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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE' A PERMANENT RECORD

THE DIVISION OF HEALTH OF

13795

”ﬁﬂ@ APR 21 1957 STANDARD CERTIFICATE OF DEATH State Fite Nowo S 2203
’
BIRTH KO, REG. OI3T. uo._ALS_:pmmv REc. 0187, %0. S35 T Registrar's Now zs”
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbare decessed lived. If lostitgtlon: residance befors
. COUNTY . . ST < . dnbston).,
2 Phelps * STATE Missouri > UMY belns Ak
b. CITY (If outside eorpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (U cutside corporate limits, write RURAL and give township)
. rowmsbip)| STAY (o this place) fr 2’
TOWN Rolla : Vesro TOWN Rolla J
‘| o FULL NAME OF borpital or byttt dd Loostion) . STREET . give &
k L NAME {If ot in or 3, mive sireot or d ADOLESS (IF taral, give kieatlon) d’
NSHTUTION 03 Fast 12th Street 303 East 12th Strest
3. NAME OF o (flrn) b. (Middle) o (Last) 4. DS"I;E (Month)  (Day) (Yean)
(prcorPrim) ATLMEDIA MATILDA MC DOYELL DEATH  April © 2 1652
/ 6. COLOR OR RACE | 7. #&le NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE Un yen| v oo sD‘nn" ¥ e .
3 ' m
F‘emale White widove March 28, 1874 78 l ml
10a. USUAL OCCUPATION (Give kindctwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forsien sountrr} 12, CITIZEN OF WHAT
during most of working life, even if retired) . DUSTRY . . COUNTRY?
lousewire Domestic Pulaski County, Miassouril e
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Bartletti ] Elizzbeth Bernett Jeoe C,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcuarrv 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, or gnknows) | (If yes, give war or dates of servies}
o - None Mrs. Guy Riden Rolla, Mo.

lins fior {a), (b), and ()

18, CAUSE OF DEATH ' TION INTERVAL BETWEEN
cemseper | |, DISEASE OR CONDITION ONSET AXD DEATH
- Enter only ansceo per | T g2 o1 Y LEADING TO DEATH® () m@ W
*This does nod mean ANTECEDENT CAUSES ‘ M
the mode of dyinig, tuch | Mortid conditions, if any, gising DUE TO (b)

-ar beart follure, asthenia, ] rite fo the above cause (a) "dating
de. It means the diy. | (he underiying cause last. é M M
case, infury, or complica- DUE TO (¢) J

tion tohieh eoused deatd. | 1. OTHER SIGNIFICANT CONDITIONS

v Mmmﬂmmmmmmw
related to the disease or condition cousing death.

19a. DATE OF OP'FIROAPI 15b. MAJOR FINDINGS OF OPERATION 2 X 20, AUTOPSYT
| i ot NslNcg
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in ot aboat | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE bome, farm, tastary, sirest, offios bidg..ebe.) . .
HOMICIDE ) ‘
21d. TIME (Month) (Day} (Yemr) {(Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY = | woRk AT WORK

alive on . 18°5°2 and that deatk occurred at

=, 12

2. 1 héreby cert‘;fy CI atiended the deceased froméc_k 19352, I? /& A3

., Jrom the causes aud on the date staled above. :

, that I last sato the deceased

Zia. SIGNATURE [/} (Degres or titls)

= | 2720 |5 s

Bc. DATE SIGNED

2 BUR] ngA.LanMA; 24b, DATE
surilal 2 jiApril 11,1952 Holla Cemet

4. NAME OF CEMETERY OR CREMATORY
ery Rolla,

244. LOCATION (Oity, town, or county) (Btate)

1‘10 L)

DATE REC'D BY LOCAL | & ISTRAR'S SIGNATURE 70

|~ 3
@é éoiggl

(Licensed Embalmet’s Statement on Reverse Side)

25, FUMERAL DIRECTOR'S SIGNATURE

"ADDRESS

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 embaimed by me, or by ——.._

Student Embsimer Mo,
working under my persona! supervision.

Student

.................................. Signed .-@Meé SD,_

Student Ernbalmar
Licensed Embalmer No #4‘ g :

P. O Address.._.........................@Q:ﬁ&"..2%4
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.) ’

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

s




