THE DIVISION OF HEALTH OF MISSOUR] .

. Haslth, STANDARD CERTIFICATE OF DEATH .
L Walfare TATE FILE MUMBER
I.‘l;l:bli.: F”.ED SEP 1 0 Igsaggurrahon Distriet Na. . AZ-& ...... Primary Registration District No.. do S:i ........ Ragistrar's No. ..Z‘..a_ ......
ice Y PLACEOF D 2. USUAL RESlDﬂE (Where decgosad lived. If institetion: Residence baf {
. . COUNTY P), Q—l (".3 a STATE t$Souve, = ONTEDs
. 300 b. CITY {If avf¥ide coWporata |Iml|l, give TOWNSHIP anly)| Inside Limits Inside Limits
. ]'56:_ T%":'N l, Yesk No O '.' 0 OR ) ) Ye No O
oRi YA OTOWN E L o o
[\] c. :#EOI?F {1 NOT inhospital, Iocuti?n) Length of stoy in 1b d. STREET (If autside, give location) Resid'n on Farm
ADDRESS YesO Noly
3 ::cu:‘:!r” / Firgg Last 4. D;:E Monts Day Year
8 Tsola  May  Fbe) % Hoe 30-¢

S

. COLOR OR RACE 7. Marrien [ NEVE ARRIED LX]| 8 DATE OF BIRTH Ia. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.

Ii}! ?jlhddy) Mmlh] Days Houry l Min,

110a

eme |9 lthite. wiooweo [ O DWORCEDD S@T/ Y~1880

AL OCCUPATION (Gwealnd of work done |1Dh. KIND OF BUSINESS OR INDUSTRY

d ﬂ :m:.' 1f worki if retired)

UMIPLACE  (Bityvnd atots omsseminy) 12. CITIZEN OF WHAT COUNTRY?

Ln/d S /It US B

13

\’\ vosre wiorM
FAT"ER s NlME

Lwilem 7. Fbe)

14. MOTHER'S MAIDEN NAME

A/am Cof \'\/A'T\n/\/

15,

(Yes, no, or unknewn) | (If yes. oive war or dater of wrvice)

Fa%d Yo as

WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO. INNRMAHT Addrezs

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A, mgjlt Abe 1= A3l -

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one causehper line for (), (b). and (c).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: -~ . OMNSET AND DEATH
IMMEDIATE CAUSE (a) - ] Y
Conditions, if any, B
which gave risg to DUE TO (b)
e cauge ;e ' -
slating tAe under-
fying calcae loat. DUE TO {¢) L/SOO
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMERAL DISEASE CONDITION GIVEN IN PART I{a) . :V-:! SF A:":CEH;V
ERFOQ
ves[] no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part I of item 18.)
20c, TIME OF Hour  Month, Day, Year
INJURY a. m,
p-m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 2., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidy., etc,)
WORK AT WORK

21. md the deceased !r?m 4 //6/5? , to A‘-‘ﬂ éﬂ )'f and [ast saw :‘::‘ alive on
eath

currod at La 0 / /I m on tho date sta nA above; and te the bast of my knowledge, |

Z 1
rom the caulaﬁrcled

(Deg'ue or title)

22b. ADDRESS

22, 75]

3)-/951? enq

NW WQD o-‘&e\

RIAL MATION, AME OF CENETERY OR-CREMWICORY

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All
. diseases in Part | must be casually related. Coroner cannot certify 1o a death due to natural causas.

f“tt
eMe -

OCATION (City, Yowrm—orrotily) . /(Stafe)

15500¢ .

{Licensed Embalmet’s Statement o

Revarse Sldn)




RECEIVED

Phelps County Health Officer, |
Geunty. Flte.Number V12 740 | R
Dato Filed _ ‘LFJ"L‘KI __[_?ﬂ : : -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}

byme, orby ...l R, S s semeeaniriassasmasrarearrarrarrnay , StudgAtExabalmer No..........
working under my personal supervision.. ‘

L E AN
Student....ovemii i i Signedn.... frers %o .....

Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if this body is not embalmed, fact should be so stated above.



