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

rilel JUN 2.9 1994 e ~EDTIEI~ ATE N ME AT 19915

STANDARD CERTIFICATE OF DEATH State File Nou.
BIRTH NO. REG. DIST. MO, _AL: PRIMARY REG. DIST. N-M Kegistrar's Na._.é._g.;s...__.........
1. PLACE OF DEATH } 2. USUAL RESIDENCE (Whers decesssd lived. If instiwution: residence before
a. COUNTY F - e, STATE b. COUNTY sdwimion}.
helps, - Missouri Phelpa
b. CITY (I outedds corporste limits, writs RURAL snd give ¢, LENGTH OF c. CITY d In Recidence within Umits of
townahip) | STAY (in this place)] OR ® £lty qp Incorporated town?
TOWN Rolla ‘3 davs . TOWN R011a . ‘lb N? D .
4. FH!..SLP#A{EOOF (If not In bospital or instivatlon, give streot address or location) A%rgggs (12 rural, ghve location) il 3 /L
INSTITUTION. Phelps Countv Mem. Hosnital 1705 North Qsl Street
3.DNAME OF 8. {First) b. (Mlddle) c. (Last) ‘ 4. DATE (Month) (Day) (Yean)
ST - m ey aF
{Typeor Pringy)  WILLIAM EL.BERT OLIVER DEATH  June 14, 1054

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,] | 8. DATE OF BIRTH 9. AGE (lo years| I¥ 0eeR 1 TOR | # OROER 0 425,
e | WED, DIVORCED :MGL Last birtbday) uonuul Days | Houss | Min.
Male | wWhite Tdower Seot. 7, 1872 81 |
m;f;:sunocc;ﬁ'nou (Gl:::nddwuk lpb. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ity 1ad State or Foreign Conntry) € | 12, CITIZEN OF WHAT
iroad, Ire Frigco Rajlway Camden Countw, Missouri U.S,
||13a. FATHER' S NAME : 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sh&driCk 01 ivar . ; .- Prudencre Avane . Annie .
I5. WAS DECEASED EVER IR U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMARNT S S1GNATURE OR NAME ADDRESS
(‘T.m.onmhwrn) | (I yw. cive war or dates of servics) . NO. )
No - Hone Bdwin L. Moonev "oll Mo.
18, CAUSE OF DEATH : ) . . MEDICAL. CERTIFICATION - . - m‘r:rmu. BETWEEN °

. Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DﬂTH‘(n)

ONSET AND Z

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DVE TO (b)

a# hear fallure, asthenia, | rise to the abooe cause (o)
. It meons the di. | Iheumderiying cauae last.

1 DUE TO (c)

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS, M ' _ -
" Conditions contributing to the death bul not g? e . % —
related to the dizease or condition causing death. M -
19a. DATE OF OP_]I:ZIF(I)Ari 196. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
5/ i ves [ wo B

2ta, ACCIDENT {Bpecity) 21b. FLACEOF INJURY (s Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
.. SUICIDE . home, farm, iagiary, strest, office bldg.,e%0.) '

HOMICIDE )
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

IRJURY WORK AT WORK P

2. I hereby certify lhat I attended the deceased from 3 4b_L W , 19 , that I last gaw the deceased

alive on , 19 and that death occurred ol Zﬁﬁ- ., from the causes and on the dale stated above,
23a. SIGNATURE (Deznll or title Z3b. ADDRESS - 23c. DATE SIGNED
24a. BURIAL. CREMA- m DATE 2. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpesty) .

Zuria June 1£, 1054 S+ou+1=md Cometery - . Stoutland, Migsouri

REC'D LOCAL | REGISTRAR'S SIGNATURE S, FW L C‘I’Ol' SIGHATUR : ADDRESS
TE ay REG. . %89 Ef& & ?'U nera Qme P
Rolla, llo.
icensed Embalmer’s Staternent on Reverne Side) B




I

—HG6H- DG NAP- — pond sieg

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



