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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

29 1050 THE DIVISION OF HEALTH OF MISSOURI ~A0)e

STANDARD CERTIFI

BIRTH NO. —

I. PLACE OF DEATH
a. COUNTY ’ .
afﬂ.f Iét

CATE OF DEATH s rite Moo

. wte. oist. wo, _RAGD_ rrumwy erc. pist. m._"lﬂ_a_?kegi:évaf:Na =4

2. USUAL RESIDENCE (Whers deosassd lived. 1f institatlon: rexdence before
a. STATE Mis Bouri b, COUNTY Phe 1p8, ad:ciwlon).

TOWN

HOSPITAL O
INSTITUTIO

b. COHI;Y (11 outside corpurats limits, writa RURAL and give

d. FULL NAME OF (1f not in boupltal or institution, ive stract addrem or location)

¢, LENGTH OF

townshipl| STAY (in this placs)

p/d

. C|T;{ (I outside corporste lzults, write RURAL aod cive towaahi) () ¥ {...?/
TOWN Rolla

(If rural, give loaation)

3. NAME OF

* ADORESS o
%‘ﬂmx// : 906 E. Tenth
sy 5., (M(iddle) ¢ (Last COAE (M) (Den) (Yew

DECEASED
(Typeor Print) —Jodf s L A7

DEATH 2 .
/45/0/1 pLiZL ,%ﬂ:zgzq o I¥so

1ins for (a), {b), and (c)

*This doet nol mean
the mode of dying, such
as heart fallure, asthenia,
cde. It means the dis-
case, infury, or complica-

5. SEX 6. COLOR OR RACE | 7. MARRIED,NEVER MARRIED, | 8. DATE OF BIRTH T | TEAR | F DeOmR W kan
O . WIDOWED, DIVORCED thpecity) | ) ] last birthday) Mw:th, Days | Houns | Min.
Arale s fe Py Sept. 11, 1882 67 |
10:. uimoccgmrﬂ Qb kind of work i0b. KIND OF Busmssnr[)]g:r lﬂn‘E 11. BIRTHPLACE (gwate or forelgn sountey} 12, CITIZEN OF WHAT
one most of wor e, sven if retired. COUNTRY?
Retired Hotel Owmer Truxton, Missouri 0 U, S. A,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
'__Williem Rufug 8ston Serema Burtom | Blanoche elott Aston
1(% WAS Dsfkussn EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURhToY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« Dy, If N .
Tho e | Hrp g or duteoteeied) 4 99.08-3373 ' | Mrs. Blanche Aston, 906 E. 10th. Rolla, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
. Enter only onecause per

I. DISEASE OR CONDITION oo, ‘ : ONSET AND DEATH
DIRECTLY LEADING TO DEATH® i) W ; ccas diall .
ANTECEDENT CAUSES ] G

Morbid conditions, if any, DUE TO (b}
rise to the above cmu{ (a) MWMM
the underlying cause last. .

DUE TO (¢)

R V7Y

tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

te

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I -20. AUTOPSY?
TION .
. ves [ ] wo [F
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (v.e..knoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE homs, farm, faotory, sirest, offics bldy., se.)
HOMICIDE
214, T('E#E {Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY @ | "work L) "ATWORK

2] he’mby.gify that 1 attended the deceased from _Sﬁi_ 1949 b _blg-»u-__é_ 1830, that I last saw the deceased
alive on. © 1990, and thai death occurred at _f)i@& m., from the causes and on the date stated above.

23a. SIGNATiiIVRE- :

{Degroe or title) N

za?%ss/ﬂJ W? . ) Izzc. IDATE SIGNED

Rt
(Brwaity)
BurialV'V

'W-W mMe U

Jan, 8, 19A0 Rolla

24b. DATE d-o 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or fovnty) (State)

o Rolla, Misgouri

DATE RECD BY LOCAL

L-19-50

REGISTRAR'§ SIGNATUR

S| FUNERAL DIRECTOR™ 3 SIGNATURE - "ADDRESS -
e yicz“) Rolla, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, Of byammiceee

Student Embalmer No.

working under my personal supervision.

Sign,__ . y
S51gned . u.essnrcascsacsvssransennnanetsrsocsonns Licensed Embalmer No 2643

P. 0. Address_Rolla, Misgouri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. . ’




