WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JOL 7 1954

BIRTH NO.

TFE MAVYIRIUN UF FICALITT WUT iAW

STANDARD CERTIFICATE OF DEATH State File No.. 19901
REG. DIST. WO. _AZS rriusry nec. vist. W0. 3 0 S.3 Registrar's No.. bdD -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors

a. COUNTY a. STATE _ | . b. COUNTY ) ad:nimdon).
Thelps. : Minsouri Phelns
b. CITY (I outcide te limits, writa RURAL and sive c. LENGTH OF [| c. CITY . Eealdence e
OR o corport townahip)| STAY (in this place) OR & Inl\glw %hmudmw?mug
TOWN . Rolla 7 months TOWN Rollsa S
d. FULL NAME OF (If not in bospital or instivutd ad location) STREET. raral, give locatk ‘
ey ol o net or on. pive streat or .- ADDRESS ar [ ] on} ¢ s Il
INSTITUTION. MeFarland Nureineg Home 402 YWast 2nd 35t D
3.£‘EA‘:ME OFD a. (First) b. (MﬁlddlE) c. (Last) 4. DSFE {Mcnth) (Day) (Year)
(mcorﬁ-ﬁuj LAUNA . ISABRZLLE BAUER June 25, 195
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH 9. AGE (In years| ¥ NOER | YEAR | IF UWDER 2t fmS,
/ ] WiDOWED, DIVORCED i ) blrthd-:) Months l Days | Hours | Min.
rema" e White Married March 14, 1687 ) |
102. USUAL OCCUPATION (Oiekind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . T |12 cr
dmdnﬁnnmdwwﬁuﬂhmﬂ ru:r:) - . DUSTRY . ] (City and St'cu or Foreign Country} 0 mu-l;:_lz_ﬁr‘q”oFWHAT
Housewife Domestic Maries County, Miasouri U.S.
LiISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME IM. NAME OF HUSBAND'OR ¥IFE
Gilbert O, Crisron. } Una Jercens Hanry .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ou, no. or unknown) | (If yws, give war or dates of servics) NO. '
o - Nane . Henyy Raper : Rol la, Mo.
18. CAUSE OF DEATH ’ s MEDICAL CERTIFICATION * S v INTERVAL BETWEEN
 Enter cnly onecsusoper | 1. DISEASE OR CONDITION o s ONSET AND DEATH
tine for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH* (g) rowa 1S -
o ANTECEDENT CAUSES ' et ;
*This does nol mean
the mode of dying, such Mwmmmam if any, gioing DUE TO (b)H#_GV*‘CMSl\IQ Caragovasculav 2 Yrs
as hearf fatlure, asthenda, | rise to the above cawse (a) stating . isease_
ete. It means the dis- the underlying eavae last.
eare, injury, or cormplica- DUE TO (c)
tion which couaed decth. | 11. OTHER SIGNIFICANT CONDITIONS o : i ]
" Cunditions contributing to the death dut not -
related to the disease o7 comdition cauring death, Left HM‘p'e‘)lO s B Me,
19a. DATE OF O%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION o )( 20. AUTOPSY? *
% 7("'? ves [ ] wo IE/
2ta. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {eg..lnarabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hors, farm, astory, strest, offics bidg...ste.}
HOMICIDE _ Rolla - P‘\CJPS ~_ Mo.
214. TIME (Month) (Duy) (Year) (Houn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
N F o WHILEAT[ ] NOT WHILE
URY = | woRK AT WORK
2. I hereby certify that I atiended the deceased from lo-28 19& lo 5_16_ IE_ﬂthat I last zaip the deceased
aliveon & = A%  195%  and that death occurred ot £:20 A m., from the causes and on the date stated aboge.
Za. SIGN : 23b. ADDRESS 23c. DATE SIGNED

@ "ol

273 west & Roms, mdejze)cs

2 BURIAL. 2b. DATE_ ¥ .| 2Ac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
Burial June 20 1654 | Dixon Cemetery NDixon. ¥issouri - '
LOCAL ISTRAR , EUMERAL Dl..ECTﬂ.;‘ S!GIAIUII " ADDRESS
DATE RECD BY LOER- | RESTF ss‘?mwnx 380@ B T 35S FuneTal Hone ]
28 o . o Rolin, Mo.

jcensed Exmbaiowt’s Ststernent on Rewerse Side)




Pt A2Q

STATEMEN'f‘ BY LICENSED EMBALMER

- :
v T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By me, OF by L i i irietieaeeeeee e raee e , Student Embalmer No...coocvaenuns

working under my personal supervision.. .

TN 1 SO S UG Signed....ccovveernennnnnns .,@ M/é & . ?ZM

Signature of Student Embalmer
Liicensed Embalmer No#g?<

- o
: P. O. Address....... M,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license). .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




