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WRITE PLAINLY—TUSING 1TNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED SEP 13 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Jo 53
REG. DIST. NO. PRIMARY REG. DIST. NO.: Registrar's No... 2.

8’?’?’86

State File No..,

1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where d d lived. If I i before
a. COUNTY a. STATE b. COUNTY nid:nisaion?,
Phelps "Missouri Phelps
b. Cl'lriY (I cutsids corpurate limita, writa RURAL and give 'csr ALyENGTH OF c. ch (I oauide corporwes limits, write RURAL and cive township)
township) fin this place). R
TOWN  Rolla 3 mos TOWN Rolls 057 2
d. FULL NAME OF (If not in bospital or inatitytion, give street address or location) d. STREET {If tyral, give location) 0
HOSPITAL O ADDRESS Lo ]
INSTITUTION McFarlend Muraing Home 1500 N..Pine -
3. gs%“éis%’i: a. (First) b. (Middle) <. (Last) 4. DSEE (Month)  (Dey)  (Yean
{ Type or Print) Frederick Hey Lane DEATH August 26 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "G, AGE (Lo years| (¥ UNDER 1 YEAR | I¥ UNDER u WEs,
WIDOWED, DIVORCED (8pecliy) Laxt birthday) Monthll Days | Hourw | Min.
Male White Angnst 9 1876 74 7
102. USUAL OCCUPATION (Give kind of wark mﬂ KIND oidausmsss OR_IN- | 11. BIRTHPLACE (St or farelan sountry) 12. CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY COUNTRY?
Retired laboratory Tech. Chem. ﬁngineerin Brooklyn, Long Islsnd, N.Y. U, S. &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
V Thomas Henry leme Anne M. Spe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, rive war or dates of sorvice) NO. ) .
no _-— None Mrs. “Clarsa lene, 1500 N, Pine, Rolls, Mo

. Enter only onacause per

-as heart faflure, esthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), {b), and {¢) DIRECTLY LEADING TO DEATH® (5y

*This dges mot mean ANTECEDENT CAUSE=

the mode of dying, such

MEDJICAL CERTIFICATION

m

INTERVAL BETWEEN
ONSET AND DEATH

a.g@ .

Mortdc conditions, if any, giing DUE TO (b}
-riae to the above cause (a} sating

ete. It meana the dis- the underiying cause last;

ease, infury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditions eontributing to the death but nof
related Lo the disense or condition causing death.

tion which cauyed death,

wne Hloiplntty |
3

592X

19a.-DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION T et Pt T P |2, AUTOPSY?
I
. . ves (1 wo 9
21=. ACCIDENT {Specity) 2ib. PLACEOF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHI (COU (STA'IE)
SUICIDE home, tarm. factory, strest, office bldy.. et0.) - .. -
HOMICIDE 7
21d. TIME (Month) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY oot:um
aF e e T ' * WHILE AT NOT WHILE . .
INJURY m. WORK ATWORK' o _
2. I hereby certify thai I atiended the deceased from /IW , that I last saw the deceased
. alive on 19 and that death otturred at Jrom the causes cmd on the date staled above. -
23a. SIGNATURE - - {Degree or title) | 23b. ADD| 23¢c. DATE SIGNED
SRR IR e | g-3/557
BURIAL, CREMA-"] 24b, DATE / 24c. RAME OF CEMETERY OR CREMATORY.. |-24d, LOCATION (Oity, town, o county) - ~ . (State) !

TN REMOVAL comiiis
B {3 lAugust 28,105

Rollﬁ,_M_,_aapuri o

Rol}a

DATE REC'D BY L%CE%L ZISTRAR'S SIGNATURE
F-4- 8D

ADDRESS

Rolla, Missgouri
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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, of by e mecomicrccme

........ . Studant Embalaer No.

working under my personal supervision,

SLUDONL vocnnnccrosancnmansnsassannnnsnsans Signed e ¥ ol . o e
Student Embalmer
: Licensed ‘Embalmer No.....5643

P. O. Address Rolla, Missourl

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 embqlmcd. fact should be so stated above.




