
d. FULL NAME OF (If not in kospltal or Institution. give strect addres or location) «. STREET (I rure], give location) v.}.& /
HOSPITAL OR . . ADDRESS
instTuTioNChrista Hogan Hospital 132 South Curry St. ¢ e
3, IyE%MEE SF e (Firsi) b. (MIiddle) ¢ (Lest) 3 DSF (Month)  (Day) (Yean)
(Typeor Printy  RBBA ELAINE RHEW peath Sept. 14, 1957
5. SEX 6. COLOR OR RACE | 7. \WD%%EB' EIE‘YEECJESREEE% 8. DATE OF BIRTH 5. Q‘:GE.,‘J.'E.’,T" R (1A | @ e o .
N (Eipe . M onthe| Days { Hours | Min.
female white marrie Aung. 21, 1926 31 _ [ |
w:; .E’i},’,f‘,‘;ﬁﬁt’,":‘,f;?,’: Gk ktadof work 10b. KIND OF Busmasso%g_r IRN‘; 11 BIRTHPLACE (00 0t State or Foreign Comntry) / 1ztgm%§?pwuﬂ
homemaker Fulton, Alabama USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Homer Shefrfield | unknown John B. Rhew
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIGNATURE OR NAME  ADDRESS
(Yee.no,or unknowsa} | (If ¥ou, give was or dates of service) NO. -
. none John B. Rhew ¥W. Plainsg, Mo.

FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

 18. CAUSE OF DEATH . . i MEDICAL CERTIFICATIO| . mﬁgmg
Enter only onecaussper | |- DISEASE OR CONDITION . S A -| .ONSET AND DEATH
lne for (&), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g)
“This dots ot mean | ANTECEDENT CAUSES Q g Z O A
the mode of dying, sueh | Morbid conditions, if any, giring DUE
as heart faflure, asthenta, | THe fo the sbove cause (a) dating M“ -
de. It means the dis- the underlying cause lasl, N - Ll 4 .
care, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. ; : Conditions contributing o the death but not q 2 g q
related Lo the disease or condition couting deqld.
: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| TION 7
; ves X wo [
| 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, sireet. offics bldg. ev0.}
HOMICIDE
i 21d. TIME (Month} 1Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
’ INJURY n | "work [ AT WARK N o
tiended the deceased from ,3192;0 /4 %, 15"' / that I last saw the deceazed
e  \ 19 , and that death occurrtd alf, L4 m., Jrom the causes and on the dale slated above.
b i %m 1tle} ﬁr 23b. ADDRESS @ - I 23. DATE SIGNED
-~
. . -% ooy Vloen . hy |16-7-57
E 24 BURIA L. CREMA E Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (5iate)
. ¥) . :
& | removal " S&p.15,1957 ces..burial | Fulton, Alabama
7 (f DATE REC'D BY LanAGL 'S SJGNATURE ., WBU’?&?’F&EESM
6) ?-/ ? - 5? WEST PLAING, MO,




e

v

. . L : v
STATEMENT BY LICE}NSED EMBALMER
. PN ]

4

: I hereby certify that the body whose name is’ re‘éorde.d on the reverse side of this certificate was embal
, Student Embalmer No.........-... |

by me, or by

wnrki'?g under my personal supervision..

, Licensed Embalmer No.aéﬁ.
b i, .
. )P, 0'{~Addre§s.(:.¢.'.):.§ EALAA

S Note The.above MUST BE SIGNED BY. THE LICENSED, EMBALMER in his.OWN HANDWRITING (Fa

[ a0Ts 13 1 SR IS
Signature of Student Enbalmer

to comply with the above constitutes grounds for revocation of hcense}
If émbalmed by a STUDENT, he also shall sign in his OWN handwrntmg

7© this body is not embalmed, fact shoutd be so stated above.




