THE DIVISION OF HEALTH OF MISSOURI

No. 300 F”.ED A Y ~ 8
20 PR'7 1955  STANDARD CERTIFICATE OF DEATH $1ate File Novon o 9088
) BILRTH MNO. REG. DIST. ND.-_&?____ PR IMARY REG. DIST. IO.M Registrar's No_.__,,sgg ,,,,,,,,,,,
&l.‘: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. ! iastltution: residence befors
o a. COUNTY a. STATE b. COUNTY admission).
e Phelps . Missouri _Phelpes 44 /2

P b. CITY (I outrlds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Resldence within limlts of
é ToRN townabip)| STAY (in this place) H Tg\ﬁN = gty or |ﬂ001'p§r°lhd town? 0
) Rolls 2 weaaka || """ Balla -g.®0
i .d. FULL N AME or (1 not in hospital or institutlon, give streot addrees or locktion) STREET (1! rursl, give location)
i HOSPITA! , ADDRESS
~ i . 'NST'TUT'ON Hosnital uth Highway 63
‘ 3. NAME OF a. (First) b. (Middle) ¢. (Last)
i DECEASED 4 DATE (Month)  (Day)  (Year)
i {Typeor Pint) GEORGE WASHINGTON HANCE DEATH M 2 1
. | -5 SEX 6. COLORQR*RACE- | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years|"IF UNGER | YEAR | F UNOER 1 Hms.
- 0 WIDOWED, DIVORCED (Bpecity} Iast birthdsy) | Moaths l Days Buunl Min,
e Male White _Marrfed / = 76
. 102. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R 12, CITIZEN
dona Guring raoat of workiag iife, aven If resired) DUSTRY (City and Stace c: F‘"‘a‘,‘ Countrv} i couuTRy?FWHAT
. Ratired, Clark Tavern Rolla, Missouri. L UeS3,
: 13a. FATHER'S NAME 13b. MDOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Hance ] Red
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | (If yes, give war or dates of service) é‘o
No - Lo5-12-156 Mrs. Lottie Hance Rella, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BEI‘WEEN
-~ || Enter only cnseauseper 1 |. DISEASE OR CONDITION JD:F
Jime for (), {b), and (&) | CVRECTLY LEADING TO DEATH® (53 Fﬂ . t. s
“Thir does ot mean | ANTECEDENT CAUSES ) M C’ -.'J‘..- / 0 fv-‘_.
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) d
at heart fatlure, asthenda, | rise to the above cause (a) slating W—‘Iﬂ_ 0-—1-‘.&--4-@ L4 :

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

etc. It means the dis-

the underlying cause lasf.
DUE TO (¢) :

case, infury, or complica-

tion which cauzed death. | 1. OTHER SIGNIFICANT CCNDITIONS d W
- Conditions contriduting to the death but not - - /0 ‘
related to the disease or condition death - g
I3a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .. . 20, AUTOPSY?
e A R N
21a. ACCIDENT (Bpeciiy) 215 PLACEOF INJURY (a.g.. lnorsbout | 21c, (CITY, TOWN. OR TOWNSHIF) - {COUNTY) (STATE)
SUICIDE . home, farm, fastory, sireet, office bidg..ete.} :
HOMICIDE ,
21d, TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY =™ | WORK AT WORK

22. ] hereby certify that 1 attended the deceased Jrom _Zﬂ_ 19_53 o _3_.._.& 198 that I last saw the deceased
aliveon __ 3= A ¥ | 19 3% and that death occurred ol __A.Lm from the causes and on the date staied above.

A-
TION, REMOV{L )

Rolla Cemetery

22a. S| . 3 {?0 {Degree or titlJ) 23b, ADDR_ES ) 23c. DATE SIGNED
- / - 7?0//6' Mo, 3-30- 55
24a. BURIAL, C 24b. DATE 24c NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)

Rolla, Missourl

DATE REC'D BY LOCAL
REG

har, 30955

ISTRAR'S SIGNATURE
»

(Ticensed Embaimer’s Statemant on Reverse Side)

25. FUNERAL DIRECTOR®

S SIGMATURE ADDRESS

Roll Mo,




POTR " poitd 9eQ

[ o ot 8

I
|

STATEMENT BY LICENSED EMBALMER

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

DY I, OF By Lt e e e , Student Embalmer No............

working under my personal supervision..

Student ... .. iiiiiieaa., Signed
Signature of Student Embalmer .

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.

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

. -




