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ETT BT EEB 1 4 ($iANDARD CERTIFICATE OF DEATH

Primary Registration District No.é_ds_‘_?__

Stale File Na

3649

Registrar's No, / L

1. PLACE OF DEATH:

Phelps
Rolla

(If outside city ox town limits, write “RURAL" and name of township)
{c) Name of hespital or institution:

_McFarland Memorial & ..

{1f not in hospita) or instivation, writa street ng &t location}
(d) Length of stay: ays
{Specily wheiber

(a) County
(5) City or town

In

hospital or institution

Life

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme.. Missouri ) County Phelps }?/
@ City o town_.... BOTal. . . .Duke Mo.,
(If cutside city or town limita, write “HURAL") =5
(d) Street No 7
{If raral, give location) v
{e) Citizen of foreign cottntry?. NO (Yes or{%o)

If yes, name country,

MEDICAL CERTIFICATION

3. PRINT
full fame. Pearl Elizabeth Miller . ... J : 12
TS o — 20. DATE OF DEATH: Month.o 811 day
X teran, - (&) Social Security
@) Ive N yearlg_ﬂ‘ﬁ SNSRI 1. 17 SOOI 8‘ L ] 2 . minute_..
flame war ° 21. I hereby certify that I attended the deceased from...,, [
F 1 /| 5 Coloror 6. (2) Slngle, uﬁdﬁwﬁi m‘«:nieai »; 19.9.6.. to—.. /. 1__ _3_"______ ,9'1‘__;
4. S“-"-ﬂe-me}we» race =¥ . divoreed LA UOWEG that Ilastsaw hR.¥_aliveon...__. - 1.3 1086 ;
6. (5} Name of husband of Wifé....——.oooo.o. 6. (¢} Age of husband or wife if j| and that death occurred on the date stated above. Duration
_Wit.BLand Mil1er. (DOC) .. ......yen|| imotistecaseor dcn D | afeke  Counon
7. Birth date of deceased J‘U.lV 50 2 886
(Monu:) (Day) (Year) .
8, AGE: Years Montha Days If less than one day Due to w [ M .
59 5 13 hr, min.
. Due to
o. Birthplaces....-RO11a Missourdi - aff- -
{City, town, or county) {Swate or foreign country)
e s e e . Other conditions. s -~
10, Usual tion Housewl fe il = ([n':l:xde preganney within 3 months of dealh)
11, Indusiry or business \ PHYSICIAN
i . . - . o e Maijor findings: . S \ . .
a 12. Name G". D-unlvan : T P i eat & » Of operations i‘ n \-- sdoad it - ‘Un‘der]ine
[ 1 1 [y}
2L moptaoe o MESSOUTL = L
" I3 . ts or foreign eountry). Of autopsy. should be
B 4. Matdensam HLPpIFIY Trust IR S T -
E 15. Birthplace T —— Ml(&%%%gl%;;—ug 22. 1f death was due to external causes, fill in the followingg” ~
16. (2} Informant. Elba Miller % ;.|| ta} Accident, suicide, or homicide (specify)
() Address..._- Jerome, MO,, () Date of occurrence
7. (a) Bur ia l :(}5) Daté t.herééf.:.lz_a_n_-_.___:!:,s..,’_...:.l.-.c7 46 Where did injury occur? (Cily or town) (County), (S
) (Burial, crematico, or’"m"" . ~ (Manth) (Day} (Yeur) (d) Did injury occur in or about home, on farm, in industrial placé, in public place?
(&) Place: busial o cremation... RQACH ' Ceme tery.
18. {0} Sighature ol funeral d:rector_mg.]_-.l &:_ Son‘ E‘uneral __If ‘....“_. ______
West 8th §t., Rolla Mo. :
[¢2] dre=a 3 3.
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{Licensed Embalmer’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER 't
byme, or by“"\/“.}-_ '

I hereby certify that the body whase name is recorded on the reverse side of this certlﬁmte was embalmed

"l.

workmg under my personal supervns:on

. A;,
Lu:ensed Embalme

Reglstered Appre

[

ntice No )

L
MAAD.-...

P 0. Address r

. . .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shouild be so stated above,

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in hm OWN IIANDWRITING (Fallure to comply vuth



