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—sis Bimaxy oF Tus Cvsvs STANDARD CERTIFICATE OF DEATH Stae Pite No

5-17-3¢ < E Iu M AR
t %37823 || Registration District No. _2 Primary Registration District No. 230 Sa3 __ Registrar’s No. /3 .
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
. a {a} County. Phelps (a) State Missouri () County Phelps /
8 () City or town..._R011l8
. [&)] (If autaids city or town limits, write “RURAL" and name of towaship) (c) City or town......... RO 1 1& - 2,
g (¢) Name of hospital or institution: (If outalde city or town limits, write “RURAL")
2 + | (0 Street Mo, Zth _and Main *> 2
(If not in hogpital or institotion, write street number or location) (1f ruzal, give location)
] (d) Length of stay: In hospital or Institution. _ . N 0
- Lif {Specify whetber || {¢} Citizen of foreign country?. o {Yes or N&)
In this community. e
years, months of days) = If yes, name country. -
MEDICAL CERTIFICATION
E 3l PRINT  Pilliam J. McCaw
20. DATE OF DEATH: Month_ L.GRYWAIY. _aay.. Tth
- 3. @) If veteran, 3. {e) Soctal Security 1947 1 B0 P '
name war - No 4’ vd &4 e’d Y52 year._ e hour. minute.. o M.
21. I hereby certify that I attended the dectased from... MKA.. gl
5. Color or 6. (g} Single, widowed, married, 19'%}. PP M__ 19, ‘f?
L |l o s tinle O oo Whibe | avored PXTi08 |Vice tiastaswbmntstiveon...... 2ol 22077
E 6. (b) Name of husband or Wife....omeecoceeeee. '6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abave. :
Duration
Lena Strobach McCa.w ive ______? y Immediate cause of death .
5 alive_._. years
7. Bivth date of decensea.. NOVember 11 1881 Tt c >y B,
5 (Month) (Day} (Year) &
=
4} 8. AGE: Years Montha Days If less thaa one day Due to
& 65 2 | 26 b, -
a Due to
B 9. Birthplace.......ROLLA Missouri.. =
% {Clity, town, or caunty) (State or foreign countiy)f - :gr] -
= 10. Usual occupation hetired ({iﬁignd‘u°“’;"im}n% - SLAL °
u . - - 2
= 11. Industry or business Banklng . : o~ P;%GIAN
Major findings: 4 -
>!¢ E 12. Name Robert McCaw 1/ Of aperations Iﬂ‘ 5;\ 'l } Underting
EY- ’ N . A ' e . :
E 2l Birthplace..... URkn. oI S era_land_.z ——e [V --fthe cause to
{City, town, or county} ) {Stats or foreign cauntry) Of autopsy........ 1 . / should be
j - E{ 14. Maiden name’__ANDNA Chrigtie.: ¢ ‘ ! should be
Iy tistically.
15. Birthplace..—.. UOKNGVRL o _Scotland 1 e
E g irthpiace {City, town, or counnty) (Btate or forcign cotntry) 22. If death was due to external causes, fill in the {following: ., M
2 |16 @ InformaneFred McCaw . (c) Accident, suicide, or homicide (specify)
- " Address... 1103 Bishop- Rolla,m__llgs souri.____|i(® Date of occurrence
17. @ Burial . @) pae thereo Febe 91947 |[{( Where didinjury occur? T e ao
N : " (Burial, cremation, or rémoval} {Month) {Day} {Year) (d) Didinjury occur in or about hotne, oo farm, in industrial p]a.ce in public place?
(c) ‘Place: burial or mmﬁoLRQll&,JISﬁ
N 1Rt (-’-') Slmature of funcral director. Smlth-Hol 1Q'W While at work?.......... —“(E:»-Pefi! t(,w of ::;) injury.. 6______
ol Address— . _Rolla, Missourd (o 5 o z f"
23! Simtu.te........
19. (a) 43%_L_7 'iZW_ ®) _7_']a.¢£anu. o§ -
{Hegistrar's sifnature) Address

‘5 w {Licensed Embalmer’s Statement on Roverse Side)




R

STATEMENT BY LICENSED EMDBALMER

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.

3643

Licensed Embalmer No,

P; 0. Address Rol 18.! HMissouri

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

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



