THE DIVISION OF HEALTH OF MISSOURI LQ/ :if i

0. 3200 () ,\rb
ALED JUL 12 1950 STANDARD CERTIFICATE OF DEATH qui iS4 165
48 oS5, '
4
f{ “BIRTH NGO, __ REG. DIST., NO. 2L_ PRIMARY REG. DIST. NO. _&_ Regisirar's Nn........[.g.z.............
\ 1. FPLACE OOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence befare
a. COUNTY a. STATE . . b. COUNTY adinisston),
y Missouri. «<s -Phelps
b. CITY (If cutside eorpurate limits, wtite RURAL and give ¢c. LENGTH OF c. CITY (If ovtelde parporate Lifiits, write EURAL azd give townahip)
OR townshipt [ STAY (to this place} . / 2’
TOWN Rolls 11 yrs. TOWN "Rolla, Missouri_- ﬂ 5
d. FULL NAME OF ar in b 1 orinati ad location) d. STREET .(nruu! ive location}
HOSPITAL OR — T8 A “We HoFIiday Hofe™ " ADDRESS __, A% o &
INSTITUTION  HiW¥i 66 W, . Rolla MQ- “hghway 66 west.,
3. NAME OF a. (First b. (Middle c (Lastyy, 7= ™ N o
DiAMEQS o Emy ¢ ) (Last)y T, 3 DATE  (Month) (Day) (Yes)
{ Type or Print) Mary _ Ellen Son - DEATH  June 25, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER ) TEAR | I ONDER &4 WEE.
' WIDOWED, DIVORCED (Bpecify) Iast birthday) | Months l Days | Hours | Min.
__Female White Widowed v eb 2, 1860 20 I
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelzn aountry) / . 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY . . COUNTRY?
At home Home Vermontt U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Albert Phillips {Abbie Matilda Raymore John William Sem =
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME SPPRESS
{Yes, no,arynknown) | (If yes, xive war or dates of sorvice} RO ’ R

unknown  MNrs. Estella Hite, 505 W 7th St., Missouri

18, CAUSE OF DEATH : M ICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | | DISEASE OR CONDITION _ R ﬂ , on_s.?rr AND DEATH
line for (), (b), and { | DIRECTLY LEADING TO DEATH*(g) _. ; ih/, < Vi ,éz _

No o o e e e ety

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as heart fallure, asthenia, | 1ise to the above cause (o) stating
the underlying couse last

NFADING BLACK INE—MAKE A PERMANENT RECORD —

- =] ete. It means the dis-: i v e - Lot e - P N N PR IO e L -
case, injury, or complica- DUE TO (e :
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT]ONS o SRS f‘ ¢ ]
Conditions mmbwmg to the death bu! nol ’ . / X
related to the disease or condition causing death. ,_‘M
198, DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION L e - |20 AuTOPSY?
2 s [ e 3
o -21a. ACCIDENT " (Bpecily) 21b.PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE homea, {arm, factory, street, ofice bldg.. ets.) .
Z HOMICIDE Chs e e e e
g 21d. TIME {Moath) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 2i1f. HOW DIiD INJURY OCCUR?
F i oLt WHILEAT [ NOT WHILE
J‘ INJURY - v, m WORK. AT WORK o . .
L - -
= 22. I hereby. cert that I attended the deceased from v , lo , 18~ that I last saw the deceased
z Y
= alive on __ : , and that deglh occu al . m., from the couses and on the date stated above.
g ~ || 23, SIGNATURE . 23b. ADDRESS M 3. DATEST@NED
. ’
: | f 5; | Bexs 2y 2| 22250
= 24a. BURIAL. CREMA- | 24b, DATE ~ . E OF CEﬂEI'ERY OR CRI:MATOHY *24d. LOCATION (Olty. town,or 00!-111%!") (St.ate)
= TION, REM-DVAL (Bpwcdty) b - - ) o
> 1 A {June 30,1950 Ty t‘ldn‘n M'iggmn-i
PR run RAL DIRECTOR,S SIGNATURE ' [ s
380 110 E!Tm st.,

DATE REC'D BY LG:AL : ISTRAR'S SIGNATURE

7-R-So ac




RECEWVED 7 /0. 5 ¢
Phelps County Heaith Officer,
County File Number.. Z 50
Bate Filed Z=dl=t50)

A e—

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, 0f byemconceeceee

________________________ . s Student Embalmer No. .

working under my personal supervision.

SEUTENT eecavcnvssassssrssnasansnasansences Signe
-Student Embalmer

.  Licensed Emhamﬁbﬂ—?’éﬁ’fj .....
. P. O, Address. ¢ /1/. %

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

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




