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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

JIED.DEG 51846

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.. ..2.5..0__:"...3..

State File No..

Registrar's No.

1. PLACE OF DEATH:

Phelps
Rolla

{If ontaids city or town limits, writs “RURAL" and name of township)
(¢} Narmre of hosapital or institution: /

(a)}) County.
(5) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri
Rolla

(If oureide city or town limits, write “RURAL")

100 _East Third S,

(a) State___ ..

{c) City or town

{& County.

Phelps g /
2
2

(If not in bospital or institution, write strest ormber or location} (@ Sireet No...— {IL rural, give location)
(d) Length of stay: In hospital or institution a
(Specify whether {e} Citizen of foreign country? (Yes or No)
In this community. .
years, months or dava) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT s :
FULL NAME.____. rdia ¥iashington -
P Ly = T (o S " 20. DATE OF DEATH: Momh__ NOVember,, 4
. veteran, . (e al Security
’ year' 1946 hour. _-lJ-:onmute..PM

DAME WA No

5. Cotor or 6. (8) Single, widowed, muarried,

4. Sex. Female (,"t—

21, I hereby certify that I attended the d d from JUIY 1,
146, November 4

19.&6;

Toformant MI'Se Clark Bullock '.
) Address100 Eo Third, Rolla, ¥issourli

17. (g} Buri 81 (b) Dal‘.e thermfNov' 7! 1946
(Buru\] cremnl.lon, or romoval) (Monih) {Day) (Year)
© Place: burial or cremauan:._._g.gl 15 -2 Mi 880
18. (a)

ixg::t«ure of funw % }4@
” d__j_?_mfzf .. ® _._7] 044—;\.9. AM

19, (c)

{Data received local regisirar) {Registrar's nmlura)

) 2 o
race. Negr s/ dworced.ﬂlgg.!gg!__.f that I Iast saw h. OT _alive on Novmber 1 19..&..5.:
6. (5) Name of husband or wife..... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
_Washington e o Immediate cause of death
7. Birth date of deceased... December 22 1862 Carcinoma of left ovary 1l yre
{Month} {Day) {Yoar)
8 AGE: Yeats Months Daya If less than one day Due to
83 10 12 [ .| TR min. .
T Due to
0. Birthplace. . PhOlps County Missouri. 0 Y > -
{City, town, or county) (Stato or foreign country} ‘ ]m
10. Usual occupation M SRTR ML T O(mﬁgmﬁm{-;ms 1deﬂh'; )
11. Industry or business At _ome S ‘ ! PHYSICIAN
o ’ - . ) ajor ndlng! . . ' _—
12. Name... LOLLLB Jones . : b . 4 -Of operations......".! - . .

2 Underline
= Unlnown . Virginia / 1 : the cause to
b 13. Birthplace :  onai e P jwhich death

i} xy town ar county] {Suata or foreign country) Of autopsy should be
S { 14, Maiden namc.B,,é:‘rlﬂ... WEOnL & Y . [charged sta-
Z ) Unknovm Tnknown sty
5] 15. Birthplace i ing:
S (City qtows, or coumiy) . e tmnm ey 22, If death was due to external catises, fill in the following:

{a) Accldent, suicide, or homicide (specify}

(b) Date of occurrence

{¢) Where did injury occur?

(City or tawn) (Cen (State)
{d) Did injury occur in or about home, on farm, in mdnstnai place {n public place?

eans of i mjury e

. N (Spn-.\l‘yltwnl'plna:) ' L
" While at. work? SOOI (e)

A gV

{Licensed Embalmer's Statcment on Reverso Side)

i y;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

. Registered Apprentice No

working under my personal supervision. : :

P. O."Address

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN'DWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




