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Doctor, coronar, atc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”-EU JUN 1 0 195935is1rutioq District No. ... L

THE DI.VISION OF HEALTH OF MISSOUR|

STANDAR TIFICATE OF DEATH

29-0201.20..

...Primary Reglstmﬂon D|srrlc! No.. Q?D.-;.-- S Reglstrur s No. (. ‘?‘ __________ .
Z

1. PLACE OF DEATH

« WY Stoddard

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATEm Ssouri b. COUNHtOddar&mule}‘)

b, CITY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Inside Limits
o Dexter You ] 1o (] rom Dexter Yegg] o]
<. Egls_'g.l;l:#%gF {1f NOT in hospital, give location) | Length of stay in 1b ,03 d. iTDRD%EEES (If outside, give location) Reside on Farm
2 INSTITUTION 201 Ee N. Main 11 VI'S. : 201 E, No I"Iain Yes [ No[X
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print) Addie Mary Phegley oeary May 27, 1959

5. SEX

female ,

6. COLOR OR RACE] 7.

MARRIED] ] NEVER MARRIED] |

white B woowen(X vivorceo[ ] JUlY 1 1885

8. DATE OF BIRTH

9. AGE (In yeara | FUNDER 1 ¥EAR| IF UNDER 24 HRS.

7;! birthday) | Months lDuyn Heurs l Min.

100, USUAL QCCUPATION (Give kind of work donw
during most of worl

10b. KiND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ousewi fe " housewife Prairie DuRocher, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF.H_USBAND OR WIFE
Constant Vaillint unknown deceased
15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unlmqvm)l {If yes, give wor or dotes of service) . Jev’e ll Phe gley Ft . Smith , Ark .
18. CAgSAEé_?lT DE‘EIH[PSE:"A%' EilﬂsoEn[; Eu;:se per line for {a), (b}, and (c}.) |NTER¥AL BEDTE‘YQET%N
IMMEDIATE CAUSE (a) My’ocardial Failure ﬁro
&nd}liﬁnns, if any, DUE TO (b) Rt [ -Sided Heart Failure 18 mo.
lch gave rine 1o
obave couse (), . . .
z mﬁtm:m:} oue To (¢ Bronchiogenic Carcinoma (Rt.) /621 Unknown
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART 1 {a) 19. ge%;gg&gg: ’
°|(1,)Cholecystis & Chdlelithiosis {2,) Glomerulo Nephritis vesK] No[]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o o O
S| 20c. TIMEOF Hour Month, Day, Year
= INJURY  a.m.
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended th ceased from Julv 1957 . tmay 2 2 ' 19 5 9 and last 'snw'ﬁ’h alive on MaY 2_7) 1959
Death oqdddh‘ 3 00 A 'M - m on the date siated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA ree or title) 2] 22b. ADDRESS 22¢. DATE SIGNED
,(Q() 19 N. Walnut Dexter, Mo. |5=-29-59
23e. BU ~tRr MA_'I'I(JN. 23b. DATE 23c. NN’IE OF CEM'ETERY OR CREMATORY 23d. LOCAT {Qiry, town, or county) {State}
burial™ |5-29-59 Forrest Hill Cemetery Moreley, Missourj
24. FUNERAL DIRECTOR ADDRESS 25., OATE RECD. BY LOCAL REG,

Watkins & Sons Dexter,

Mo, L. 92.5¢

]

REGIS) ARSSIGNATUR? / ! ! :'

{Licansed Embalmer's Statement on Reverse Sid.)



i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" "by me, or by e e e e et e e e e , Student Embalmer No."..................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

- . . e T Licénsed Embalmer Nc}7L7/7 ........
" * PG Addres;D 40@,/\, ..

.~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘.MER»m his. OWN:HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If émbalmed by.a STUDENT, te also shall sign in his OWN -handwriting.. .= . =~ -
If this body is not embalmed, fact should be so stated above.

" ( . - —_—




