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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 11 71

FILETHAY" 5 STANDARD CERTIFICATE OF DEATH Stte Fite No

Registration District No........ : _____ g ________ Primary Registration District NO-_é.Q.l_Q...... Registrar's No.......... 3..5.:....,._,.._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) Comnty...B....COle Count . . . ..
(‘:J) c?:: 03: town EJL? erson 61%3’ S, M18S0oU @ saeMissouri . @ county.. . Phelps 3’1/)’

(If outsida city or town limits, write “RURAL" nnd name of townahip} (¢) City or town RO lla ry M 1550Uurl
(¢} Name of hoapital or Institution: (If outside city or town limits, write “RUGRAL"} ?

St. Marys Hospital _

T{'J___.._..____.._.-.._..-..-... (d) Street No.

—

(Il oot in bospital or ingtitution, write atree umber ar l.nr.n‘np' ) (If rural, give lacatian) i
(d} Length of stay: In hoapital or institution...2 hr..e..eu e E}.{ S ‘.
Gpecily whatber (g) Citizen of forelgn country?. ; (Ves or No)

In this community Three Weeks

years, months or days) If yes, name country.... /

MEDICAL CERTIFICATION
ol FRNT Freda Yvonne Blair

20. DATE OF DEATH: Momn, BPTIL o

L et SN
3. (¥) H veteran, 3. (c) Social Secumy ) d_:_‘.'p"" Vo
name war . No. . year. 19,44.._ -ee—hour. m._._._g?_.._..w.._._hl
- " — - et 21. I hereby certify that I auended the
A 5 Colnr or * ' |6 (&)"'Single widowed, married, p? P 7 W 2 194"/?/
4. S“'F emal € ) d.ivomed_ lll—l—'d—'@ that [ last saw h. ‘alive o AN '.L_/....:._ ., 19 édﬁ‘

6. (b) Name of husband or wile... Duration

6! "¢} ‘Age of husband or wife if || and that h oocurred on the dagand hour stated above.
e

- 1 e cause of death
7. Birth date of deceased... December 11,; 1343 ' j’" O

(Month) Day) T (Yenr) ~

8. AGE: Years Months Days If less than one day

4 l hr. min 7Z . : " :
. R Al
9. Birthplace Rolla, Missouri o) & W 207 _

(City, town, or county) (State or foreign country)

10. Usual occupation - ) T S maths of desthy
1. Industry or business Mal % - 2 WJ sy 1
jor findings: JRE—

12. Neme BEDJAKIND_F. JBladr oo "”:ji"“’"fz“x‘z"‘“““%‘z:““ Undetline
Davis County Ml ssouri /) 3 S the cause to

13. Birthplace {City, or county, 2 {Stata or foreign cogniry) 4‘-"“"—‘-“‘-‘""‘-‘5-0\ ‘ < wi?khﬂleabm

{ 14. Maiden namv_oma: G'race Rld en autopsy... hars :

. . 3 B W e %eﬂ:.w
15. Birthplace Phelps County, Missouri

5
City. town, o county) (Stabe or foreizn counkry) 22, 1f death was dueﬁ: ﬂernal causes, fill in the following:

16. {a) InformanM-rS. B. F. Riden ) (s} Accident, sulcide, or homicide (speafy)...........m/ _,7 Q v/
Address 707 Arkansas St., Rolla MO., () Date of occurrence. I‘”"

MOTHER FATHER =

® [#F7
3 . . - - 4
7. @ ..-Bur ial (%) Date therecf 4 Lb-44 (€) Where did injury occur T T s
(Barial, cremation, or remavaly (Month) {(Day} (Yecar) (d) Did injury occur in or about home, on farm, in Industrial place. in public place?
" () Place: burial or cremation Beulah Cemetery N I'd

. (a) Si ure of funeral dlrectmNull & Son Fu‘n'eral Hame\ ile at wark.. . ...
) 508 Wiest 84 St R__ I Mo, e

19. (o) “/ 7 - 44 ) (/

{Date recétved local reigtrar)

(Spuulr type of pluce)
eveeeee k£} Means of injury.. B
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STATEMENT BY LICENSED EMBALMER

- I hereby cert;fy that the body whose name is recorded on the reverse s:de of this cert:ﬁcate was embnlmed by me,-or by MW
1. KR I "...u nﬂk. oY
. - Reglstcred Apprent!ce No ....................... . o]
working under my personal supervisicm.‘ . K

BTN ..;_- _.-:.L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IER in ﬁls OWNJIM'DWRITINC (Failure to compl
the above constitutes grounds for revocation of license.) %™ “*‘ “"1"“(““ Eoeelln iy Jaald _DUC

If this body is not embalmed, fact should be so stated a.bovc. : T . !



