USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB _5 1868ron pisvicr ..

D2

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ..

S

3...@._..1.. )

STAQQ%QS

... Registrar’ s No. Na...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Relédencn b)ei .
e COUNTY o. STATE b, COUNTY odmission
CAPE GIRARDEAU MISSOQOURT SCOTT /
b. CITY {lf eutside corporate limits, give TOWN-SH”’ only) Inside Lb;mr:ti <. CgRY ! a..g-—% Inside Cimits
TOWN_CAPE GTRARDEAIN - o D, {8 oW QRAN vl %[
c. :gls—il-’-l'FIAMEODF (If NOT in hospital, give locetion} | Length of stay 1n 1b d. STREET (1f outside, give location) Reside on Farm
AL OR ADDRESS
NsTITUTIoN ST, FRANCIS HOSH. 4 DAYS NONE Yes ] No [
3. NAME OF DECEASED Firsr Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
HARRIETT R. PHEGLEY DEATH JANUJARY 14 1999
3. SEX 1 6. COLOR OR RACE 7'MARR|ED[]NEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (in ysors §F UNDER | YEAR| IF UNDER 24 ‘Hns.
last birthday} | Months I Days Haurs [ITH
FEMALE WHITE woowen [y 3. oiverceo[JIOCT, 11 1879 ]
100. USUAL DCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifa, sven if retired) INDUSTRY l
OUSE WIFE 1§ OWN HOME | RED BUD ILIINOIS U. S. Al

13e. FATHER 5 NAME

136, MOTHER'S MAIDEN NAME

14- HAME OF HUSBAND OR WIFE

Wm. HENRY McCLANAHAN JULTA GOETIARE 1 JOSEPH D, PHEGLEY
l:.uw:: D:EkaJ::EE E\Iv"ER IN U 5. ARMEdD'FDRFCES? ) 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
e rop g ven e wer o datmn of sarves 2 MRS. FRANCES GOLTCHTLY  ORAN . MQ

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.)

P

INTERVAL BETWEEN
ONSET AND DEATH

L3

£

Death occurred ar

G335 P,

Conditions, if any, DUE TO (b}
which gavs rlss to
abave cawvse (a), }
stoting the under-
g lylng cousws lost. DUE TOQ (c)
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissoss condition given in PART I (o) 19. WAS AUTOPSY
X 3 3 PERFORMED?
i . [ X YES[] NO
%1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW IMNJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
d O | O
S| 20c. TIMEOF Howr Month, Doy, Year
a2 INJURY  a.m,
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home, | 20F. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK / z
21. | ottended the deceased from /-" /0 it 95_7 .10 /"' /4"’\‘.-'? and last iu@"“" on /-/4 -5 7

m on the date statad above; and to the bnw my knowledge, from the causes stated.

22a. ATURE /

=t

Degra or title)

230, BURIAL, CREMATION, | 23b. DATE

REMOVAL (Spacify}

Z3c. BAME OF TEMETERY OR CREMAT

o

23d. LOCATION (City, town, sr caunty)

22c. DATE SIGNED
2t

{5tate)

{Licensud Embnléuln Statament on Reverss Sida}

BIIRTAL JAN 17 1959 finjon Park @emetery affee Mo,
ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 6- REGISTRA% ﬂ
£~ . Oran, Mo.  |Qaw 29, /757 m ) QM&JV




STATEMENT BY LICENSED EMBALMER

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

By M, O DY i i e e s e s re e s n e ., Student Embalmer No. ..................

working under my personal supervision.

Student ..ot e e rr e
Signature of Student Embalmer

Licensed Embalmer Noﬁé?é
" p.o. Address.%m%.

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




