MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey Z63=-005225

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

- e ! . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ ... rimary Registration District No. 3 " g_ (wis"‘r" No. M) !
ON THIS STUB L
T Ad R MAR T T 1963 7. USUAL RESIDENCE (Where decessed Tivad. I¥ Tnifitution: Residence Before

&, COUNTY r a. STATE . . b. COUNTY admissi
Vs 300 Boone Hissouri Phelps mission)
Rev, 4/59 b. Cé‘ll'!\' (I cutside corporate limifs, give TOWNSHIP only} Length of stay in 1b ¢. CITY B

b o ,1. TOwN Columbig 51 dav 1owN Rolla Y[l No gy

o FULL NAME OF (If NOT in hospital, give locstion} rmda Limits’ d. STREET (If cutside, give location) Raside on Farm
/e

Inside Limits

HOSPITAL ADDRESS

waRHoN ElL:Ls Fischel State Cance N - 102 Highway 72 West YR WO

3. NAME OF DECEASED First Middle Last 4. CAJE Month
{Type or print)

DATE AMENDED

Day Year

"V .

Anna Mae McGregor DEATH March 7 1963

5. SEX & COLOR OR RACE 7. Married [ Never Married [0 |8. DATE-OF BIRTH | ® AGE (last bin_hdny) IF_ UNDER 1 YEAR IF UNDER 24 HR
e . Whlte Widowed [ Divorced [] 9_30_93 59 Months Days Hours Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIE-THPLACE {City and stete or :ounfrv) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Hous s Fe none Phelps County, Mispourie~USA
13a. FATHER'S NAME 13 OTHER’S MAIDEN NAME R 14 NME OF HUSBAND OR W|FF

Julius Mitchell ) Ralph R. McGreeor

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or_lﬂk_ngw_n)l {If yes, glve war or dates of

Hospital Records, Columbia, Missouri
18. CAUSE OF DEATH (Enter only one cause per " INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (8] . fﬁ&w&u@ arcdE Iﬁzf“ﬂ-& M%@ -

ONSET AND DEATH

DOCUMENT

. - )
Conditions, if any, DUE TO () W g gl
which gave rise to | * . . B

sbove cause (a).
stating the under-
lying cause last. DUE TO (<)

BART 1. OTHER SIGNIFICANT CORDITIONS CONTRIEUTING TO DEATH but not relsted to_the fterminal PART 115 )f deceased was  fomale  was
disease condition given in PART I (a) thare a pregnancy .in last 90 dsys.
H /W. - Lo ' .. . ID Year l O Ne I O Unknown

7%

9. WAS AUTOPSY | 20s. ACCIBENT’ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Emer nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] 0 0o . B :

YESJ NODI . .- o T

<. TIME OF _ Heul  Month, Day, Yeer |
INJURY a.m,

INSTEAD QF

AMENDOMENTS ON THIS RECORD ARE AS FOLLOWS

'

m| 30e. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. wd?&?A?C&URRED farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (] .

21. | attended the decessed fro l - l_ - 4 . to. MM" 1-/96 3 and last sow ll:iar;?"“ on— 3-3-&63
- o et 1 Ul NI | oletas, ram

Death occurred at - m on the data stated sbhove, and to .Ihc best of my knowledge, from the causes siated.

722, STGNATURE (Degree or fitle} .. 22b. ADDRESS ZZc. DATE SIGNED

PO TV lamD - 0 Fmﬂ...JL SLaI._éwu-u. fovpr [3]7/63
Z3a. BURIAL, CREMATION, 23b.‘DATE T 28:, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) Radl o ' Rolla, Missouri

3-7-196 .
24 FURNsﬂu:?:}rlgEJETOR < 7 9 ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Null & Son Funeral Home, Rolla, Mo, m Y 1 [qf._l

{Licensed Embalmer’'s Staramenl an Rewra Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S ..“STATEMEN'I'.‘ BY LICENSED .EMBALMER -

L ' .

| hereby certify that the’ body whose name is recorded on ihe reverse slde of this cerhflcate was emba!med by me,

or 'by

- — R - ' ‘Student Embalmer No.

0

worklng under my personal supervision.
: IR P -
[

Sfudam

- -Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply
wnh the zbove constitutes grounds for revocation ‘of Ilcense) ]

If .embalmed by a STUDENT, he also shall S|gn in his OWN handwrmng.

If this body is not embalmed; fact should be 50 5tated above. -




