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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSCURI

ALED DEC 4-
REG. DIST. NO. 5225-

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Mﬁ?&-ﬁimnh’o [ 43..3[.‘.“2...:..,.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whefe deconied dlved., If . 'mumiou _residence . before
a. COUNTY a. STATE Y coum'v : * RV agftion.
Phelps Missouri Phelpe /) e
b. CITY (M cuteid to limits, write RURAL and gt c. LENGTH OF || e. CITY ‘ e L
SRy © Forrste Tmitn = - !o-"n'nhlp) STAY tin this place) OR  Rural @ ?,’}f;‘::“ é'm'r’é&"‘r‘.“u'f”‘é‘::f
Rural Rall TOWN Rolla =0 "
d. FH!‘IS_PF'IEAP'{EDOF (If pot in hUl.DhlI or institution, clve lr.rea.t addrom or location) A%rSREEESrS (If rursl, give location) 05 /Io
iNsTITUTION 2 Mi. West on Qld Hiway 66 Route 2
a'gz%béﬁs%% 8. (First) b. (Middle) ¢. (Last) a DATE (Month)  (Day)  (Year)
{ Type or Print) KATIE ETHEL STOUGH DEATH Nov. 25, 195?
5, SEX 6. COLOR OR RACE | 7. m;\!'\")RvIED. ESF‘)'EECEBRRIED, 8. DATE OF BIRTH 9, AGEkg,u yenrs| IF UNDER | YEAR | [F UMDEA 1 mEs.
1. o . {Bpeci : day) | Mopthe| Dy H Min.
Female White Hidowed 7 |0ct. 31, 1893 B4 | o | e | e

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, svea if retired)

Hougewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

XX

11. BIRTHPLACE (City and State or Foreign Countrv} a| 'z‘chTr:%ERI;.?FWHAT
Knox City, Migsouri

13a. FATHER S NAME 13b. MOTHER'S MAIDEN

' Bharles Stone

15. WAS DECEASED EVER [N I}.5 ARMED FORCES?

(Yea, no,orynknown) | (If yes, lve war or datea of servica)

16. SOCIAL SECURITY
NO.

Anna Jennin

NAME 14, NAME OF HUSBAND OR WIFE

£ S
17. INFORMANT S STGNATURE OR NAME

ADDRESS

Na xx Bone Bugene Stouph, Rt. 2 Bolla, Me.,
18, CAUSE QF DEATH MEDICAL CERTIFICATION 'g;gﬂvil&g%iﬂ
"Enter only cnecatiseper | I. DISEASE OR CONDITION A - “3 7 AT
line for {a), {b), and (o) DIRECTLY LEADING TO DEATH® 5y -

“This does not mean | ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, giring DUE TO () Lot
as heart fatlure, asthenda, rise Lo the above cause (a) siating
de. It memns th dis- the underlying cause lasl. .
ease, injury, or complica- DUE TQ (c)
tion which equased death. I[_‘ OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'FI%‘}{- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
“fs 00 ves [ ] ND

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..ineraboms | 276, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, {aciory, sireet.office bidg.,e10.)

HOMICIDE i ]
21d. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

alive on o, 19872
L

2. I hereby certify that I altended the deceased from »/_EL
and thal death occurred at £ - m., from the causes and on the date stated above.

o -
198k to MOV + 195D that I inat saw the deceased

23a. SIGNATURE

{Degree or tir.leb

1

‘zac DATE SIGNED

23b. ADDR% a

24b. DATE

Nov. 25, 195

24a. BURIAL, CREMA-
TIQN, REMOVAL (Bpecity)
pyrla

24z, NAME OF CEMETERY OR CRENATORY

W LRES

24d. LOCATION (Oity, town, or coanty) (State)
Near; Rolla, Misscuri

DATE REC'D BY LC')‘(.!‘::%L RAR'S SIGNATURE

Jzzel

Roach Cgmetery

FUNERAL DINECTOR s 5|GNATURE ADDRESS

%yl Sens Fupera Rolla, Mo.,

(Licensed Embalmer’s Staternent on Reverse Side)




RENTIVED

Phe!ps County Health Cfficer,
County File Number ,jc;__._._
Date Filed ___zgz/..g/,z;z___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by ME, OT By o i i tr et e iieiiaieea e , Student Embalmer No................

working under my personal supervision..

LA TS =Y« OO Signed................ QMQ- ......... el

Signature of Student Embalmer

P. O. Address

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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. '




