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STANDARD CERTIFICATE OF DEATH

T PVl W T

State Fie ... EIDD D

—

BIRTH 0. _ res. oist. wo. _eR 7S enimsy . oist. wo. 19 B ¥R reicrars ve... L@
1. PLACE OF DEATH ' 7 USUAL RESIDENGE (Whare deoeased lived.: If loatitation: residence befose
a. COUNTY a. STATE . . b. COUNTY aduiseion).
Phalpa Missouri Fhelpe
b. CITY (If outetds corpurate Himita, write RURAL and give c. LENGTH OF [ ¢ CITY In Residence within Umits o E
OR township)| STAY (in this place) OR RO 1 la “a dly qﬁnm-p;n
TOWN .Rural Rolla | 25 Yrs TOWR N °¥ -
FULL NAME OF
* THoSPITAL OR 18me , outsIde ¢TIty 11 1’55 9 ||« Aboness Oyer ¢ "{,‘}"T T¥s in S.W. sec%.icm
INSTITUTIO! soutﬁwest part of Roll 0 o] o
3. NAME OF a. (First) b. (mdme) o (Las) 4. DATE (Month)™  (Dsy)  (Yean)
_(Tvpcor Pt ALICE LOTTIE SADS oEAM  Sept. 5, 1954
/ 6. COLOR OR RACE | 7. MARRIED, g:l—:vggcnésnmmg 8. DATE OF BIRTH 5. AGE Un renj ¥ moo 'n."",. ¥ woo u
Female White LG June 4, 1900 i e | e
10a. USUAL OCCUPATION (@iwakind ot work- | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (¢:.; aad State or Foreian O"'"”'MO 12, CITIZEN OF WHAT
Domestic Domestic work taries Countv, Mo., USA

. Enter anly onsoattse per

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Glenn Ann Fry : . : ped,
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (1f ys, xive war or datas of servics) RO.
no no 0 16-85£61 Herry Eads,Jr., Rolla %o,.,
18, CAUSE OF DEATH . L - MEDICAL CERTIFICATION. . .INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5)

\O-Au.mm’-m (o Mo

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

*Thiz does not mean | ANTECEDENT CAUSES

Ca

oL YA,

Morbid conditions, if any, giving DUE TO (b)

the mode of dring, such
rige to the above catise () stating

as heart fallure, asthenia,

of e
) U

ctc. It meona the du. | e uAderiying cute latt -
care, Injury, or complica- DUE TO ()
tiom which cauzed deagh, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FIROADE 19b. MAJOR FINDINGS OF OPERATION .o . . | 20. AUTOPSY?
, 174X | w0 wd
2ta, ACCIDENT {Bpedity) 2%b. PLACE OF INJURY {eg.. lnorabout | 21g, (CITY, TOWN, OR TOWNSHIP) o (COUNTY)- {STATE)
SUICIDE home, farm, iaotory, strest, office bidy..e10.)
HOMICIDE .
214. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) . WHILEAT[] NOT WHILE
INJURY . | " worK AT WORK
2. I hereby ceriify that I allended the demacdfrom_ﬂ,m_ﬂ_,to% 19279 that T last 2ai0 the deceased
alive , 193 and that death occurred at m., from the causes and on the date stated above.
REV 23c. DATE SIGNED

24b. DATE
Sepnt. 7,

195X

™ . (Dﬁslﬂor titla) ¢Bb ADDRESS
24c. NAME OF CEMEI'ERY OR CREMATORY TION (Oity, town, or county) )]

Roach Cemetery

Near, Rolla, Mg.,

ADDRESS
Rolla Mo.

REGISTRAR'S SIGNATURE A3% ¢/
: 42&4:&___;&?___@
x A E_.!_ I' [
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No |

working under my personal supervision..

Student

Signed
Signeture of Student Embalmer

P. O. Address

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

" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




