o300 i 2 THE DIVISION OF HEALTH OF MISSOURI 32605
. Mo, =T
oo | FLED DCT 1- 1953 ~ STANDARD CERTIFICATE OF DEATH Stete File No
e . 27 3
' | BIRTH [ REG. DIST. NO. S' PRIMARY REG, DIST. NO. o-{ L4 Kegistrar's Na......l.?j__._....._.
- Y| 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If iostitotl 13 before
—- g - . COUNTY . STATE . - b. COUNTY " adiissioa),
- ‘;_ 8 Phalps i Missouri Phelps
P b. CITY (I cutelde corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (11 outside corporats iimits, write RURAL sod give townahip)
i . QR township)| STAY (o this place) QR / 2
CE TOWN Rolla Years TOWN Rolla O 5/
' 3 d. FULL NAME OF (If Dot in boeplial or instizvation, give strest add or location) d. STREET (1l roral, give iocation)
HOSFITAL ADDRESS _° e
. INSHTOTION N Holloway ¥. Holloway
- 3, glEAcME OFI'J 8. (Flrst) b. (Midale) . (Last) | 4 Ds}-g (Month)  (Dss)  (Year)
. (Typeor Priney  BELLE AKER LEWIS DEATH Aug. 26, 1953
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9, AGE (In yeans| & Tom 1 TR | o DoeR u .
. IDOWED, DIVORCED last birthday} Mom.h, Days | Houm | Mig
Female White dowed OGtober 15, 1862 | 90 |
- 102. USUAL OCCUPATION (Owskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sovatry) - 12_ CITIZEN OF WHAT
dona doring mast of working Ute, sves If retired) DUSTRY . . ! COUNTRY?
Fomemaker At home Christiangburg, Virginia U. S5, A,
'laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel Aker 4 Franceg Douthitt = | Frank lewis _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Do, or unknown} | (If yas, xive war or dates of sarvies) A
no none , none Mrs. Blanche Walker, N. Holloway, Rolla, ,_Mo,
18. CAUSE OF DEATH ! MEDICAL CERTIFICATION IN‘I.'!EIWM.BEI'WEEH

ONSET AND DEATH
. Enter onty onecsuseper | 1. DISEASE OR CONDITION . .
Jinefor (8), (b, and () | DIRECTLY LEADING TO DEATH® (o) ; : 2
*This docs not meen | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenia, | rise to the above catse (o) stating
gc: It means the dis- the underlying couvae latl.

case, Injury, or complica- DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS i -
Conditions eontribuling to the death bud not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT -RECORD:

19a. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
%‘20 4 hiz] D NO B"’
21a. ACCIDENT (Boweity) 21b. PLACE OF INSURY (e fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, Iagtary, strest, ofboe bidy..ate)
HOMICIDE _
21d. TIME (Mozth) (Duy) (Year) (Houwn | 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
A WHILEAT[—] NOT WHILE
INJURY - = | work AT WORK . :
2 I hereby certify that I attended the deceased Jrom __.Lé___ 1953 to _ F— 26  1917x , that I iast saw the deceased
alive on , 18____, and that death eccurred al _5_._0_QP_nm , from the causes and on the date siated above.
23, SIGNATURE (Degres or title) q 23b. ADDRESS Zi. DATE SIGNED
- 5 E 7 A D (3Ll 0 §29-53
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {(Btate) i
TION REMOVAL (Bpacity} l . . |
Buris? Ae, 28 19573 Rolla . Rella, Missouri ‘
L4d - ADORESS

TE REC'D BY LOCAL
REG.
MIQ 2! gg 3



STATEMENT BY LICENSED EMBALMER

T=UL Y4 Pait4 9leq

g‘d'

1squIny 3jt4 Qunod

HianinA umeact funon sdisud 00

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

........... Student Embalmer No.

working under my personal! supervision,

Student ..... Wierannseanes trnerareasarne s

Student Embalmer -

P. O. Address. Rolla, Missouri

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.)}

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




