THE DIVISSON OF HEALTH OF MISSOURI

. Mo, 300 .
. } .
e l ALED Ay 27 195)  STANDARD CERTIFICATE OF DEATH State Fite No... 2 0 R2 4
[BIATH MO, _ REs. DIsT. W0, A FD 75" PRINARY REG. DIST. W0. DO ST R.gmm.Nu._......_/.ﬁr_g.-.........
1. PLACE OF DEATH y I USUAL RESIDENCE (Where ¢ 3 lived. If losti reldence befare
a. COUNTY Phelpa o y‘f '2.1 . a. STATE Miggouri b. COUNTY Phe lpa lduil-l.nn).
- b, %EY (It outelde corpurte ulmn.i. write RURAL and give ") gml;!Er;f'r&t OF || e cg‘g (Y outelde corporste Hmih.vrhnﬂl!wu.ldu township) 2
TOWN Rolla Zlearo TOWN  Rolla agF/
d. FULL NAME OF (If not in boapital or instlwtion, give sirest or loeation) d. STREET (If reral, give loeation)
HOSPITAL 6
INSTITOTION Fo L 72, ié;-u_ . APPRES 908 N. Elm o
) ':I’HEAME %IE 8. (First) b. (Middle) c. (Last) - | 1. Ds}'g (Maath) (Day) (Year) '
{ Type or Print) MARY ELIZABETH DUNCAR pEaTH  Auge. 16, 1861
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & muoEk 1| YR | 7 Wetr 5w,
/ WIDQWED, DIVORCED (8pacity) ’ last birthday) Hoath’ 53. Hours | Mio
dowed o2 January 17, 1873 78 [ |
102, . USUAL OCCUPATION (Givakind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
done during most of working I.I.l..mliur.lr:'d: ) DUSTRY (Buate oz oounty} 12 CLT'ZHJ‘CHOF WHAT
____Homemaker At home Maries County, Misaour o Se 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gmgg_nhr Unlmown . | Pe Newton Dunean
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME DDRESS
(Yes, 0o, or unknown) | (If yes, xive war or dates of service)} NO.
No - none Mys, Ann Richola, 803 E. 10 th,Rolls, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"rgwwili BEYWEEN
_Enmonjyonumm I. DISEASE OR CONDITION D
lise for (s), (b), and (¢) | CIRECTLY LEADING TO DEATH® (4 mM b 25‘.‘24 ;
ANTECEDENT CAUSES

*This dots not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
o8 heart fatlure, asthenda, | rite to the abose cause (a) stating
de. It means the dip. | Che underlying couselagd.
ease, infury, or compli DUE TO (c)
tion 1oMich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not \
related Lo the disease o7 condition cousing death.

19a. DATE OF OP'FPOAI'; ,190. MAJOR FINDINGS OF OPERATION \ ' 2, AUTOPSY?
| | 33/% | w0 wP®
a. ACCIDENT Bpecdify) 21b. PLACEOF INJURY (s, inorabeas | 218, (CITY. TOWN, OR TOWNSHIPY ' (COUNTY) (STATE) '
SUICIDE bome, fatm, fastory, sireet, offlos bidy., sve)
HOMICIDE
21, TIME (Mocth)  (Dey)  (Tear) (Hour) Zle, INJURY GIURRED 211. HOW DID INJURY mm

INJURY

2. 1 hereby Gertify that I aftended the deceased from _Z__Z.L, 1931, to __S:;lé_, 19,1/, that I lost saw the deceased
- alive on. _&_[_.é 19_.5./ and that death occurred af _______ m., from the causes and on the date staled above,
2ic. DATE SIGNED

'l'lm.lATD

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

| 2. SIGNATURE™ (Degres or titls) | 23b. ADDRESS
B FE L) Rrlla, 0. | € iy
6 TIONBHER}A'S\;-ALCRE”A; Zlb DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © {Btate)
_Bmﬂiwm Bo Rolls, Missouri
DATE REC'D BY LG:AL RAR 2 } GNATURE ADDNESS

Elm, Rolla, Mo,




g 3L B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by....

. .. T Student EmMbalmer Noususeuseeovannnsa
working under my personal supervision. .

»sa

Sligned...iiasn.. i seeeraansrnssnssateans

Student Embalmer Licensed Embalmer No.... S643

P. O. Address._ R01la, Missouri

Nou. The above MUST BE SIGNED BY THE LICENSED EIHBALMBR in his OWN HANDWRITING. (Fallm'e to comply with
the above conititutes grounds for revocation of license.) ’

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




