THE DIVISION OF HEALTH OF MISSOUR!

$. No.300 F".EB ‘ I e
“h* | FULED SEP 13 ;357  STANDARD CERTIFICATE OF DEATH State File Now St Ao A DD...
D ' @IRTH NO. ate. 0157, w0, R 7S rriumny rec. oist. 0. 3P K/ poriwvars o LR <
{{l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lved. If institation: residence befors
a. COUNTY ' a. STATE . . b. COUNTY admimion).
D \ Fhelns - Misspuri FPhelns
b. CITY {If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutabde corpornie limits, write RURAL a4 give township)
township)| STAY (in this place} OR f /d
TOWN Rurnl-Miller twn, !_Years TOWN- Rural-M{Tler twm, J
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (I rural, give loeatlon) 0
HOSPITAL OR ADDRESS
INSTITLITION Rt D Ralla . Rt, 2 Rolla
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (Fiest} ) ( 4 Dg'll__'E .(Month)  (Day) (Year)
{ Tope or Print} VIOLA * RAY ‘ DEATH  Sepnt. 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH T | 9. AGE (In years| IF UNDER 1 YEAR | F UeDEm 2 v,
. W[DOWED.. DIVORCED (Bpecify) . Laat birthday) Moathl' Days | Hours | Min.
Female White Married /0 | March 26. 1807] 53 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dona during most of working ife, ven if revired) DUSTRY COUNTRY?
Hougewife Phelps County, Mo, U.SA.
13a. FATHER'S NAME . 13b; MOTHER™ S MAIDEN NAME Iﬂf N_lME OF HUSBAND OR WIFE
Darn Elms ] Sarah Gibson . Charles Rav
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77, INFORMANT'S SIGNATURE OR NAME, ADDRESS
(Yes, no, orunknown} | (Il yes. give war ar datos of service) T NO.
o None Charles Ray Rt. 2 Rolla
18. CAUSE OF DEATH - . MEDICAL CERTIFICATIO gfggﬁgmﬂ
| Enter only onecauseper | 1- DISEASE OR CONDITION
Line for (&), (by, and (o) | PVREGTLY LEADING TO DEATH? )
«This does mot mean | ANTECEDENT CAUSES )
the maode of dtfing. such | Morbid conditions, if any, giving DUE TO (b) Lo - é M
as hear! faidure, asthenia, rise to the above cause (a) stating N o i _ ] B { Ao .
de It mems the diat | the underlying eaueclasts ... .2T. LT c' S s l . _ B B L
ease, injury, or complica- DUE TO _EC) i a'.» L d"“"": S - A : 4,_..._._._._._._.__5 Lndrrrine

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not ¢ ) X
reloted to the disease or condition cauring death. . d/&?s"} (-"
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION I R T R B T S LYoo o | 200 AUTOPSY?
TION
YES D NO
2la. ACCIDENT | " (Bowdity) 21b, PLACEOF IRJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. street, office blds.. e30.} DT L. .
HOMICIDE T ot -
21d. TIME = . (Moath) (Dwy} (Year) {Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
d WHILEAT NOT WHILE
INJURY WORK AT WORK . - <

2. [ hereby certify that I atiended the deceased from AE:?@!_ IQﬁD_ to _é.%_ 19_51, that I last saw the deceased
alive on 4444_ 1997, and f.hat death occurred at rom the cRuses and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

23%. SIGNATURE\ / (Degres or title) | 23D, ADDRESS 2ic. DATE SIGNED
Z4a, BURTAL, éRtMA- Im. DATE 24c. NAME OF CEMETERY OR CREMATORY 240.1 TION {Oity, town, or county) (State) -
TION, REMOVAL (Speeity) . ' ap

Burial [l Sent. 5,'50 Rhach Cemetervy Phelns Co.. Mo,

‘ADDRESS

39 25 FUNERAL DIRECTOR'S S1GNATURE

ISTRAR'S SIGNATURE%
»

- (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...._.....'...-........-....

[T \ Student Embaimer Mo, .

working under my persona! supervision.

SEUIENE 2 evneenernannnen PTITITSIT Signed Q 6144«_2822 _____________________
Student almer
’ ) " Licenzed Embalmer Noé‘#?E .............
P. 0. Address—..... M— ......... a7

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

If this body is not embalmed, -f_:mt should be so stated above.




