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WRITE F.'LATNLY—.USING UNFADING BLA“\CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDJAN 25 1955

State File Na.........: 201’?
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nec. 01T, . _eR 7S priusay rec. o151, wo. 308 3 repistrars Nowo b B

icensed Embalcwer’s Statement on Reverse Side}

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. It Institotion: resid before
a. COUNTY . STATE ,,. . , COUNTY dinizalon),
Fhalns O i Fisgsouri o. €O Phelps """
b. CITY (If outetds te Limits, write RURAL and g ¢. LENGTH OF c. CITY
OR “ wm?u tow‘:ahlp) STAY (in this place) OR » city q&m‘é&h “““w':é'#
TOWN Rolln & _hours TOWN BRolla No )
d. FULL NAME OF (it ia boepétal or | i dd tocation} . STREET ! rural, loex
AgspTaL on © " ” b et o *ADDREsg (e emian o &/
INSTTUTION. Fhoalns Countv Mem. Hospital 1305 Bishop Avenue
3 NAME OF a. (Firsp) b. (Middle) c. (Last) 4. DATE  (Month} (Day) (Yean)
(Typeor Print)  JAMES EDWARD DAVNIEL "DEATH January 12, 1955
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If tvokr 1 YEAR | o e B HEs,
. WIDOWED DIVORCED (Bpecify, I.nz: ) Mnmh, Days | Hours | Min.
ale ‘dhite Widower August 28, 1880 | 7 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : :
don‘dmmmdwotﬂuml.mnu Nll-ﬂd“) h . DUSTRY o (City and State or Foreiga C‘Wblr!) IZCSHP}'%IE?NY?OFWHAT
Farmer, retired Farning Solla, Hissouri Uu.s..
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Isaac Daniel Meliasa l.ee ] Gtta |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S Si GNATURE OR NAME ADDRESS N
(Yos. o, orunknowa) | (If yes, give war ot dates of sarvice) NO. : )
Ng 314-01 416G Mra, 2, T, Gale Rolla, ¥a.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , | .. e IN‘I'ERVAL BETWEEN
| Eriter only onecauseper | |. DISEASE OR CONDITION . - - OMSET AND DEATH
line for (s}, (b), and (¢) - DIRECTLY LEAD!NG TO DB\TH (a) .
+This dors mot mean | ANTECEDENT CAUSES /q ;ﬁ - 2 Lo, .
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | rise Lo the above cawse (o) atating .
de. It means the dis- the underlying cause last. ; . .
eese, injury, or compli DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
cs " Conditions contributing to the death but not - ‘
relgted to the discane or condition causing death.
192, DATE OF OP‘FFO’}\I- 195, MAJOR FINDINGS OF OPERATION Lo ZJ AUTOPSYT .
J‘% o/ ves [ NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..tnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N homme, farm, fagtory, street, u:l; o) A
HOMICIDE ' : .
21d. TIME {Moath) (Day) (Year) (Houn) Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY v WORK AT WORK
2.1 hereby cemfy that I attcnded the deceased from _Q=3=4F 19 to 1-19-Ff _ that I last saw the deceased
aliveon _ 1 =172 , 19_B 5, and that death accurred at .GJ_Am from the causes and on the date stated above.
23a. SIGNATURE 0 (Degree or title} 23b. ADDRESS - 2. DATE SIGNED
Yo7+ [ mamzev ‘b1z, ., Rolls, ¥o. | ///8/88
24a. BURIAL, CREMA- | 24b. DATE 24, NAME DF CEMETERY OR CREMATORY - | 24d. I..OCATIOH (Oity. l.owu.oteonnty) © “(Btats)
TIOH REMOVAL (Bpecity) N : - - 1
Purial Jen, 158, 106R9 '-?0111 Cemotery 'riczl}q. Yisaouri ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = 20 25. FURERAL DIRECTOR 5 81 GNATURE ADDRESS
REG. . - e 2
. A act &, Rolla, Mo.
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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

L ¢+ L+ 3 - s Student Embalmer No,............

working under my personal supervision..

LT LY S OO Signed Q Mue g %44-»&

Sty of Seedet Babaimer T Sigmedec T SR ST L GTTE
Licensed Embalmer No%‘l?'

#
P. O. Address ....__ M A

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

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

T4 this body is not embalmed, fact should be 50 stated above.

» * Lo N




