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THE DIVISION OF HEALTH OF MISSOUKI

BI;T}HIEE.D JAN 5 1 34n D REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
é;: PRIMARY REG. DIST. NO.

43570.

State File No....... 7%

‘LA_Q_. Repistrar's No._..é...é.é...m......

| line for (a}, (b}, and ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U instiwstion: residence befors
-a. COUNTY Phelps 2. STATE T114incois b. COUNTY (o adwcimlon).
. b CITY (! outeide eorpurate limita, write RUBAL and give ¢. LENGTH OF ¢. CITY (I outslde oorporate limits. write RURAL and give township)
3 OR townghip)| STAY (in this place} OR
TOWN Rolla Ahrs Town Skokie L e
id. FH&SLPNMI!_EOOF (If ot in hospital or fastiegtion, give street address or losation} d'ASI;r[?i%r‘SS (If rural, give iotation) Dl s
!__INSTITUTION. Phelps County Hospital 8537 N. Crawford
3. NAME OF 3. (First) b. (Mladie) e (Last) 4. DATE (Momth) (Day) (Y
 DECEASED : 7 ear)
! Type or Prind) JAY ALLEN PARTRIDGE | oram Dec. 28, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (la yean| [ 0NDGR | TEAR | F GOIR &0 axn,
I Nale Whire WIDOWED, DIVORCED (ap..,u,ﬁ : Iast birthday) |Months| Daye nml Mia.
A'd Dec. 28, 1983 A 19
10a. USUAL OCCUPATION (Ghekindof werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiza sountry) )| 12, CITIZEN OF WHAT
; dooaduring most of working e, aven if retired) DUSTRY . . COUNTRY?
home none Rolla, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| Ronald L., Partridge Marilyn R. Mue Nons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 S1GNATURE OR NANE ADDREss
(Yes. no. or gaknown) | (11 yuw, glve war or dates of servios) k ie
no none none Ronald L, Partrldve 8537N, Urawford, ] i i’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. i, DISEASE OR CONDITION
p fonter only onscsuseper | Ty RECTLY LEAGING TO DEATH g M
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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A. PERMANENT RECORD

LN
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STa docs not mean | ANTEGEDENT CAUSES

e
rv-qﬁé—il

Morbid conditions, {f any, gising DUE TO (5)
rise to the abore cotise (a) Hating
the underiping cause last.

the mode of dping, such
as heart faflure, asthenia,

ete, It means the dis-
DUE TO (c)

L Goesbes So bls,

¢

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

Cmditions contributing to the death but not
related to the direase or condition cousing death.

z2. I hereby
alive hn

zfy th I ati nded the deceased from _’_-LKT
) anﬂ-;hat death occurred at 22350P

19s. DATE OF OP'I!::I%Ahi 19b. MAJOR FINDINGS OF OPERATION - .| 2. AUTOPSY?
) 7 7/4 X YES D No&
2ia, ACCIDENT (Bpacity) 21b. FLACE OF INJURY (sg..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bldg., et0.)
HOMICIDE -
21d. TégE (Month) {Day) {(Year) (Hour) 21e. INJURY QCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ™. | “work AT WORK e S )
- — -
WM 1953 that I last saw the deceased

1993 1

m,, from the cauzes and on the date staled above.

<SG (et B

W2o

24d. LOCATION (Oity, town, or county) (slm)

24a. BURIAL, CREMAL | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL ¢
Burial Dec, 28,\]19%3 Rnllg Rolla, Missonrd
DATE REC'D BY LOCAL | REGISTRAR'S SISMATURE 3 ¥ O ([ WUNERAL DIgECTOR S 81 CNATURE' atoRess
REG. -
. 00 Eim. Rolla, Mo,

(Ticensed Embdmer'l:gnlémﬁt cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER o i

I hereby certify Wy \&p.ie name, is recorded on the reverse side of this certificate was embalmed by me, or by—m.c.c 2t

Student Embsimer No.

working under my personal supervision.

Student s..evene Crsseannsareenenane ressranae Signed ..,ﬁhé.—:éﬁﬂy‘) . i..' ..... ......

Student Embalmer .
Licensed Embalmer No 6 ,"7"" \ .

P. O. Address. /L &5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire to comply wi
the above constitutes grounds for revocation of license,) ] N
If this body is not embalmed, ‘fact should be so stated above. . ' , 1 *




