EMA-
T EMOVAL y .
oNurial | May 20, 1055 | Mt. Zion Cemetery

.. 300 F“-ED JUN 8 1955 THE DIVISION OF HEALTH OF MISSOURI j 6224
0. - -
&, , STANDARD CERTIFICATE OF DEATH K10 File Novamsmmmmrmoss oo
o
w 'BIRTH NO. : REG. DIST. NO. éZ\S— PRIMARY REG, DIST. NO. Mi Repisirar's No....?l{—.
/3_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1If !nstitution: residencs before
a. COUNTY a. STATE b. COUNTY adrmismion),
o Phelps Missouri Phelps
. b. CITY (If outeid limits, wtita RURAL and gi ¢. LENGTH OF c. CITY .
o o8 o ’;"""“ s, e ™ ownstizi| STAY fin tbie place) OB ‘. ?Ef;ﬁ;&‘m"&:‘r‘fu;u'ﬁi
, Rolla Rolla -~ 0. ™
a d. FULL NAME OF (1€ oo ia hospital or institution, give strect addreas or locatfon) STREET (11 vural, give location} ?/ [}
o HOSPITAL O ADDRESS 4 o
0 '"m“”“mphalna County Mem., Hoaspital : Route 2
g 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeon)
& |__(7vpeor Printy ROBERT F. SMITH DEATH May 23, 1955
é 1 5. SEX 0 *+1'6. COLOR CR RACE | 7."MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeirs| IF UNDER | YEAR | O yaDem 1 mns.
i WIDOWED, DIVORCED (Bpectiv) Last birthday} Monﬂn, Days | Houre | AMin.
; _Male | White | Infant Ol May 23, 195% | i_ | 5
- 10a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . N 2. CI
f-: done during most of 'urkln(ul.,.:gnli! r;;.ir:grj) DUSTRY (City and State cr Foreign Country) I CSUE%EQIOF WHAT
& - - Rella, Missourl J 1 U.S.
« 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Smith Margaret Mathia = 1 -~
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ~— ADDRESS
- (Yea. oo, or unknown) | (If yes. rive war or dates of service) NO. R
= No None Robert F'. Smith, 8r, Rolla, Mo.
l | 18. CALUSE OF DEATH . . MEDICAL. CERTIFICAT!ON Ig:g;}h\l. BETWEEN
K " || Enter only cnecawse per | 1. DISEASE OR CONDITION AND DEATH
E line for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(n) \ ‘ A A y IW .
Y »This does mot mean ANTECEDENT ‘CAUSES ’ ﬂ,q , o] A EAAAIV ey
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 as heart follure, asihenia, | 7ide to the nbove cause (a) stating
= de. It means the dis- the underlying couse lost. . . o
¢case, infury, or complica- DUE TO (c)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
bt ! . Conditions contributing fo the deaih but nol
| 9 related to the direase or condition causing a‘mta
[; 19a. DATE OF OP.F{ROAN— 13b. MAJOR FINDINGS OF OPERATION . A 20. AUTOPSY?
& ' 7oA d O
z ves (1o X
B 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE}
> ngh%IglEDE bome, farm, {actory, street, office bldx..ev0.)
Ay
g 21d. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
i INJURY = | “work AT WORK P
- )
g 2. I hereby certify that I eltended the deceased from . @M;, 19 , that I last saw the deceased
'j alive on , 19 , and that death occurred al 5 p m., from the causes and on the date stated above.
. E-J 2la. SIGNATURE (Degree or title)} | 23b. ADDRESS ) 23¢. DATE SIGNED
5 270 : ) bf-5"5=
| E: 24a. BURIAL, 24b.'DATE | 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " (Btate)

Phelps County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3 %0 ~—, () 25. FULERAL DIRECTOR'S SIGNATURE ADDRESS
Ml ja5s %G’%&é@é Rolla, Mo.
(Licensed Embalmer's Statemnent on Reverse Side)




S'I:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, OF by et , Student Embalmer No.......

working under my personal supervision..

Student ................. | Signed............ ‘ﬁ)a—«u—e‘gz . et

Signature of Student Embalmer

Licensed Embalmer No...%.g

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.

-’ . ! LI




