No. 300
10.48

N1

INE--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, .2.2 S PRIMARY REG. DIST. NO. _3.0_53.. Kegisivar's Nn.......‘.a..!........_.........

ALEDFEB 8- 1955

<030

State File Wo..oiviiiecencmemseraerermnans

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacessed lived, I Institution: resbdence befors
a. COUNTY a. STATE b, COUNTY adunbaion},
Pholps A Missouri Fhelp
b. CITY {1t outeid limits, write RURAL and gi ¢. LENGTH OF c. CITY
Suisite rorporate fmite. = * ownsbip) | STAY (in thie place) oR 2 i’é‘ﬂ”iﬁa'r‘;‘-gz":‘fu“‘?‘n‘::e'
L]
TOWN  Rolla 2 yoars [ TOWN Rolla > 0
d. F#é%P?AME %F (Il not in bospital or institution, give streat addrese or location} ) AsDrgﬂEEESE {If rursl, glve location) d 3/ -%
INSTITUTION HQEQ:IQ!IQ L«]]: TIP' HQ a SQQ Lh Roll& Streef-
3. 1:';“5?: EE s%lfn a. (Flrst) b. (MIddle) ¢. (Last) 2 DA;E (Month)  (Day}  (Year)
(Typeor Print)  WILLIAM ¥ooDs OEATH January 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| [ UNDER 1 YEAR | ¥ UMDER &1 Hos,
O ) WIDOWED, DIVORCED (8pecity) last birthday) Monﬂt’, Days | Hours | Min.
Male Married November 6, 18771 77 |
10a. USUAL QCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _ . 12, CITIZE
done during mont of working Life, yven i retired) DUSTRY {City and State cr Foreign Countsv) | Coun%‘gt:'?p WHAT
_Truck Driver, retiredi Produce Phelpa County, Missouril O i U.S.

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

line for (8), (b}, and {c)

*Thiz does not mean

DIRECTLY LEADING TO DEATH® (5 n—c.c,%%-v\
ANTECEDENT CAUSES

‘ ooda Margaret McCallister Lillle
i5. WAS DECEASED EVER IN U.S, ARMED FORCES’ 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, orunknowa) [ (If yes, pive war ot dates of service) NO. .
N 490-24-7097 Mrs, Lillie Woods Rolla, Mo.
18. CAUSE OF DEATH . - . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecauseper | |, DISEASE OR CONDITION

ONSET ANDBEATH
3 -

the mode of dring, such
as keart failtire, asthenis,
ete. It means the dis-
care, injrirg, or complica-

Morbid conditions, if ang, gizing DUE TO {(b)
rise to the above couse (a) stating
the underlying cause last.

DUE TO ()

I11. OTHER SIGNIFICANT COMDITIONS
CQunditions eontributing to the death but not

tion which caysed death,

) - . .
related o the dizense or condition causing deaih. M M

19a. DATE OF OP'IgIF(!)Ahi 1L, MAJOR FINDINGS OF OPERATION e - , Vm. AUTOPSY?
b YES D NO
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.s..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fastory, strest. office bldg. ete.)
HOMICIDE . . h .
21d. TIME (Month)  (Dayy  (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

22. I hereby certify that T altended__the deceased from _ll—LLﬁ

wé_‘i [ _/___A_Z. 19.425 "ihat I last saw the deceased

alive on -/ , 19-',5’ and that death occurred at 43P L m., from the causes and on the daie stated above.
Za. SIGNATURE ‘AQ (Degroe or title} | 23b. ADDRESS 3. DATE SIGNED
£ L7 22 DO el }=3/-375
a. BURIAL, CREMX- | 24p, DAFE (State)

24
TION, REMOVAL (Bpediiy)

Mc, NAME OF_CEMETERY OR CREMATORY "]'246. LOCATION (City, town, or county)

Rolla, Mo.

Jan, %0, 1 cjﬁ .
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ?gl 25.
Fod.2 1955 e X

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

.«2& Rolla, Mo.

(Livensed Embalmer’s Statemeint on Reverse Side) -




paji4 a1en

,.D__O-(,_r

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. Student Embalmer No...........

by me, or by

working under my personal supervision..

Student ... .o
Signature of Student Embalmer

Licensed Embalmer No, %#9

P. ©. Address M,l

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.

I this body is not emba_lmed, fact should be so stated above. .




