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WRITE PLAIN'LY—USINC UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| FLEDDEC 13 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _dZLPmumv REG. 013T. ¥0. D20 Registrar's No...cRL & oo S

38372

State File No. o iieciemenrssmssonssan

*This does nof mean ANTECEDENT CAUSES

1 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detsased lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY, adwimion).
Fhelps Misgouri Phelps
b. CITY (I outelde corpurnte limite, writs RURAL and give ¢. LENGTH OF {[ c¢. CITY (if suwide corporate limits, #rite RURAL sod give township)
OR tawnship) | STAY (1o this place) OR . j
TOWN Rolla 10_hrs, j|___TOWN Rolla ' JET B
d. FH!‘IS-PFPAP'[‘_EO%F {If not in hospital or Institution, give sirest addrees or location) dlﬁ%rgﬁEEErss (! rura!, give loeation} ’ g
INSTITUTION  phalng County Mem. Hoaspital ; Street
3 NAME OF 5. (Fist) b. (Middle) . (Last) 4 OATE (Meott)  Day)  (Yean
{ Type or Prini) JCHN" WADE PROFIT DEATH  Nov. 30,1151
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip ywars| ¥ UN0ER 1 YEAR | » LER 1 s,
. WIDOWED, DIVORCED (fpecity) 4 "ﬁﬁ"‘“"’ Months , Days | Hours | Min
Male White farried / December 10, 1G0 l
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forslgn eoustry) 12, CITIZEN OF WHAT
done duriog most of working lily, sven i rytired) DUSTRY / RY?
Army retired U, S, Army Yorchester, Mass. e S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mre. Nellie Profit
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yw,00.0runknown} | (I yes, cive war or dates of sarvioe NO. . .
Yes 1925 to 16045 None Mrs. Nellie Profit Rolla, Mo,
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL ga-rw&u_
, Enter only onecause per . DISEASE. OR CONDITION . NSET TH
Iine for (a), (b), and (c) . DIRECTLY LEADING TO DEATH () (Q-bhd = j 6 :2.

Morbid conditions, if eny, giving DUE TO (b)
rise to the abose cause (a) un:l:g
the underlying catee last.

tAe mode of doing, such
a# heart failuse, asthenia,
ete. It means the dis-

k\amﬁ‘(omln_ > 2

DUE TO {c}
I1, OTHER SIGNIFICANT CONDITIONS '

Conditions contribuling o the death but not
redated to the disease or condition causing death,

ease, Infury, or complice-
tion which cauxed death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION - 3 3
] X ves [ wo [
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - home, farm, fastory, street, offics bldg., #10.}
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT [} NOT WHILE
INJURY m. | TWORK AT WORK

22. T hereby

{} (Degren or title)

AN

).

certif that I auende?he deceased from 19.5:1_ to __Alev 30 19_~£L thai I last saw the deceased
:[b_ﬂ'd_zﬂ_, 188 { | ond that death occurred at - m., from the causes and on the dale siated adove.

Zx. DATE SIGNED

T 2351

a i

s

24b. DATE ‘

Dec. &, 1951| Ozark

24, NAME OF CEMETERY OR CREMATORY
Memorial Gardens

24d. LOCATION (City, town, oreoun:y)
Rolla, Misgaouri

(BNG)

DATE REE'D BY LOCAL

EGISTRAR'S SIGNATURE 350
Dlad. e Z 00!

REG,
, (951

(Licensed Embalmet’s Statement on Reverse Side) o,

2. FURERAL DIRECTOR'S SIGNATURE ADORES
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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
working under my personal supervision,

Student EMBalmer NGeseeveosoncnonssnossans .e

Signed @Maé g / ettt
S T

P. O. Address M ;7;
Y i
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 licenise,)

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




