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WRITE PLAINLY—]IIISING UNFADING BLACK INE—MAEE A PERMANENT RECORD c@

FLED APR 71983 o1 ANDARD OCRTIFGATE OF DEAT 9504
ANDARD CERTIFICATE OF DEATH 58618 File Noomrorosmssmosn
pRT W0, wis. 0ist. w0, A 7S _ eewmay aes. 0181, w0. T Resistrar's Nowo 3ol
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers decessed Hved, U Instiation: resileces befers
a. COUNTY a. STATE g . b. COUNTY s oal.
Phelops : Missouri Phebps /7
b. CITY (I outeida eorpurata lmits, writse BURAL and give c. LENGTH OF c. CITY (I outdde acrporate limity, wrisy BURAL and ghve townahip)
OR 3| STAY (io this place) OR .
TORN filler tw : Town Rural Miller twp{ O
d. FULL NAME OF {I not in hoapltal or ioetitaticn, give streot address or tion) d. STREET {If rursl, give location}
HOSPITAL, ADDRESS
WNSTITOTION.  Route 2 Rolls Route 2 Rolls @
S.DNEAME OF Pa. (First) b. (Mlddle) c. {Last) 4. DSTE (Month) (Deay) (Year)
(T,p”, Print) ATRICIA ANN WILLY DEATH March 28, 194¢
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years] ¥ tiome 1 TEAR | & ONOER b1 ks,
Fe \ ‘.?h wil DOY%]DI DIV%RCED (Bvb) Last birthday} Monthl Daxs | Hours | Min.
. . June 20, 1947 1 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
done during most of working Life, wven If retired) DUSTRY y COUNTRY?
ROlla, I.{Q. U-S-Au
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman #illy Edna HMae Doyle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, no, or unknown) I (I yes, give war or dates of corvica) NO.
Herman Willy Rolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;g:_}_fﬂ. BETWEEN
| Enter only onscauss per 1. DISEASE OR CONDITION - . ANDyDEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(E) 3
*This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v 2 N s
ar heart folitire, axthenta, | rise io the above cause (a) stating ﬂ U \
de. Jt meema the dlg. | Uhe underlying cause last.
caze, infury, or complica- DUE TO (s} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Comditions contributing o the death but ob ~ M{W
related to the disease or condition cousing death. M/&»{ L4
I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION U ‘ " = 20. AUTOPSY?
ves () xo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, lsotory, strest, offics bids.,aw0.)
HOMICIDE
21d. TIME {Month) (Day} (Yemr) (Hour} 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT{—} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from 22— 27 IQ_SLZ o2 -2¥ 18 7 that I last saw the deceased
alive on __.3_;,_2,’19_{_? and that death occurred i bt 1} md T fkom the causes and on the date stated above.

Za, SIGNATURE 23p. ADDRESS 7 Zc. DATE SIGNED

% 2. 337~

24¢9. LOCATION (City, town, or county) . (Btal

24n. BURIAL, CREMA. | 24b. DATE l
Rolla Cemetery Rolla, Mo,

TlONﬁ-’(EMQVAiM) 3-29-49

"AbDRE &3

8'0 25. FUNERAL DIRECTOR' S S1GNATURE

DATE RECD BY LCK:AL ISTRAR'S SIGNATURI
F-Fe- “9 %

(Licensed Emba!mun Statement on Rm Side)




RECEVWED
Phelps County Healih Ofﬁcer

County File Number .L : E
Date Filed 4. I'/ 6/ 49 An

—

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 vcomieeen,

Student Embaimer No.

L Signed...ee -.@ Q‘M¢é__ _e }74@”
S1gned.c.sccieceenantssrsrsannronnosenavis e 5‘!..icensed Embalmer No 4(#?5)

Student Embalmer . -
P. O. Address %,220“

working under my personal supervision.

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 emhalfned, fact should be so stated a!mve. Chaas -




