THE DIVISION OF HEALTH OF MISOURI

. Wo. 300 ] .
on FILED AUG 4 1949 STANDARD CERTIFICATE OF DEATH Seate File No...... 22342,
6‘ \ BIRTH MO, REG. DIST. NO. é_?é’_rllmv RES. D)ST. NO . ﬂi& Regisivar's No 9 7
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whare deosased lived. If loatitution: residencs befors
a. COUNTY a. STATE b. COUNTY adioieiont. |
0 Fhelps - i | Qklahoma Gzed
c b. CITY (1t outside corpursis limits, write RURAL and give ¢, LENGTH OF c. CITY (If outslde’sorpotats limits, write RURAL and give township) | A |
townablp} | STAY {In this place) ] 2 (é/
TOWN Rural Rolla j TN 3539 East 3lat Tulsa Okla _
g d. HH’O%PF‘AT.EO%F 3(1; not in bospltal of instiution, give stfscraddrem or location) . d.ASI‘JrDREEr (O runsl, give locstlony ()
o msriorion 3 1/2 Mie We Ro 3539 £ 37> =t
B NAME OF = o (Find o b. (Middle) e (Last) _ LDATE  (Month) ' (Day) - (Yean)
i ( Twpe o7 Print) JUB . 3 mn DEATH
z 5. SEX 6. COLOR OR RACE |7, M@RRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNOER | YEAX | OF oRR 3 mO3.
= “#WEBOWED, DIVORCED (Bpesity) : last blthday) | Monthe | P | o e
Male White | Feha 91927 22 |
10a. USUAL OCCUPATION work | 106, KIND OF BUSINESS OR IN- | 11. BIRTH eountry
g aostog sxcst of working e, evea l rettred) | DUSTRY (Brate or foreien ' | e GUNTRYTT WAT
& Cable fpiicer ; Furnace Pennae 1 —Uss——
< 13a. FATHER'S NAME t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
2 David L. Holte.. _ 4 XX _.
&4 |[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |s. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME -~ ADDRESS
; (Yea, B0, or unknown) I (1 yos, xive war or dates of sarvios) . . NO.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BETWEER
l | Enter onty cososussper | |. DISEASE OR CONDITION _ ) o : ONSET AND DEATH
E Jime fox (o), (b), sad () | DURECTLY LEADING TO DEATH® () . : rog——
E “Ths dors mot metn ANTECEDENT CAUSES Of uppor and lowar 11:5])9‘
3 ihe mode of dying, ruch g:rgdmm if ‘r"g.m DUE TO (bﬂmlﬂ_ﬁmﬂh.
. a2 heart fallure, asthenia, LA taude (8 ~ T z
@ e, It the dis. | the underiying cause last. - : ég/ ij
o cae, inforn o complice: DUE TO mHea.d on col.'l.iaion w;th Ant bil (0
% |l tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . &
= Conditions contributing to the death but not " ‘?/
El velated to the disease or condition causing death.
[ |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -k i ' 20, AUTOPSY?
= TION
5. . . . ves 0] wo (3
¢ || 212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.,in crabeoxt | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, [arm, [setory, sreet, office bidy.. 00} . : .
£ HoMicioe Accident m. Phelps K
‘g 210. 'rmz Month) (Duy) (Teart (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o7
! wilay July 24, 1949 11; e L] rworx %11 _Collision with Automobiles ? {
E Nar hefeby cerquy that I atiended the d d from 19 to : , 19 , that 1 last saw the deceased
| - degfle on July 24 (A9 and tha! death occurred al.l;so_m., Jrom the causes and on the date stated above.
o 2 S1G exfumur title) m. ADDRESS 2. DATE SIGNED
\ orone s/Fh Rolla, Missouri = T-25-49
E 11% BURI g‘hl_casm; TE | 24z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oify, town, or county) (Btate)
& 7=25-49 :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 80 |pgumery & ADONESS
REG, . M-
| 7-Fo - : i
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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

........ , Student Embulner No.

| ' Signed | Q a—uaé _&. 22_5424 .....

Student Embalmer -

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

I this body is not embalmed, fact should be so stated above, -

+ . -




