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ctor, coroner, etc. must use only standord nomenclature in item 18. Mo symptams will be listed.

All diseases in Part | must be cousolly related.

- Doctor,

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

08029894 .

STATE FILE NUMBER

F”_EB s EP 1 0 1958:snonon Dlstrr:r No. e J?S__.:anury Reglslrailon Dls'rlﬂ No. _--..3__9,5—3_“ — Reglsfrcr s No. .___Zéu-s,: ______
. PLACE OF DEATH BN R :1’2 (USUAL RESIDERCE (Where deceased lived. If institution: Residence piore
a. COUNTY Phelps a. STATE Missourl b. COUNTY Phelp‘gﬂ“ﬂl )
b CBTRY (If outside carporate limits, give TOWNSHIP only) Inside Limira <. chY Inside Limits
TOWN_Rolla Yool N0 0212 roumn  Rolla YesCx Mo (]
c. Egls-l'l;l'?:lr_d%g; (II'FNOT nihosplgl give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
ADDRESS
INSTITUTION -~ R T 2 Yrs 701 Salem Ave.,, Yes (] Ha[R
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF .
ARTHUR FAY EARHART oeati 2 Sept. 1958
5. 5EX 6. COLOR OR RACE 7‘&ARRIED@NEVER marrteo[] 8. DATE OF BIRTH 9, AlGE‘ {In ,:4;; :;Jnr:aen ;:;E’f? 1:02::;@ 2;:5!5.
Male O White wooweo(]  f oivorce[]| 19 June 1892 B 71 ]

10a. USUAL DCCUPATION {Give kind of work done
during most of working life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

elder

teel Industry

Horton Kansas

/ USA

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Earhart Sarah Guinn Lela M. Earhart
13. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, no, or unkngwn}| (If yes,_give wagpr dotes of service) r
- i 487-05-4826 Mrs. Lela M. Earhart, 701 Salem Av
18. CAUSE OF DEATH (Enter only one cause per-line for {a), {b), and {c].) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: J /"\ ONSET AND DEATH
IMMEDIATE CAUSE (q) FAR 7Y AN
C:?dli‘ﬁona, l: any, DUE TO (b) &Aﬁm CQMM Oty o~ AL)M@_ L‘OlA-f‘
which gove rise to B
above covss (a), } )
stoting the vnder-
Tring “cosne Tour. ? DUE TO (<) 4201

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion givan in PART | {o)

19. WAS AUTOPSY
PERFORMED? .

z
=]
=
3
L YES[] nNo;g
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART N of it_sn‘z 18.)
w . R
u 0] O O
S| 2c. TIMEOF Hour Menth, Day, Year
I INJURY a.m.
x p.mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, olfice bldg., ete.)
WORK AT WORK
2] | sttended the deceased from 7 g“ 7’ 2 6 . o . } and last saw mnllvn on 9 -f -2 5

nlh occurred ot

7:00 A M fhe date stated cbove; ond to the best of my knowledge, frem the couses stated.

20. S|GNATURE {Degree or lllle)

N

Kz

me..Rolla

23d, LOCATION {City, town, o1 sewnty)

ifs:-;()
Rolla, Mo.,

23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
Ozark Memorial Gardens
R x

25, DAME RECD. BY LOCAL REG.

Z&ﬁISTRAR'S SIGNATURE
daégo;e_gg ;j:2£ﬁ2ﬁ=

{Licenszed Embalmer’s 510,

nt en Revdtee Side)




RECEIVED .

Phelps County Healih Oitiear, gt 81 435
County File Number_.. / /.3 ém )
Date Filed _ P 175z
Lephs £ 175

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed

I T O U «+ Student Embalmer No. .........cco.oo.oes

working under my personal supervision.

Student oo e e e Signed ................ -(é) %«e . f: &"'ﬂ

Signature of Student Embalmer
Licensed Embalmer No“a?f

P. 0. Address 7’2,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




