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

. ' atrTH No.

FILEDDEC 7 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rec. oist. mo. AT priuany wec. o157, w0, 3G S Kegistrar's Nowo. L G..........

State File No.

38303

7. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare davessed lived. If institotion: residasce befors
a. COUNTY a. STATE ,,, ) b. COUNTY adintmipal.
Ph=lvps Missouri Phelps
b. CITY 1 outoid urate Urits, writs RURAL sod ¢ c. LENGTH OF [| < CITY
ouicile eorpurats T - m-:hlp) STAY (Lo thia place) OR ¢ ?ggsﬂa:wﬂmh“uﬂt:g
TOWN Rolla year TOWN Rplla Yed o
d. ?OL%PF'I!‘ME OF (If not in bespital or instication, give strest sddress or location) Asi;gﬂggs ) (If rum!, ghve lout!en)- 0 g I mo
INSTITUTION 22 Snuthbrook Drive 3% Southbrock Drive
3. NAME OF a. (Firsty b. (Middle) . (Last)
DECEASED . 4 DSTE (Month)  (Day) _(Year)
{Tvpeor Priney  HELEN Ga. SAVDS peaTH  Nov. 26, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (n yeara| 7 UNDLR 1 m. ¥ Unzer u ne,
WIDOWED, DIVORCED  (Bpeclt . binhd-r) Montha l Hours | Mia.
Famale White Marriasd September 16,101 ]
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE 12 CITIZEN OF
domduriumngtolworkluH!u.o:enl.l:ﬂ:nd) DUSTRY A {City and State or Forsign Country) D COUNTRY?O WHAT
Housewife Own Hoéme ° Rolla, Missouril U.S..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Dabner Tucker 4 Julia Dardeii | Sdward B, Sands
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoo, 80, or unknown) | (If yes, glve war or dates of service) NO.
o Yoo Fdward R, Sinds Rolla, Mo,
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onecnuseper | ). DISEASE OR CONDITION "Sﬁwm

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

*T8is doer nal mean ANTECEDENT CAUSES

T MEDICAL CERTIEJCATION -
DIRECTLY LEADING TO DEATH® (4) MQ,Q C}MQ_O

f‘low@umn/

the mede of dying, such
a# heart foflure, asthenia,
ete. It means the diy-
ease, Infury, or complics-

Aorbld conditiona, if any, gleing DUE TO (b)
rise 1o the above cande (a) dating
the underlying cause lost.

DUE TO (c}

dl

5,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition eausing deoth.

tion whith caused death.

2P V- T

2wty

18a. DATE OF OPT!::I?)AH- iISb. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
e Y- ~337 X | w ,,OE(
21a. QSFCIFDEENT (Bpecity) 21b. PLACEOFINJURY tlg..mm 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTTY) ' (STATE]
. b tarm, factory, s . o »
HOMICIDE e e — et oMbl el —_— _—
21d. TIME (Momth) (Day! (Year) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

alive on e , 18 . and that death occurred at

2. I hereby cerlify that I attended the deceased Jrom _(_L'.ﬁ_

1994, to

19& that I last saw the deceased
m., from the causes and on the date sialed above.

. SIGNATURE {Degree Z3b. ADDRESS ] 3. DATE SIGNED
%7’)/)/7&4{%« aévws% 202 W, 107 FR-Q&?’? /)~ 20 <5y

2Ab. DATE
Dec.. 2, 1054

2a, BURIAL CREMA4
TICN, REMOVAL (Bpaeity}
Burial

24c. NAME OF CEMETERY OR CREMATORY
Aolla Cemetery

Rolla,

24d. LOCATION (Oity, town, of county)
Miassouri

(Btate) '/

%ms SIGMTURZ ] 390—

25. FUNERAL DIthTOI 8 SIGN

REC’D BY LOCAL

ADDRESS
Aelia




DIl d o

PRl 0N ASm

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY v femeeimmasavesmeessssessvatessessnenns PR R Studexit Embalmer No.-avveecn-.-

working under my personal supervision..

SEUACRE e e eernensceernnnnene e enepeeseteeaeaseteann Signed......ccovernenn- Q“f“—’ée'.:a(‘?

Signsture of Student Embalmer
' Licensed Embalmer No....%.{é-

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.

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




