. Mo, 300
10-48
Je

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

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Statr File No

38311 -

FILEDNOVY 1 6 1954
\ REG. DIST. m.__&zrammv REG. DIST. IOM Rea:'umr'.lNo

_das

' BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed llved. 1f lastitgtion: residence before
a. COUNTY a. STATE .. . b. COUNTY adioimion).
Phelns Missouri FPhelns
b. CITY (1f outcide corgurate timits, write RURAL and give c. LENGTH OF | ¢ CITY . In Resience within Liedts of
townghip) | STAY ifn this place) OR . gity oruted town®
TowN Rella 8 davs TOWN 2oiln =0, 19
d. FULL NAME OF (If not in hoapital or lastitution, give strest address or location) s STREET (H rursl, pive locstlon) 0 S ™ 'U -
HOSPITAL . . ADDRESS
INSTITUTION Phelpns County Merx, Hepoital Stuart Anartranta Gth & Parlc
3. NAME OF a. (First) b. {Middle) ¢. {Last)
DECEASED 4 Dé}'E (Month) (Day) (Year)
(Typeor Print)  GRETA FAY WENERKT! DEATH November 12, 1654
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 4.| 8. DATE OF BIRTH 9. AGE tn years| IF UKDER 1| TEAR | ©F UNDER 2 nEs.
WIDOWED, DIVORCED (Bpeci: baat birthday} | Months ’ Days | Bourw | Min.
Ferale White Divorced Hoverher 28, 1c0 47 I
10a. USUAL OCCUPATION (Owekind ofwork { 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE - 12, CITIZEN
dmduﬂumwlo!torﬂmlﬁo.u:.nnil :-t;:) ) DUSTRY {City aad State cr Foraign Country). 7 COUNTR OFWHAT
C] er‘]{—Secrr’ttq_r}r U,S, Ben, Survoy Auinecv, Illinois U-S-

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME

Cl amance Wennzler

Mvra Oolwell

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY ADDRESS
(Yes, po. or unknown) | (Il yes, xive war or dates of sarvice) NO.
No Yes Mrg, Yvra Wannelrar Ro0lla, ¥o,
19. CAUSE OF DEATH h MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only cnecnuseper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a)
“This docs mot meon | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlons, if any, gleing DUE TO (b)
o8 heart follure, asthenta, | ride to the abose cause (o) stating . - .
de. It meens the dis the underlying cause last, DUE 0
case, infury, or complica- )
tion 1which caused deosh, |. 11. OTHER SIGNIFICANT CONDITIONS 334 2740ttt ﬂ ,ZVV-M -
Conditions contributing to the death but 2ot
reloted to the disease or condition eausing death.
19a. DATE OF OP_FFOA'G 19b. MAJOR FINDINGS OF OPERATION - -1 20. AUTOPSY?
. A2 X ves (] wo (17
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (et inorabom | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
SUICIDE - - bame, farm, factory, sireet. ofies bidy., ste) .
HOMICIDE -
21d. TIME (Month) (Day) (Yeazr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I atlended tb ceased from to L 19, that T last saw the deceased
alive on " and tha! death rred at _& 5 m., from the causes and on the date stated above.

"B, SIGNATURE

ek

L

2. DATE SIGNED

s 0 2%

24a. BURIAL. CREMA- | 24b. DATE i 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION. REMOVAL tBpaatty) | . 1 i .
Semoval Hov, 15,1054 Fairrount Cemeterv M3dinmerr, T11inAaigs

. FUNLRAL DIAZCTON' § 81 GMATURE
H Home

DATE RECD BY LOCAL 392 3

EG.

X REGISTRAR'S SIGNATURE f

ADDRESS
Rolla, Mo.




3 T r

>
N2
PCRT €T AnNM  Pold 9180

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student . ...ciciniismnearrnanee e e seaiaaeans Signed....c..oevumnnaannns .«QBA«/@&D ........ e

Signature of Student Embalmer
[

-Licensed Embalmer No... 5‘# .

P. 0. Address Mn—;

----------------------

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.

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

k




