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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO&{\\J‘J’\D -—

FH.ED 0CT

22 1949 STAL
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NDARD CERTIFICATE OF DEATH
ReEG. oisT. w. SR 75 enimsay wxe. o151, wo. B30 S 3 kevinvars ot d 30 ...

Nl T Ve AT F Sy STl el W oed

267 H

State File No....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessad lived. If isstitution; residence before
a. COUNTY . STATE ?)) . . b. COUNTYC? adinimion).
Phelps Py Y S —f’.ﬂ,.‘ o 1
b. CITY (1 cateids corpurate imita, write RURAL and give ¢. LENGTH OF [| ¢ CITY (11 outside corporste timits, write RURAL and give towsehin) b i
OR 1.3} ST% ia place) OR
TowN  Rolla BbiR f¥e TOWN C?»&e_gz__ ol I
d. FULL NAME OF (If not ia hoapital or Inatitation, give strest address or location) d. STREET (If rorsl, give location) D
HOSPITAL OR l ADDRESS : A
INSTITUTION 219 South Walker Ave., | A/ 9 =, i
SDNE%'E}E\S%E 8. (First) b. (Middle) ¢, {Last) 4 DS-II-'-E (Month)  {Day). (Yur)"-:g
Tw or Print} Louis Joag'oh Salts DEATH October 12, 19490

)5 COLOR OR RACE
Male m White

7 \mlARRIED NEVER MARRIED,

3“}’“’ (Bpectly)

9.:.65 (In years
birthday)
S

F UNDER | TEAR
Munlb), Days

8. PATE OF BIRTH

March 17, 1880

F UNDER M HES.
Hwnl Min.

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biate or forslgn oougtey) 12_ CITIZEN OF WHAT
H

. Enter only onacause per

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# heart fotlure, asthenta,
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

MEDICALCERTIFICATION ’/ Z E Z

do moet of working lifs, if retired)
armer o Rolla, Mo, i . 94

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NA}]’E’OF HUSBAND OR WIFE

P, A, Salts Sarah Fieslds Mrs, Minnie 8Salts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yes,qp, or ankoown} | (If yea. give war or dates of service) NO.

R | Loule Salts Rolla, Mo.

INTERYAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

gt

rise to the above cause (a) tating

the underiying cause lost,

DUE TOC (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITICONS - *

Conditions contributing o the death but -m!
related to the disease or condition cousing death.

1151 x

19a. DATE OF OP'II::I‘?)AINI i9u. MAJOR FINDINGS OF OPERATION . AN i ’ '20. AUTOPSY'?
ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e-.in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bomse, farm, factory, surest, olfies bldg. eva.) . . ,

HOMICIDE . !
2td. TIME (Mcnth)  (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a WHILEAT[™) NOTWHILE

INJURY WORK AT WORK ‘

22. I hereby certify that I atlended the deceased from
' and tha! depthyobfcurred at

alive on

-~ 19

‘,5 , Lo : . 19 s that I last saw the deceased

1
Zﬁa‘i&. m., from the causes and on the dale stated above.

3. SIGNATURE

EEF

\ (Dam%mh)

23c DATE SIGNED
LOC—/yry

Z3b, ADDRESS

Boxs 3y, (M:&o

244. LbCATION (Clty, mwn.oreounty)

%NBURISJKLCREMA- _24b. DATE . NAME OF CEMETERY OR CREMATORY (Stats)
(Bpedty) . . .
rial ' | 10/14/49 l Rolla Cemetery Rolla, Mo.’
DATE REC'D BY LOCAL STRAR'S SIGNATURE f 5%0%| . FUNERAL DIRECTOR' B STGRATURE - ADDRESS
TR h . )é( d P

(Licensed Embalmet's Statement on _Rm Side)

[



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 e e

Student Embaimer No. 3 # ;

working under my persona! supervision.

Student { &glﬁm' ‘ Signed _@G&‘zé_¢62q

Licensed Embalmer No...........5 .

P. 0. Address ' %, 9720"

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.




