THE DIVISION OF HEALTH OF MISSOURI

2. I hereby
alive on IQL aud thal death occurrcd at

certify % I attended the deceased from M{_,

1052 10 Tetr 24 1952, that T last saw ihe deceased
o P _m

., Jrom the causes and on the date slated above.

23c. DATE SIGNED

Z~29~

Zib ADDRESS M

2Ab, DATE
March 2, 1652

BURIAL. CREMA.
TION REMOVAL (Bpedty)
Burial

24c. NAME OF CEMEI’ERY OR CREMATORY
Rolla Cematery

24d. LOCATION (Oity, town, or county)
Rolle, Mo,

(Btate)

). 300 SO0
o | At STANDARD CERTIFICATE OF DEATH e Fite o DB
1 v (ILBIRTH KO, 2 1952 REG. DIST. Wo. A 2SS eriMsay REG. DIsT. W0, AID S kivears No #2
l 3_5 - L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. U iostitntion: residence befors
o a. COUNTY . STATE . . b, NT Jmimion),
I, FPhelps i Missouri N Y bhelps "
“ b. CITY (f cutside corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (U outeide corporats limits, write RURAL a3d give townahip)
. OR townghip) AY (ln this place) 2/
- TOWN Rolla ears TOWN Rolla 4 &7
g, d. FH!.'SLP#A{EOOF {1f not in hoapital or instltution, give strest address or location) d.A%Tg (1 ruml, give iocation) )
0 INSTITUTION ~ Highway 63 South Hichway 63 South
g’ ,3.DNAME OF a. '(First) b. (Middle) . (Ll.lr-) 4, DSTE (Month) (Day) (Year
& ¢ Type or Print) MARY BEILLE DOTSC0I I DEATH [Feb. 284, 1652
E' 5. SEX / 6. COLOR OR RACE | 7. #&%RIED NEVEECNEISRRIED ) 8. DATE OF BIRTH | 9. AGE (lnri)un l: :r lnv:;: ¥ DDER b e
' 1 3 ghin {Bpecily] . - o Hours | Min
| Fewale!| Tunite _;m“?,md April 15, 1806 ? |
. IDa USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelzo mtnl 0 12, CITIZEN OF WHAT
uring most of working [ifs, sven if retired) DUSTRY . . . COUNTRY?
B House.ﬂfe Ohiiy! Howa: Phelps County, Missouri .3,
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME Td4. NAME OF HUSBAND OR WIFE
Bud Wilson Emily ¢ } Bred
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, o1 unknown) I Cllr-.dnmwdu-durrh) v NO.
3 - E Fred Dotson Rolla, Missouri
.L 18. CAUSE OF DEATH OR'CONDITION MEDICAL CERTIFICATION ] P INTERVAL BETWEEN
. Enter only cnecaussper | I- EASE . wa 7&"0
E line for {8}, (b), and &) DIRECTLY LEkDINGTC." '..‘EATH'(H) aow% > e — ‘f ”
i +Tats does 1ot mean | ANTECEDENT CAUSES Ceey .
the mode of dying, much | Morbid conditions, If any, giring DUE TO () R W T = o Pt
3 a# heart faflure, asthenio, | Tide to the above cowae (o) dating —W"'ﬁ’d h: J 7 g, _
[ cte. It mecns the dig- | D4 underlying caude lost. - ’ "
o care, injury, or complicg- DUE TO (¢)
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS® -
= Conditions contributing to the death but not
a related to the disease or condition causing death.
= 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
TION v D B
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e Inorabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
° SUICIDE, bome. tarm. tactocy, strest, cfice blds.. et0)
é HOMICIDE s
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY (X:CURRED’ 2H. HOW DID INJURY OCCUR?
- oF — WHILEAT NOT WHILE
J“ INJURY TE - AT WORK
<%

(Licensed Embalmer's Staternent on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3300 % FUNERAL DIRECTOR' 5 81GNATURE ‘ADDRESS
REG. .
M&% Rolla, Mo,
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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, 0T b¥arereemrcreeene

Student Embsimer Mo.

SEUGONE 1aevreernranseereens e Signed ,@W'vé .&D_‘
Student Emba mar
' Licensed Embalmer No. M‘? 8'
P. 0. Address My. 2

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. _(Failure to comply w
- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




