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FLEDNOV 24 1958 T anane CoRTIFIGATE OF DEAT 38340
NDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. é 25 PRIMARY REG. DIST. IO-__EHO Kegistrar's Na....aé_é._m..-.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Wasre deconsed lved. If instlitation: residence befors
a. COUNTY a. STATE . b. COUNTY adiniosion).
Phelns Missouri Phelns
b. CITY (Il eatalde Limits, write RURAL and give ¢. LENGTH OF c. CITY Residenee
o erpumie towrabip}| STAY (in this place) OR . . “« ln'dt,r W mu “
TOWN  Rolla 5 days TOWN Ryuyral-Cold Spring Ko
d. FULL NAME OF (If not in hoepisal or lastivation, givs strect sddress or location) {|  o. STREET (& rurat, ghve locstion g ]'U
HOSPITAL OR R . ADDRESS N
INSTITUTION Bhalng Zountvy Mem, Hosnital Hishway 63 at Vida, Mo.
NAME OF a. (First) b. (Middle} c. (Last) .
> OEdRastD _ T “OgFe  (Momh)  (Dey)  (Yea
(Twpeor Print)  ANGIE . WSLKER pea November 16, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| IF UNDER 1 YEAR | = UwDER & Hps.
WIDOWED, DIVORCED (Bpasif: gﬂblﬂhhv) Mouuu, Days § Hours | Min.
Fernle White Married January 26, 1864 ! 0 |
10a. USUAL OCCUPATION (Qive kindof woek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE " . 3
domduﬂumulo!wn{ﬂuwc.:m‘:} nﬂr:) h DUSTRY . (Cicy ond s"“_' e Funp. Covatry) C) lzcgm%g;?FWH”
Housewife Cwn Home Fredericktown, Missouri G.3.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fiagrega Davis 4. Unlnown — ] arlas Welker
IS. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.n0, orunknown} | (If yss, wive war or dates of service} NO.
No None Charles Welker Vlda s Mo
18, CAUSE OF DEATH : ’ - MEDICAL CERTIFICATION.* el ST INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION g NSET AND DEATH

Nae for (8}, (b), and (& DIRECTLY LEADING TO DEATH® (o)

*This does nol mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giring DUE TO (1)
as heart fallure, exthenia, | Tite Lo the nbose cause (o) staling
de. It means the dis. | the underlying couse lost.

ecane, Infury, or complica- - DUE TO ()

tion which couted death. |11 OTHER SIGNIFICANT CONDITIONS ZI:I & /4— LS . L L

Conditions contributing to the death but not
reloted to the disease or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION . - -1 &. AUTOPSY?
TION . .
yes (] wo

‘21a. ACCIDENT . (Bpaeity) - 21b. PLACE OF INJURY (e.g..inorsboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE L : . boma, farm, actory, sirest, ofies bidg.. #te)

HOMICIDE . - . i
21d. TIME |, «(Month) (Day) (Yew) {Heer} 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- F o s S WHILEAT[ ] NOT WHILE,

INJURY m. | WORK AT WORK, ]

22, I “hereby cerhfy thal 1 atiended the deceased from 2 o’ 18 , that I last saw the deccased

that death cccurred ot L5 m., from the causes and on the date stated above.

aliveon 1= 1 b__, 195 %,

; G

2. SIGNATURE, ' - - gSmor une) | 23b. ADDRESS 2. DATE SIGNED
fLZ\? N, Wl . “f) /;-{7-{_-,3/
242, BURIAL, CREMA- | 24b. DATE- Z4c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Qity, town, or county) (5tate) "
TION, REMOVAL Speatty) | . ) .
Suria) Nov, 19, 1054| Ozark Memorial Gardens Rolla, Misapuri -

DATE REC'D BY LOCAL RAR'S SIGNATURE yo—p e 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Z:z_z /7 195% M e | £ 2.8 o

jcansed *s Statermetst on Reverse Side)
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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

working under my personal supervision..

Student ..oooono ittt ieirara v ra e crreaeaas Signed....... eevann ,,Q Mvé g ’ ,u.»é

Signsture of Stadeat Eabelmer ) :
-Licensed Embalmer No%#.ﬁ

[
P. O. Address M’:’

‘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).

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

74 this body is not embalmed, fact should be so stated above, '~ - -~

-




