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HILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. .
REG. DISYT. NO, é Zé PRIMARY REG. DIST. NO. M‘Rmiﬂmr’a!\’ow.é -

10109 .

State File No..ivsmiin et -

'BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. 1f I[nstitution: residence before
a, COUNTY = a. STATE - b. COUNTY adinlnaignl, **
Phelps Missouri e ..Colf'é"
b. CITY (If outcide corpurate limits, weite RURAL .ndl.nﬁ-'n.nbip) CsrALYEl:{SE‘; pl?..]-:) c. cgg . *a, ].':ff;“‘"&;‘,;o":?w”“}',‘::f ’
TOWN  Rplla . Town Russellville s ®
d. FULL NAME OF (If oot in hoopital or institution, rive streot address or location) o STREET {1t rural, give location) 2 & [£}
HOSPITAL OR - ADDRESS R o /
INSTITUTION  MeFarland Nursine Home .tussellville R.R.3
3#52%55%% a. (Flrst) b. {Middle) c, (Last) . |:;‘DDA'£E (Month) (Day) (Year)
(Typeor Prin) AT AL Elizabeth Wilson | DEA™H Mar, 24-58
5. SEX /| 6. COLOR OR RACE | 7. MADI'\")I;:'ED, EIE\‘;CEE MBRRIED. 8. DATE OF BIRTH 9.[365&::.}-:- I'lll' uz.m I YEAR | O teotA u Hea.
{Bpecit, - 1 ¥, LU Da H Min.
Female | White WHaoweda o June 23-1879 76 .. e
10a. USUAL OCCUPATION (Give kind of wor! 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - . 12,
goudurinsmn_-aq working ut"’{r}%_dg'“r:dt L U DUSTRY {City sad Stste or Forsign Country) ¢ 'CSLH%IERBHDFWHAT
House Iohman ¥o. I.8.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE T
' Michael Hofmockle Apolena Latteir | -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown) (If yon, ljve war or datea of service) NO.
Geo. Wilson Russellville, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH

 Enter only onecause per { 1. DISEASE OR CONDITION

- MEDJCAL CERTIFICATIC,
DIRECTLY LEADING TO DEATH* ¢5)

ONSET ’AND DEATH

line for (a), (b), and {¢)

*Phis does nol mean ANTECEDENT CAUSES

T

Morbid conditions, if eny, giving DUE TO (b)
rize fo the aboce cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,

efe. It means the dis-
DUE TO (¢}

eaze, infury, or complica-

tion whieh eaused deeth. | 11. OTHER SIGNIFICANT CONDITIONS

- . —
Conditione coniributing to the death bt ool
| _reloted to the disease or condition causing death. a

19a, DATE OF OP'IEI%AI‘J 19b. MAJOR FINDINGS OF OPERATION P 2. AUTOPSY?.
30 A/ >< YES D NO @"

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.x.. ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE ‘| bome, tarm, factory, sireet, olice bldg., ew.)

HOMICIDE o -

21d. TIME iMonth) (Day} (Yewr) (Hoor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. - . : WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that 1 attended thy deceased from
aliveon __ A= o 32— 195

2 19_.2‘:é¢o

A
, IQ_—S,éhat I laat saw the deceased

and that death occurred at 3 =10Pm,, from the causes and on the dale staled above.

23a. SIGNATURE
5\ Z } ?-

orm.le) CF b. ADDRESS &%
“Let l

2%. DATE SIGNED
e -3

DATE REC'D BY LOCAL
REG.

RE\%’RAR S SIGNATURE
addeio 4 JM

TIONauEn IA\}.ALCREMA 24b, DATE “Z4c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town. or county) (Gtate)
'y)
Biriat | 3-28-1956| Bvaneselical _ Cem Russellyille Yo
IRECTOR' S SIGNATURE ¥ Annt‘i‘.gs




HLootVED
Phe'ps Couniy Heaith Officer

County Fiie Number_ 57 7
Nate Filed g4, ¢ 1 1"

‘—__—-_—___——_——-___.__——-——_—.____—_-—-———-——-—_————___
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY IME, OF DY Lo ittt irae et s

working under my personal supervision..

Student...oounoi e iaiaas Signe A P rep?. 37y sppovar et
Signsture of Student Embalmer
Licensed Embalmer NOJJ.‘

P. O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (2
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




