THE DIVISION OF HEALTH OF MISSOURI ()413

2. ] hereby that T allended the deceased from > 1 < lo %%L. 193 3-that T last saw the deceased
alive on"gil 3 % 1847 and jhat deat rred m., froth the/eauses and on the date slaled above.
2. SYCNATURE 7 or title] | 2. ADDR% : m Iy"s D
r

24d. LOCJ\TION (Ctty, town, or connty) ¢/ (State)

, BURIAL, CREMA- UbDATE o~ 7 24c. NAME OF CEMETERY OR CREMATORY

7] "NMpril 1, 1652 QCak Grove Cemetery
RAL DIRECTOR'S S1GMATURE

loredell, Fisgouri
ADDRESS

No. 300 I -
s I [559 %p;; 9 1955 STANDARD CERTIFICATE OF DEATH Stte File Now s on
oy o
,1 iy 'BIRTH m, REG. DIST. NO, éz-g- PRIMARY REG. DIST. mﬂﬁ Registrar's No 66
Pl " 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whbers deceassd lived., ¢ losticution: residence bafors
Ty a. COUNTY 8. STATE \ b. COUNTY sdinimion).
A Phelps Missouri Phelos
S b. CITY (I outsids corpurste Limits, writs RURAL and give ¢. LENGTH OF &. CITY (If cutmdde sorporats limite, write RURAL snd give townahip) / 0
- Lt (o] . townahip) | STAY (in this place) OR D S"
%A TOWN Rollg 1& hra. TOWN Rural-Rolla Townshin
ﬂ,a d. FULL NAME OF (I not in hospltal or fnstiiution, wive stiwet addres or loastion) d. STREET (If rural, give jocation) ,-‘\.
501 HOSPITAL OR ) ADDRESS o
30 INSTITUTION Phelps County Mem, Hosnital Route 1 \\.*
) ﬁ S gE%ME OF 2. (First) b. (M1ddle) ©. (Last) RSP DSIE (Mouth) (Day) (Vear)
(il (Twpeor Pringy MINKIE MAYY QAKES ‘| oEATH  March 29, 1952
: E < s. sEx 6. COLOR OR RACE ) 7. #{\p%“an NEVERcNéBRglED 8. DATE OF BIRTH 9. AGE Ua yesns] o vcn | m. 7 ook u o
. . . pecily} : last birthday) | Months Hours
g Ferale l hite larrie / July 19, 18S0 l ,
:g loa USUAL OCCUPATION (Qwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn sountry} 12. CITIZEN OF WHAT
"g » dona during mosj of warking Life, even If retired) DUSTRY . . . t.) COUNTRY?
e Housewlt'e Own Home Franklin Coungy, Misscuri U.S.
< . 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph ¥cMullen | Sarah Ely. Rainev Qskes
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL srcunmf 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
l’YT.,ln.wunlmovn) l (1f you, ihve war or dates of service) '\T
g NO . ione -Rainey D. Oakes Rt. 1 Rolla, 72(0.
{ 18. CAUSE OF DEATH ‘ MED] ;ERTIFICATION INTERVAL BETWEEN -
|| Enter only cnscoumper | 1. PISEASE OR CONDITION @ gt CNSET AHD DEATH
Z | linetor (2, (&), axd (¢ | D'RECTLY LEADINGT(:' SEATH* ()
B *This does not mean ANTECEDENT CAUSB W W‘,(‘
the mods of dging, such | Mortid eonditions, if any, giving DUE TO (b) -
|| as hewrtfaiture, asthenta, | Tise to the above catse (a,)'stating L :
[~ cde. 11 means the diy- | the underlying cause last.
» case, injury, or complice- DUE TO (o) _
= || tiom 1oMeh caused death. | 11 OTHER SIGNIFICANT couomons
= Conditions contributing to the death but
3 related to the diseate or condition causing m
E 19a. DATE OF OP_FI%- 19b. MAJOR FINDINGS OF OPERATION ' . e ' ] 69 | 20. AUTOPSY?
2 260X | wm wR
w || 2ta- ACCIDENT (Bracity) 21b. PLACEOF INJURY (e.g..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg., ma) . CE
& HOMICIDE
g 21d. TIME (Month) (Day) (Yea) (Hous) zu INJUR‘( OCCURRED | 2M. HOW DID [INJURY OCCUR?
NOT WHILE|
J. INJURY o | "WoRK. AT WORK .l
7
<
o
[N
é

REGISTRAR'S SIGNATURE

Rolla, Mo,

(Licensed Embalmer-Snumm:oanSsdﬂ




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, or by ooeaes

......... " Student Eobslmer No. .

working under my personal supervision.

SEUDENT surenacoscasursosanssonsnrenncannas Signed _@a,u,é g

Student Embalmer

. Licensed Embalmer No...

P. O. Address—— oo

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

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



