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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 14 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, é 2 S PRIMARY REG. DIST. NO. lia_,lsi Registrar's No.........-'l!i.#....................

- BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resldence befors
a. COUNTY a. STATE . b, COUNTY p, adimission).
Fhelps Missouri ielps
b. CITY (If outeid ta Umits, writs RURAL and g ¢. LENGTH OF ¢. CITY idence w
OR " erpemte T ¥ e ownshiz)| STAY fia this ptacet|} OR . ’:d"f; o meor;g}j.nu““;“a‘;:f
TOWN Rolla 18 davs TOWN Rolla NO g
d. FULL NAME OF (If not in hoapital or institution. give strect nddress or location) STREET - (3! rural, give location) i' J
HOSPITAL QR ADDRESS ™ %
INSTITUTION Y 3 109 Wegt 3rd Sireet
3, SE‘?:%E s.%'::: 8. (First) b. (Mliddle) o ¢. {Last) i Dé}'E (Month)  (Day)  (Yean)
{Typeor Printy  GEATRUDE e LANNING DEATH March 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH *9. AGE (In years| If UNDER 1 YEAR | T ONDER % HES,
WIDOWED, DIVORCED (Bpessti T . . inag birthday) Monun' Days | Hours | Min,
Fekale White dowed May 23, 1872 63 |

10a. USUAL OCCUPATION (Civekiad of work | 10b. KIND OF BUS[NESSD%B;FIN-

11. BIRTHPLACE {City and State cr Foreign Countrv} Ql 12, CIH.IZ,EN?FWHAT

done during most of working life, sven if retired) RY +
Housewifs Home Crawford Ceunty, Missourl ) Ueo.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ferdinand Roderick .’ Catherine Daugherty James
I5. WAS DECEASED EVER IN LS ARMED FORCES? | 16. SOCIAL SECURITY { t7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) (If you, xive war or dates of servica) NO. -
No . -1 _None Mrs, W. H. Glass Edgar Springs, Mo

18, CAUSE OF DEATH MEDICAL

, Enter only onecauso per
line for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (54

*This does not mean ANTECEDENT CAUSES

ERTIFICATJO

the mode of dying, such | Aforbid conditions, if any, giring
o8 heart failure, asthenia, | rise to the above cause (a) siating

ete. It means the dis- the underlying cause lasf.
ease, infury, or complica- DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the direase or condition causing death.

19a. DATE OF OP_F%N 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 331X | m wk
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY {e.z.. inorabous | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, [actory, sirest, office blix.,s1e.)
HOMICIDE o ¥
21d. TIME (Mouth) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILE AT NOT WHILE
INJURY = | woRK AT WORK

.

2. I hereby certify that I gtiended the deccased from

19.1? lo _m‘_ 19_;_6 that T last saw the deceased

» and thal death occlirred at __LLA.m , Jrom the causes and on the dale slated above.

24a. BURIAL, CREMA-
TION, BEMOVAL (Spacify) i
rial March 2 10"’\"

24.. NAME OF CEMETERY OR CREMATORY
Rhlin Camaetary

23c. DATE SIGNED

iy, town, or count

249, LOGRJ

Rolla, Missouril

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

-‘_REG. Z—z Z . f ‘d§330

5 & al H
o Noll b Son WSS 19 mela, ve.

(licensed Embaimer's S

tatement on Reverse Side)




atotivel

Dhee County eetth 80
I T S
Dane Filzd _.j:/-?.fs.é- _—

‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... i e e e e e e tataateeaeeeeciasatarareraararaanns , Student Embalmer No.............

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

hd -




