THE DIVISION OF HEALTH OF MISSOURI ) .
9082

No. 300
10.48 F'LED MAR 3 1 195@ STANDARD CERTIFICATE OF DEATH Stare File No ........................................
~ [ BIRTH RO. REG. DIST. NO. AZL PRIMARY REG. DIST. NO. m Kegistrar's Ng,__\’_:& ,,,,,,,,,,,,,,,,, .
: :‘: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd bived. If institution: resldence before
SN 4 a. COUNTY a. STATE b. COUNTY admimlon),
- Phelps Misasouri - Phelps 2} 7/ 3,
b. CITY (I outeide corporsta limits, writs RURAL and give c. LENGTH OF c. CITY . A Residence within Limite of
OR township)| ST, tin whis place) OR & clty or incorporated town?
TOWN _ Rolla / éf . TSN Rolla THETRDT 0
d. FULL. NAME OF {1t not in hupiul’m institation. give street add r loeation) STREET (I rural, give location)
N HOSPITAL OR ADDRESS
INSTITUTION } 100 Powell Ave., 1100 Powell Ave.,
3 NAME OF o (Fin) b. (Mtadle) o (e SDATE (Mo (D) (Y
{ Type or Print) CHRISTINE LOUISE CARNEY DEATHM&I'. 16, 1955
5. SEX 6, CCLOR OR RACE | 7. #ﬁ)%va'EB. EIE\YSECNE‘SRRIED. 8. DATE OF BIRTH -* 8, I..AaGEh:Lu yeara| IF UNDER 1 TEAR | IF WADER u HEs.
iHpeciiy) t day) | Montha! Days | Hours | Min,
Female /| White ohild O Feb. 13, 195k T |
10a. USUAL OCCUPATION (Gweklnd of work [ 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . . 12. CIT
done during most of working lits, -:onl:! :ar.lr::l DUSTRY (City end State cr Foreign Country) | COl IZE‘,P“{?OFWHAT
fnfant xx Rolla, Miesouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Carney Mary Grantham XX
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no.or unknown) | (If yes, xive war or dates of service} NO.
xx xX XX Goorpge Carney, 1100 Powell Ave., Rolla Me.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
F i . ONSET AND DEATH

_Enter only cnecauseper | |- DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

fyu ANTECEDENT-AUSES LM * nech '
This does not mean by ; C"‘fa’&‘l

the mode of dying, such Morbid conditions, if any, giving

as keart faiitire, asthenia, | rise to the above cause (o) stating Lo—uf]/
de. It means the di- | 'he underlying eouse last. . ﬁ 2g V) ] ‘ ‘O‘A .

care, infury, or complica- QUE-TT (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [‘?02_5—’
Conditions contributing to the death bul 2ot m /
related Lo the diceasr or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION i 4 /
—_— ves L] wo [

21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY te.c..lnorabous | 2ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (SFATE)

ﬁlgﬁ‘gIEDE m’; l | hnj!hm.f-cww.nmt.oﬂubldc..m.) Wotq [404

214, TIME (Month} (Day) . (Year) (Hou.r) 2le. INJURY OQCCURRED | 21f. HOW DiD lNJURY OCCUR? M "6
OF WHILEAT[—] NOT WHILE
NURY B3 —L~5% [L .

WORK AT WORK

2z, I hereby ccftafy that I atlended the deceased from _Lé__ 19_& to ._3_[_Q...._ 19113: that I last saw the deceased

aliveon 3 =1ef 19 , and that death occurred at __/f A m., from the causes and on the dale stated above,
23, SIGNATURE 23b. ADDRES | 23c. DATE SIGNED
WWW 5;4 %’Lio 2 Weld 1o #E Trla M, 3-/6-5%
24a. BURIAL . CREMAY| 24b, DATE 24, NAME OF CEMETERY OR CREMATORY [ 240, LOCATION (City, town, or connty) (State)

TION, Ehi?falltswd!r)

Mar. 19, 1995 Rolla Cemetery . _Rolla, Missouril

ATE REC'D BY.LOCAL | REGSTRAR'S SIGNATURE 3% ©°]25 FUNERAL DIREGIOR'S SI ADDRESS
Z . lﬂ.er’-:g; 7) g . 1/4 Q éﬂ 25 bo| Rolla Mo.,

(Licensed Embaliner’s Staterneut on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




5~ payl4 ajeg

~
' Ty & - A

—

STATEMENT BY LICENSED EMBALMER

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

DY ITI€, OF BY oottt ie e e e et e e e aee e e et e e en e e e

, Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Embalmer

P, O, Address _ \.}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
i* this body is not embalmed, fact should be so stated above,

.



