V.S. Mo.300 ' : THE DAVIRMON OF FEALTR Ur MoUAJRL 4 ;8( 0 |
o, 0. . ) |
Rev. 10.48 FLED JAN 5_ 1954 STANDARD CERTIFICATE OF DEATH State File Mo i N »
BIRTH NO. REG. DIST. Mo. oA 75 PRIMARY REG. DIST. m.x}.@.&j_ Registrar's N‘;._«Z_A.&.._._w_,
. , 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d 3 lived. 1t b fon: residence before
a. COUNTY a. STATE ’ b. COUNT aduisfon).
' 0‘4’) Phelps : Missouri Phelos
. b. CITY (M outside limits, write RURAL and . LENGTH OF ¢. CITY . )
oo caisids corpomte fimite, write romabio)| STAY (ia thie place) oR T u&%‘%
: Tou Rolla 2 days TOWN Rolla : * 0
; . d. F#gSLPNAMEOOF t1f not in hospital or institation, give streot addrem or location) ..A%Tl;l;lérs (IT ruzal, give location) g / j
. INSTITUTION __ Pholng County Hospital 104 South State Sireet <
3.3&%&5%% . {First) b. (Middle) c. (Last) ‘ 4. DS-,F-E (Month)  (Dey) (Year)
Lo ( Twpe or Print) NANCY ARKATIE BELL OEATH _Dec., 26, 1953
S 5, SEX 6, COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, °] | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAX | 7 GoeR 4 wms,, |
+ WIDOWED, DIVORCED <8 last birthday} Mcltl_!'l, Days | Hours | Min.
E ‘ Ferale White Widowed Feb. 161 1875 28 ...... I
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE x OF ¥
! ;mdnﬁumeltu!wufhum-.mﬂn:h:l) - DUSTRY (City and State or Fereiga Comatzy) / lzcgb-ﬂ'lz'ﬁ"iﬂoFWAT
Housewife Domestic Murry, Kentucky U,S, wnr”
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
b Thomas M, West . i lovie Swapm | Richard, dec. ,
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unkpown) | (If yes, give war or datas of zervice) NO.
0 None Mre. Harvey Carroll Rolla, Mo.

line for (a), (b), and (¢)

«This does ot mean | ANVECEDENT CAUSES chw Py
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b) ?00

rt fail 1 rise to the above cause (@} stating
o4 heart fullure, asthenla, the underlying couae last.

18. CAUSE OF DEATH T - MEDICAL CERTIF TION : . Hisgﬁgrggzm
cause J. DISEASE OR CONDITION ' A TH
- Enter only onecsuse per | Ty, bp o'y TFAGING TO  DEATH?® 5y ‘uﬁ‘p

de. It meana the dia-
ease, infurt, or complica- DUE TO ©)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . N R , e
" Conditions eontributing to the death bul not ;
related Lo the discase or condition cousing dealh. - .

19a, DATE OF OPT!::IFE)AN. 19b. MAJOR FINDINGS OF OPERATION . i . 20, AUTOPSY?
I odl ‘/-3 X ves ] wo [s4
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (e.g., lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm, fagtory, street, offios bdg., sta.) , .
HOMICIDE o _ )
21d. TIME (Month} (Day) (Yemr) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I altended the deceased from w to_Dre 2¢__ 190 3 that T iast sow the deceased
alive on 19_3_ and that death occurre¥ at m., from the couses and on the date staled above.
- 23a. GNATURE (Daglmot t[@ 3b. RESS ) - . ac DATE. SIGNED

24a. BURJAL, CREMA- Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY Zl-d I..OC-ATION (Qity, town, or county) (Stala)
TION, REMQVAL (Bpedty) :

Burial Dec, 29, 1955' Dixon Cemetery Dixon. Missouri

ISTRAR'S SIGNATURE 3?’0) 25. FUMERAL' DI RECTOR' § 81 GNATURE ADDRESS
REG. - . . -y .
MW - ____Rolla, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < NS
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STATEMENT BY LICENSED EMBALMER

L4

LN

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF by .t rier s , Student Embalmer No.....cccovvvannnnn

working under my personal supervision..

SEUAETIE «eeeemeennnnnnemnrenamsarene ez zesncnsannnans Signed.....coreeeennes QMQ??-«%

Signature of Student Embalmer
Licensed Embalmer No.%#?g
[

P. O. Address...VE ,?78“

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




