PV ARMS S As & A RAY LJATTTWUWS

e MAYIAWIN UFr MEALTF WF IR ,3{)206

hLLD MAY .28.1g55 STANDARD CERTIFICATE OF DEATH State Fil Nov. g
{;mfm._/uﬂ_ rec. pisv. wo. 3/ 7 priussy re. oist. wo. s8¢ . Repistrar's No. __/ﬂ 2__7_
ﬁi' ey DEATH Z USUAL RESIDENCE (Whers deceased lived, If faan e
a. Sto LOU.iS a. STATE Migaour b. COUNTY Phe lps admisglon),

b, CITY Uf outelde corpurate Umits, writy RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give towaship)

TOWR1chmond Hei ghts =™ s%mhﬁ%ﬂm’ oW Rolla P F7

M - Tantivatlon ” — -
d. ':E"IJéSLPI;l'FALEOOF {If oot ia hospital o chve strect or d A%TIZ}IRI% (If rurmd, give lont.lcn) /
INSTITUTIOR S+, Mary!'s HOS pital Rural Route. # 2
3'5‘5@&55%% ] a. (Flrst) b, (Middle) ¢, (LH“t) “DSEE (Month) (Day) (Year)
{ Twpe or Print} oYLe EEELER.- DEAH . & - 2 ) - 53R

WIDOWED, DIVORCED (8pacity)

5. SE)( / ' 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE CF B]RTH
Never marrisd 4| March’?2 1953

9.AGE((nm(wmnml DOk & .
) last birthday. Memh' 19 Huunl Min.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forelen sountry} 12. CITIZEN OF WHAT
done during mout of warking life, sves If retired) - DUSTRY . ' . y COUNTRY?
None~ Thnfant At Home Rolla, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fGale Feeolern | Betty Grigham | Nil
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, o teknown) | (If yes, xbre war or datea of servies) NO.
No None Gale Feeler, Rolla, Mlssouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂw&m
 Enter ont 1. DISEASE OR CONDITION
1ine for (&), (b, and (&) } DIRECTLY LEADING TO DEATH®(g) _ PULMONAR YV EDEMA EIN
*This doet mol mean 'ANTECEDH'(T CALSES C ’
the mode of dying, such "Morbid conditions, if ang, Mﬂa DUE TO (b} =
o8 heart fallure, althendo, | “1ite (o the abooe cause (o) std Teo UM KAl owwy Q'{ vSle
cte. It mecns the dis. | 'the underlying cause lont.
cae, tnury, o complica- DUETO ) A DAEVAL CORTreqr  INSUEFICIEYC Y
tion which coused death. | I8. OTHER SIGNIFICANT CONDITIONS
" Oonditions contributing to the death but
velated o thmmle or condition murhw dmf.h en 4L € PSEvpa R RMAPH Roprte
19a. DATE OF OP'FI%Ahi 196, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2ANYX | Bt
21a. ACCIDENT {EBpeciy} 21b. PLACEOF INJURY (e.x..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory, atrest. offios bldy., e1e.}
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INSURY m. | WHIEAT[™) MOTWITLEM),
22, I hereby certify that T altended the deceased Jrom _uljiﬂ, lo Lﬂ;_,,'!ﬂg that I lasi saw the deceased |
- alive on ..L_Zl___ 19£_n>_ and tha! death occurred al *_ m., from the causes and on the dale stated above.
2. ATU RE d (Degres or title} | 23b. ADDRESS g Zc. DATE SIGNED
oo i clnicio. Jonerpanm MDD 7 M T”’%@f&/ 279203
2,4.0 BgERMIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . TION (OHy, town, ot county) (Btate)
KOO VEL ™ | 5-24-53 Camp Creek  -.¢ = |Phelps County, Missouri.
Dxn: REC'D BY Lo%.g_ REGISTRAR'S SIGNATURE ~ / 25, FUNERAL DIRECTOR'S 8IGMATURE - ADDRE 83
. /
5 -23- Ho che AN o8 D mon JRlbert H. Hopps, 4700 Waskjington

" ~{Licenssd Embalmer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate-was embalmed bimamas by.__ /N

. .. Student Embalmer No...........—.;........
working under my personal supervision. ) )

Simi..._ﬁ_&.:a,._w..._w .

Slgned..........'.'.......................-. - Licensed Embalmer No

Student Embaimer
P. O. AddrcssM -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. . (Failure to comp
the above constitutes grounds far revocation of license.) *‘ l,.* .

'ch:sbodyunotembdmed.factshouldbelomdubove.” p“‘ab




