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! BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. If institution: reskdence befoie
. UNTY . STATE . adinbmiont,
> ® Phelps -5 Migsourl b- COUNTY Phelps
b. CITY (If outside corpurates imits, weite RURAL and give t, LENGTH OF ¢. CITY (If outeide ootporats limits, write RURAL and give townshiz®
: [s] townahlp)| STAY (in this place },
TOWN Rolla 5 weelks || TOWN Rolla e
‘d. FULL NAME OF ({If not in boepital or instituticn. giva street address or location) d. STREET {1f rural, give loeatlon) ‘O
HOSPIT ADDRESS !
'N”‘TUT'O"Phplna County Mem, Hogpltal 407 West Zrd St.
36«!&%&5%% a. (First) b. {Middle) c. (Last) A, DS.FEE (Month) (Day) (Year)
(Typeor Print) WINNIE BELLE GADDY DEATH  January 7, 1953
5. SEX / &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o years| ¥ UNDER 1 YEAR | o i0DER & nES.
WIDOWED, DIVORCED (8pecify) last birthday) |Moathe| Days | Hours | Min.
_PFPomrale  IWhite farried April 13, 1884 68 ‘

10a. USUAL OCCUPATION (Give kind of xork

10b. KIND OF BUSINESS OR_IN-
done during most of working Hle, sven If retired} DUSTRY

11. BIRTHPLACE

(City end Stats or Foreign Coustry)

C

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S MAME

James Pryvor

{Yes, Do, or unknown)

No

(If yom, xive war or dates of service)

NO,
480-16-2364

_Martin Gaddy

_Hougewife, Mending Home, Dry Cleaners| Miller County, Missouri - .3,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Hallie Helton | - - ——
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Rella, Mo.

- ||, Enter only oneoauso per

18, CAUSE OF DEATH
[ DISE.D.SE OR CONDITION

lne for (8), (b), and (c)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIF, JON
DIRECTLY LEADING TO DEATH®¢p) ;

INTERVAL BETWEEN
ONSET AMD DEATH

3 e,

Morbid conditions, if ony, giving DUE TO ()
rise to the above a:tnle fa) ﬂw

a2 heart feilure, asthenia, the underlying couase last.

de. It meana the dis-

-

DUE TO (¢)

ease, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

contribuling to the death

-21“4.

TR
Conditions but not .
related to the disease or condition mudng death

19a. DATE OF OPERA- | 150" MAJOR FINDINGS OF OPERATION.: .. N fem e .+ | 2. AUTOPSY?
. TION . 3 3 / X : . D-
. ) Yes NO
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.5..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE home, farm, fastory, straet, offios bldz.,et0.) . . , _ Lo
HOMICIDE ) . . e
21¢. TIME (Momthy (Duy! (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
3 ; wmu:.\r HOT WHILE
INJURY o AT WORK _— _
22. | hereby uﬂify that 1 aumded he deceased from % M . , 10—, that I last saw the deceased
alive on t , and that death ofturred at LL:20Pm., from Lhe causes and on the dale stated above.

23a, SIGNATURE Z £ ? E' (chrea or title)
1

23b. ADDRESS

~211d

2. DATE SIGNED

[=/4 53

s Staternetst on Reverwe Side)

B}#ﬂ AVL CREMA- | 24b. DATE 2. I\M!E OF CEMETERY OR CREMATOR? 24d. LOCATION (Oity, town, or county) (5tate)
(Bpecity) B . R .
Eur Al Jan, 10, 1953 Rolla Cemetery Rolla, Mo. _
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 350 l 25:- FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. . :
. 3 ( olla, Moa
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STATEMENT BY LICENSED EMBALMER

i hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

RO v $tudont Embaimer No,
working under my persona! supervision, '

Student A S e LSS TR Signed QC‘-M/Z é-—Dl ?Zdﬂ
[ ;] Almar .
) ’ Licensed Embalmer No 4&4 g g

P. 0. Address @%,_&E

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

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




