No. 300
10.48

=0,

FLED APR 14 1949

BLRTH MO,

1. PLACE OF DEATH

8. COUNTY

t 3]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.......
REG. DIST. MO. _&LS‘___ PRIMARY REG. DIST. lm. 3953 Registrar’s No.

2. USUAL RESIDENCE (Whare d
a. STATE

9483

LRRER VPR P PR P,

A8
r-dlﬂﬁn!.

d lived. If &

. + b. COU
Phelns Missouri NTY: Phelps
b, CITY (I outside corporate limits, writse RURAL and rive &r LENEE. ﬂl.)F c. Cg‘g {If cutside corporate limitm, write RURAL sad cive township) 0‘-
townshl, (i 1] - Lt
TOWN Rolla o e Town® Rolla - - oL,
d. FH&SLPF'IJ‘W_EO%F (If not in hoapital or institution, give sirest address or location) d'AgIRREEErSS : (If rurul, give location)
INSTITUTION. 605 E« 13th St. ’* 605 E. 13th St. ‘/C7
3 NE%ME or-' a. {Firsty b. (Miadle) o (Law) 4. m;s (Menth)  (Day) (Year)
mpeormnu HMARY TRESA. MARTIN DEA™M _ ApFik 3, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMOER 3 TEAR | & UNDER 8 mxs.
WIDO! , DIVORCED (8fasity) : last birthday) | Momhe l Days | Hours | Baig,
Fﬂn ‘Vh. ¥ h — Iﬁgy 19- 1874 ?4 ,

10a. USUAL OCCUPATION (Qiwe kind of work
done during most ¢ working Ufe, sven Uf retired)

10b. KIND OF BUSINESS OR_IN- 12, CITIZEN
: DUSTRY NIRYS AT

11. BIRTHPLACE (Btate or foreign /vnm)

____Hougekeaper Ohio s elle
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hanifa r - RAging = Louis. dec,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, wive war or datea of service} NO. *
Mg Sylvestar Martin Reolla. Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscouseper | 1. DISEASE OR CONDITION _ -/p . . ONSET AND DEATH
line for (a}, (b), and {2) DIRECTLY LEADING TO DEATH () N v e we
ANTECEDENT CAUSES
*This does not mean :
the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b} Er LI el\ T R Y Q.\'\V'D wic,
o heart fallure, asthenio, | Tise fo the above caute (a) wating K
ete. Jt meana the dig- | A€ underlying cawie last. - \‘._ . C ? 2>
ease, infury, or complica. DUE TO (c) roneh\o Qewnie Q. P
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but 20t % \7\
related to the disease or condition couring deafh.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - - N | 20, AUTOPSY?
TION
) | : ves (1 wo
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farts, {aotory, street, offloe bldy. ena.) -
'HOMICIDE
21d. TIME . (Montt) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m | woRK AT WORK
2. T hereby certify that I attended the deceased from , 1949, 1o  that I last saw the deceased
aliypon 19_"[_%. and that death occurced af _E m., from thejcauses and c date stated above.
2. S TURR) (Degmoor utle)] | 23b. ADDRESS l Z3c. DATE SIGNED
24a, BURI CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) (Shl‘)
TION, REM L~ ‘/
'Rn'r":p'L 4~ ? Rolla Cemetery

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD q[:\)

DATE REC'D BY LOCAL

H-G-dkg

REGISTRAR'S SIGNATURE 80 75. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
Aadh o Lo o £ 50l (0oe e

(Licensed Embalmer's Statemnert on Reverse Side)




RECEIvEp
Pheips Coun

County File pym,
Date Fi!ed

ty Heaith o
ber.

cer,

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, of by i

R s Student Embalamer No.

working under my persona! supervision,
Signed...._.—._...__..gmgd-!.té___._6? _%M""“m
Licensed Embalmer No. 4{4 ?g

SIgNEd aeecncusisnsosanscnssscnasassnnsassssncans
Student Embalmer

P. G Address..__.............;.-;%,...m.ﬂ:

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.




