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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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e

1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where decoased lived. 1f institytion: residence befors
a. COUNTY . a. STATE . N b. COUNTY dl rainglon) .
Pulaski Miggouri Phelps .., |}
b. CITY (f cutsids eorpurate limite, write RURAL and give c. LENGTH OF || c. CITY (I outeide corporate Limits, write RURAL and give sownehin) O
OR . . townebip) | STAY (jn this nlace)
TOWN Waynesgville 2 1/ .hrs TOWN Rplla Z
d. FH(%SLPN'PAME OF (If pos in bospltal or i ° give atreot add or location) d.Asg'g% {1f ram), give loeatian) 2
INSTITOTION. Waynesville Géneral 204 So, Oak {
3, EI;IEACME OIE a. (Flrsl.). ' b. (Middle) _ ’ ¢, (Last) | 4 Ds}-g (Month) (Day) (Yead
(Typeor Printy  Patricia Ann Adams DEATH 11 8 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tUNDER 1 TRAR | ¥ ONOER o Hus.
WIDOWED, DI VORCED '(Spacify} : last birthday) |Montks ' Days | Houn | Min
Female /| White Single “/{/ 6/16/43 4 113 |
10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign eountry) 12, CITIZEN OF WHAT
done dating most of working L, aven if retired) DUSTRY . COUNTRY?
None None Rolla, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Glenn-Adapai:res Evelyn B. Hodg None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, mive war or dates of service) NO. . .
No No None Mr, Durward James Rolla, Missouri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onecemeper | |, DISEASE OR CONDITION ATH
lime for (), (b), and (y | DIRECTLY LEADING TO DEATH* (5) ™ W 8 Min
ANTECEDENT CAUSES )
*Thir dota net mean o v
the mode of dping, such gorgdmmd&m ir 71:5;5!110 DUE TO (b} X U’"“))r‘-“ WQA SR & N X :
. caus, . Lo . .
as heart faiiure, asthenia, m,:undgrl;mg ot fudu g \é “ Q ’ ’

ede. It means the dis-

ease, infury, or complicg- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~ * ~

Oonditions contributing to the death dut not
related to the disease or condition cousing death.

tion which coused death.

£

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
- TION
_ _ .. . ves [ wo []
218, ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (eg..tnorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, offics bldg., ste.) - L ? K
HOMICIDE
21d. TIME - {Month) (Day) (Yesar) (Houwn | 2la. INJURY OCCURRED | 21."HOW DID INJURY OCCUR? -
. . WHILEAT[] KOT WHILE .
INJURY = | “work AT WORK
22. I hereby certify that 1 attended the d ed from )Yy TA, m?mi to _Lb:3TK P}Q_,_, that I last saw the deceased
alive,on 19 , and that death occurred at m m. _from the causes and on the dale stated above.
Da. SIGNATURE fDWor titla} | 23b. ADDRESS 23c. DATE SIGNED
BURIAL CREMA- 24pb, DATE . NAME OF CEMETERY OR CREMATORY. 244, Loc.\nou (Olty, town, or county). .. . {Siatd)"
NEHUGAL oo | oy q
ov. 10, 194‘59 _Roach Cemeterv_- e

DATE REC'D BY LOCAL RAR'S SIGNATURE

U-1b-49°




STATEMENT BY LICENSED EMBALMER ;

I hereby oemfy that the body whose name is recorded on the reverse side of this ccruﬁate was embalmed by me, or by ...

......... -12—-?,44 @me . , Student Embalmer No. ... 3%{:.,.-..._.._-....,.
working Undcr my personal Supervision. )

Signed.......... _m.._@ il £l
s1 gnld ,/3%”."!71 ; #% 57 |

Licensed Embalmer No
ent Embll.or

P. 0. Address__-__@ﬁrﬁéq...,mzzg.é;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wn;h
the above constitutes grounds for revocation of ln:ense.)

I this body is not embalmed, fact should be so stated sbove.




