THE DIVISION OF HEALTH OF MISSOURI

22. I hereby cert:fy tEat I attended the deceased from AZ?ZL_ 9.24_ to' .&_LL. 1!5_2 that I last saw the deceaced
alive on , 1.9.):2, and that death occlirred at * m., from the causes and on lhe date stated above.

23a. IGf TURE
AR

2id. BURIAL, CREMA-

grea or title) J"23b. ADDRESS , a 23c. DATE SIGNED
¢ az—o—z/é—f 2T, \/0 -3-5¥

24d, LOCATION (City, town, or county) (Etate)

24;. NAME OF CEMETERY OR CREMATORY
'ON, REMOVAL (Bpecity)

. No.300 F] 7
LEDOCT 9 1957  STANDARD CERTIFICATE OF DEATH N,...;3.:3..§3..1.-.§ .......
LR e
! BLRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. M Kegistrar's No..u.. /23 ...........
g FLCQCE OF DEATH o 2. USUAL RESIDENCE (Where dacoased lived. 1If iostlivtion: residen: bd’un
a. UNTY R STATE b. COUNT' ‘nlzaion).
g RPkelps Fulaski . . T Missouri Y Phelps 7
b. CITY (1 oyteid to licaita, writs RURAL and gi o LENGTH OF | o cmy’ = 5 s Residence .
R o , ahithadl . t, " u:l:-hib] JH’ (Ialhi- place) OR l 4 l:clly or |nwwr;om:mmwt:v:§

a TOWN Waynesville “*vi-i ay . sl TOwN Rella i S I =]

g d. FH!.JS—P?TAMEO%F (If not in hospital or instltution, glve strect address or tocation) ASDTDRREEE'{S (Il raral, give locatlon) 341
Q INSTITUTION Waynesville General Hospital 611 West 11th Street v
a‘ 3I;IE%"I’-:IESOEFI-3 a. {First) b. (Middle} ¢, {Last) 4, DS.'F'E (Monthy) (Day} (Year)

B {Typeor Print) JOHN B. WESTON peatH October 3, 1957
é' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (lo years| ¥ UnDER 1 YEAR | F UNDER U4 mas,
b W‘IIDOWED. DIVORCED {8pecity) last birthday} |Monthe| Days | Hours | Min.
2 | tale Whi te Married July 16, 1868 | B9 f |
% || 108, USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | U1 BIRTHPLACE (1) vua State or Foreign Goumerr) /| 12, CITIZEN OF WHAT
E Retired, Decoratoer Painting, ect. Erie, Pennsylvania i aS.A.
< 135. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Unknown . Unknown . : Annie

g 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- {Yes, no. or unknowa) | (1f yws. xive war or dates of service) NO.
= No Necne Mra. Annie Weston Rolia, Mo.

! 18. CAUSE OF DEATH MEDICAL CERTIFICATION ICI;IIEER-:'AL BETWEEN .
- 7 r 1. DISEASE OR CONDITICN - - o i AND PEATH
Z ‘Eﬁﬁﬁi"&’ﬁﬁg DIRECTLY LEADING TO DEATH® 4 m
g *Thiz does not mean ANTECEDENT CAUSES Jr) J .. Z
o || the mode of dying, such | Mustic conditiona, if any, gicing DUE TO (b) —aﬁ!——-/—————mu&—&w = & = £ 9 J.
= o1 heart fallure, asthenda, | rize to the abooe cause (o) steting
= ete. It means the dis- the underlying cause last. /S . 3
o case, infury, or complica- |- DETO (I /S e AL P

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )

7z
E ' Conditions contributing to the death but nol oo
= related to the direase or condition causing death.

;: 1%a. DATE OF OPTEIFg;i 158, MAJOR FI:J’D—IEGS‘ OF OPERATION 20. AUTOPSY? J
& > Yy |
= YES DJ NO IE
o 2la, ACCIDENT {Bpecily) 21b. PLACE OF INIURY {o.x.. Inorabout [ 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 I-S-I%IﬁlglEDE . home, farm, {actory, sireet, office bldg., ore.)
= T 5
g 214, TIME (Month) {Day) (Year) (Bour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
i INJURY - ©+ m | woRK AT WORK
>
-
=
9
&)
|
Ll
g

(¥ Burial Oct, 5, 19571 Rolla Cematery Rolla, Missouri
, DATE REC'D BY LOCAL%ISTRAR'S 5 1 pAL Egrsoq.,a S1GHATUS ADDRESS
15¢ | Jp g e P 008 prune e PO Ro11a, Mo.
8 d Gvensed Embalnter’s Statement on Reverse Side)




.

eIy s

[

A A
10010 YlesH Auno) 1yseind -
L& -¢=0/ GIN3DIY

by me, or by OO TSR P, . Student Embalmer No..............

working under my personal supervision..

Student............. . e | . Signed.....c...evn.... QMQ'%J

Signature of Student Embalmer

Liicensed Embalmer No. 5‘#?

P, O. Address M’/ 2

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

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

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




