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

Q—

FHED JUN 27 1951

; BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. éz;s PRIMARY REG. DIST. N0

20064

State File Nol, -

Q S Registrar's Na......z.a..ﬁ._“..._..

!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd Lived. If fnstitation: residence befare
. COUNTY a. STATE b. duteion).
* Phelps Missouri COUNTY Phelps  **°
b %};Y (1 outnide corpurate limi, write RURAL and give csr ALYENII(‘;E: pI?F €. CITY (If cumkde corporate limits, write RURAL and give townahip)
. township) i ]
TOWN Rolla Life TOWN Rolla AF, &
. FULL NAME OF (1f Bos in boapital or ipatitution, xive street addrem or loestion) d. STREET (1! rursl, give loeatlon) d
HOSPITAL O ADDRESS
INSTITUTION _p lps Co, Memorial Hos 115 So, Spilman
3. DNE% EE S%FD a. {First) b. (Mladle) ¢ (Last) . | 4. DA"!_'E (Month) (Day) (Your)
{ Twpe or Print} DOROTHY MAXINE BARNETT: DEATH June 20, 1951
5. SEX / 6. COLOR CR RACE | 7. \":I‘IARR\'IJEE EIEUSEC&E.SRRIED' 8. DATE COF BIRTH 9, AGE (a vu;n ¥ TN | TEAR | P Doax Mo,
¢ birbday} |Monthe| Days | Hows | Min.
Female | | White Tnzls July 26, 1943 | “*f) l |
10a. USUAL OCCUPATION (e kindof work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
done during mast of working (lfa, ¢ven If retired) DUSTRY COUNTRY?
—_— e Rolla, Missocuri UeS.

————

13a. FATMER'S NAME
Elmer Barnett

13b. MOTHER'S MAIDEN
Bessie Jonesg

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Ywe, 0o, of unknown)

(Ll ywn, Kive war or dates of

16, SOCIAL SECURITY
NO.

. Enter only onecause per

ad heart fallure, asthenia, .

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not mean
the mode of dying, such

etc. 1t means the dis-

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Elmer Barnett Rolla, Mo.
MEDICAL CERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

DISEASE. OR CONDITION

I . .
DIRECTLY LEADING TO DEATH® () _%WA A e A,

ANTECEDENT CAUSES

R

W—dm

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (a) dating
“the underlying cause last.

DUE TO {¢) W‘ﬁ m»&.._w

_Z{.Ma
36 houme.

eare, injury, or complica-

Fe e

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS é’ ?D?\ o
Conditions contribuling to the death but not
related to the discase or condition causing death. .2. /
192, DATE OF OPERA- | 195. MAJQR FINDINGS OF OPERATIO . ) o - 20, AUTOPSY?
.
2 [l 1asy é_ u.l\d/{*"‘“‘"‘ \“ w YES D NO E
- ACCIDEN (Bpacity) 218 PLACEOF INJURY (o.8. fucraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
. b \[armp, [astory, sireat, office bldg.,et0.}
HOMICIDE o ;,"I iy - R et le 6:’4,-.(2 Q.Q.g.o
2ld. TIME (Moatk) (Day} (Ywar) (Hm 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
’ - WHILE AT NOT WHILE
INURY. - (  F & /gs/ Qs WORK AT WORK &““‘"‘l e W? 6"‘\

22, I hereby certify that I gllended the deceased from

J_ﬁ’fﬂ_ Yos= 1. 1o ‘a#
, 188}, and that death occurrdd at J 8 - 24P m., from.the

1957, that I last aaw the deceased

alive on es and on the date stated above.
2, susuw. U ¢ (Degres or title) | 23b. ADDRESS Zc. DATESIGNED ,
2N e Ve In D o lla g 5
24a, BURTAL. CREMA- | Pab. DATE 24c. NAME OF CEMETERY OR CREMATth 249, l.odmou (City, town, ar coonty) * (Gtate

o o

June 22, 195 Rolla Cemetery:

Rolla, Mo

DATE REC'D BY LOCAL
REG.

mens sm;m‘rm:{p 2 ; ﬂ’()

(Licensed

lmtr'l Suumem on Reverse Side)

25. FURERAL DIRECTOR'S 8§ GNATURE

Lo f L 20,00 Bolls, Jiger

ADDRESS




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e o

. ‘. St t 1 .
working under my personal supervision. udent tabalmer No

D N I TN I NI Sy

Sigmi_._._.__._,.m.._...._._..,_@_Qé.‘.ﬂé"_.{.(j.m_zzﬁgﬂ
Signedisssress .;;;;;;‘;.E;‘;;i;;;........... Licensed Embalmer No. 44 98
P. O. Address__.-m-....Mﬁg,.m&Zg

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.




