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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

EALTH OF MISSOURI

BUREAU oF THE CENSUS
FILED AUG 1@ m STANDARD CERTIFICATE OF DEATH

Registration District No..

3083

Primary Registration District No...._.. 0.0 C 00 -

P 25460

Siate File No,

Regisirar's No. 91

1. PLACE OF DEATH:
(g} County Phelps

®) City or town.oee. o ROd R A SR OREH

(¢) Name of huspual or institution:

F}
(If not in bospital or instilution, writa street number or hocation) (
(d) Length of stay: In hospital or Institution
ife . {Specify whether

In this community
years, months or days)

@ smeMisSsouri
(¢} City or town___ Rolla

2. USUAL RESIDENCE OF DECEASED: 2/

(b} County Phelps

(1f outside city or tawn limits, writa “RURAL") ‘Z
@ swetNod€neral Delivery

(¢} Citizen of foreign country?

{1f rural, give location)

NQ {Yes or No}

If yea, name country.

Sull Mameshirley. Roberta VanKirk

MEDICAL CERTIFICATION

T 3 ) Sowial Secarit 20. DATE OF DEATH: Monttd UL Y doy. B3
N t N - urity
® veteran i . * year, 1941}‘ honr. minute. PM M.
name Watr. No.
21. T hereby certify that I attended the deceased from .2, £ S
5. Color or _, 6. (o) Single, widowed ‘mm'ried. 19 to. - 198
Female l Wh AT, ¥ 7 wE
4. Sex I ree vo : that I last saw h ¢y alive on e 19ty
6. (5) Name of husband of wife . ..coeeeer 6. (6) Age of husband or wife if and that death occurred on the date and huu.r/ tated above. Duration
________ _..years Immediate ¢guse of death
7. Birth date of deceased April 21, 1944 52-&\.4\ B\aA&dL——» I /dégd. .
{Month) {Day)} (Year)
8., AGE: Years Montha Days If lesa than one day Due to
0 3 2 hr. min
(9 Dne to
9. Birthplace. . Rolla.,,_PneJ.p §..L0. e Mo., Y . |
{City, town, or county) Siate or foreign nountn')
Other conditlons

10. Usual occupation

{Include pregnancy within 3 months of death)

i e |
’ e

1. Industry or business
{ 2. vead P GCRTSRANKIL u._ﬁmv r/rm
13, Birthplace .o ﬁ&/fs_ Osr....... Q{_o i

14. Maiden name (GEaﬂg ?Mirk (Stats or foreign country)
{15. Birthplace Rolla, Mo., A

(City, town, or ¢onnty) . (Sato or fareizgn cnnnu,y)

6. o Tnformant MTS.~. Edna. VanKirk
@ Address Rolla Mo.,

17. (a) Bfglﬁiu%mj:x:.;:m:“u_ (3 Date themf.%&ﬁk. ‘;'_;_:]).9‘
{¢) Place: burial or cremation Ma Cc edonla

18. {a) Signature of f\gera‘hdxrccr.oNull&_Sﬁon_ - _GI_'@.-L_H
(b} Address est gﬁ'h ._,.;.t.;_.?_:_..m. e e gl

19. () ?@M:LQAJL »

MOTHER FATHER —

{Regntrar's signature)

e 6{/ PHYSICIAN
{

Major findings: { I —
Of operations
I | Underline
the cause to
I which death
Of autopsy.. ahould be
charged sta-
e en em o et a1 4 2 e e e et R £ At A e o e e o tistically,
22. If death was dune to external causes, fll in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
&a ‘Where did injury occur?.
(City or town) {Counly) (State)

() Didinjury occurinor aboul home, on farm, in industrial place, in public place?

{Specily type of ploca)
Dm%ﬂc at,work? . o (') M\mns -

7 éignal‘urel_........
Addreéss.. - R e T O

(Data received loca) replstrar)

/0 7"‘-._ A {Licensed Embalmer’s Statement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER

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

r

working under my personal.supervision.

almer No. : —

~P., Q. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls_OWN HANDWRITlNG (Failure to comply with

the above constitutes grounds for revocation of license.) L -

~ .
If this body is not embalmed, fact shottld be so stated above, BN W




