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INK—MAKE A PERMANENT RECORD -...,__T{S

WRITE PLAINLY—USING UNFADING DLACK

ALED MAY 11 igsy

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH e e e LAOB3

BIRTH NO. .
1. PLACE OQF DEATH‘ 2. USUAL RESIDENCE (Where Jocoased fived. 1f inatitutica: residence before
a. COUNTY a, STATE” .- R = b, COUNTY admision),
Phelps Missouri - _._"Phelps -
b. %!)‘I[;Y (1 outside carpurats limit, write RURAL snd!:iv:.hip] csrAI:(Eﬂ:sLTbl:I. DS:-;‘ c. CITF‘{ {[f outaide corporate limits, write RURAL n-r.-l cive towzahip} ﬂ })r' I 55
TOWN Rolls 1 yr. TOWN Rolla ' 9]
d. FULL MAME OF (If not in hospital or institytion, give strect adireas or locatloa} d. STREET (I ronl. give locadon)
HOSPITAL OR ADDRESS
INSTITUTION 3}y Green Acres z4 Green Acres
NAME OF P - . 3
* DECEASED . (Flmt) ‘ b. (Middle) ¢ (Last) 4 DATE  (Month) (Dey) (Yew)
( Type or Frint) LOTTIE GENEVIEVE WANTLAND DEATH  April 29, 1950 :

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Ip yesrs] IF UNDER 1 YEAR | F UNDER H HRS.
/ WIDOWED, DIVORCED (Hpecify) last birthday} Mom!nl Days | Hours | Min.
Fe. Wh. Widowed 9-\ June 11, 1870 72
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign country) 12. CITIZEN OF WHAT
done during moat of working lfe, even if retred) DUSTRY COUNTRY?
—_Housewife Potosi, Missouri 0 UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Alphonse Bancherel Elizabeth - | S, Grant Wantland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : "ADDRESS
{Yes, no, or unknown) | (If yea, #ive war or dates of service) NO. ;
No None Mrgs. J, E, Burkhart Rolla, Mo. -

18. CAUSE OF DEATH

line for (a8}, {b}, and (c)

*This does mot mean
the mode of dying, such
az heort failure, asthenia, |-
ete. It meana the dis-
ease, infury, or complica-

: MEDI CERTIFICATION INTERVAL BETWEEN
E I 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecausaper DIRECTLY LEADING TO DEATH'(a) /\ M / V [}

Mordid conditions, if any, giring DUE TO (b
rise to the nbave cauye (o) slating . .
the underiying cause last. T

ANTECEDENT CAUSES
2. BCL. KL,Z :

DUE TO (&)

tion which caused death, | |

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not -
related Lo the disease or condition causing death.

20, AUTOPSY?

Q
INJURY'

WHILEAT NOT WHILE

m- WORK AT WORK

19a. DATE OF OP'FI%AIG 190, MAJOR FINDINGS OF OPERATION -
, ves L] wo 4
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.t..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bYoms. [srm, frotory, siroet, cffice blde..ete.) -
HOMICIDE
21d. TIME (Monoth) {(Day) (Yeas) (Hourn) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

alive on

,'1923"0and that déath occurred at

‘2. I hereby certify that I allended the deceased from __’Li?, IQi,Olo _'_‘{;ﬂ_i, 1955:0., that I last saw the deceased
_F- 27 3y

#Mom the causes and on the date stated above.

232, SIGNATURE

{Degree or title}

ni 12749 Y

23b. ADDRESS 2. DATE SIGNED

7 7o ¥“-3-Sn

74a. BURIAL . CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county) | {State)
TION, REMOVAL (Spedtyt . .
Remaval Mavil, 1950 Dexter Cemetery ‘ Dexter,. Mo.
DATE REC'D BY LOGAL D |25, FUNERAL DIRECTOR' $ S1GNATURE "ADDRE 88
i REG. -
S ~/~So /e




RECEIVED
Phelps County Health Officer,

County File Number _%%
Date Fited ..sd = 2 5% et

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 ...

BT .. Student Embalmer No..u.cv.ivereneneearnesnonnes
working under my persona! supervision.
Signed . Qa«l.-&o _}z‘a.jé
BRI LT T PO S —— YUY 05
Student Embalmer Licensed Embaimer No 7

P. O. Address._... __.._%

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.




