FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o3 STANDARD CERTIFICATE OF DEATH s L4 ]
" 'BIRTH NO. REG. DIST. NO. &7 PRIMARY REG. DIST. NO. _MS_ Hegistrar's No...'js.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiiution: residence befare
8. COUNTY a. STATE, b. COUNTY sdiniszion).
Phelps Missouri Phblpe
b, CITY (I outside corpurato lmits, write RURAL and giv ¢. LENGTH OF ¢, CITY .
T o N owmbip)| STAY (ia thig slace! OR ‘. ?;‘?f;lgﬂn"m:%':?mgﬁﬁf
owN  Rolla 1 wee _ TOWN Rural-Rolla township =0 W
d. FH(!)-IS-P:"IBAT-EO%F (If fiot in hoapital or institytion, give .u.eb address or location) AS[;I’[;?REEES'I'S (If rural, give location) o 5)» /0
INSTITUTION  Phelps County Mem,”Hospital H . <
. NAME F
) 3 oo ASOEFD a. (First) b. {Middle) c. (Last) s Dé}'l-‘. (Month)  (Day)  (Year)
. (Twpeor Print)  WILLIAM LAVERN CHAREY DEATH Pgbruary 14, 1955
JEBE | 5 sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH * =~ 9. AGE (In years| IF UNDER 3 YEAR | ¥ UNDER 4 HES.
a WIDOWED, DIVORCED (Specify) last birthdsy) Monthn, Days | Hours { Mig.
Male White Married / |November 27,1916 | 38 I
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE . . 12, CI
dons during most of 'arln'um-.uun?.f :odr:;) DUSTRY (City and State c» Foreiga &“'5 | CSUTI%ER,;"?F WHAT
_Retail Business Gasoline & Cafe Lecoma, Missourl i UeS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ney : Mamie Helm t Aleen
15. WAS DECEASED EVER IN LS. ARMED FORCES’ 16, SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) | {I you, xlve war or datea of service} NO.
Chanw Rollﬂ., Mo .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Foter only onecaweper | ). DISEASE OR CONDITION . ONSET AND DEATH

line far {a), (L), and {c) DIRECTLY LEADING TO DEATH'(P)

e gz

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (B)
as heart fallure, asthenia, rise (o the above cause fa) stating
ete. It means the dis- the underiying cause last.

WRITE PLAINLY-—USING TUUNFADING BLACK INE—MARKE A PERMANENT RECORD

case, injury, or complica- DUE TQ ()
tion which caused death. § 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direaze or condition causing death.
19a. DATE OF OP'EIRO‘N 19b. MAJCR FINDINGS OF QPERATION . 20. AUTOPSY?
-5 7 o2 X ves [ wo
2ia. ACCIDENT (Bpecily) 215. PLACEOF INJURY (e.5.. tnorabogt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, {sctory, sireet, office bldg..e0.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) 21s. INJURY QCCURRED | 2if, HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. [ hereby certify that I attended the deceased from fdlﬁ- ' to A ~/Y | 192 X ihat T last saw the deceased
aliveon A~ 1§ | 1.9.5_':5':,‘and that death odburred at m., fram the caues and on the date stated above.
23a, SIGNATURE ﬁegﬂe ortitle) | Z3b. ADDR 23c. DATE SIGNED
t ;I "'l-y\_ 1 0 4 —_id] . 1__[6-56'
20a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Specity)
c ry Rolla, Missourl
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE 320 25 FUNERAL DIRECTOR' S $1GNATURE ADDRESS
) Rolla, Mo.

(Licensed Embalmer's Statement 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 emb

DY INE, OF BY -ttt i e ittt , Student Embalmer No,..........

working under my personal supervision.. -

LT RT: 13 1 SO PP Signed.......ccocoeiann. QQ/‘J E-o- )Z .....

Signature of Student Embalmer L oommrimmmmmmmmmmmmmimmmmmmmmmmm

P. O. Address M

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 embalmed, fact should be so stated above. .
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