(Y] . .
o WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

e 2R

. 300
-48

ALED MAR 26 1055
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. NO. M Reg_uf_rar'a Na ‘%#

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkhere decoased lived. If nu:imii‘oa "ra"-h:leneo “hafare
. COUNTY . STATE hi COUNTY isafon).
a FPhelps : Missouri -ut¥o uhF Iy Y Phelps”ﬂn. "
b. CITY (¥ outeide corpurate limita, write RURAL and give c. LENGTH OF c. CITY 4. I Residench,silthin Units o
R townakip) | STAY tin this place) OR L s gar.or jncorpaut,d'mms't
Towyn Holla TOWN Rural Rolla,. | ~ ~ ™ '3
d. FULL NAME OF (If not in hospital or institation, give strest address of loeation) STREET (It rural, give loeatiomy’  ° 7 . tr y’ﬂ
HOSPITAL CR ADDRESS
INSTITUTION Phelps Co., Memorial Hospital Route No. 3 Newburg, Mo.,
3. NAME. OF a. (First b. (Middie) ¢, {Last)
DLANME OF ( } ¢ 4. DgFI__'E (Month)  (Day)  (Year)
( Type or Print) DALE CGENE WARREN DEATH Mar, 10, 1656
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In yvears| IF UNDER t YEAR | IF UNDER 4 His.
WIDCOWED, RIVORCED (Bpecir, last birthday) Monthal Dy Hours | Min,
Male White XX
i0a. USUAL OCCUPATION (Givekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZENOF W|
dm:nduri.nlmwto!'orklnzlife.o:enni(:oﬁr:tri) DUSTRY {City and State cr Foreign Countrv) COUNTRY? HAT
Child XX Rolla, Missourd 1 U34
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
- Bruce Warren Alice Birdaong XX
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT' S SHFENATFOHE OR NAME
{Yes. no. or unkoown) I (If yeu, mive war or dates of service) RO, k

18. CAUSE CF DEATH
. Enter only onecause per
line for {8), {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*Thir does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETW

%’ AND ETH

the mode of 2ying, such
as heart fallure, asthenia,
ete. It means the diz-
ease, infury, or complica-
tion which caused denth.

e

Morbid conditions, if any, gising DUE TO (B)
rise Lo the above cause (a} stating
the underlying cause last.

DUE TO (¢)

[ 4

Il. OTHER SIGKIFICANT CONDITIONS .

Conditiony contributing Lo the death but not
related Lo the direase or condition cauzing death.

WORK

19a. DATE OF OP'FRO'?{ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i
49X s B w0 [
21a. ACCIDENT {8pecifs) 21b. PLACE OF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, trgtory, strest, office bldx., sta.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY '
WHILEAT HOT WHILE
INJURY AT WORK

alive on

2. I hereby certify that I atiended the deceased from 2f__MNOV

m&i.‘)ﬁ, and that death occurred at

£;10 Am

19.55%10 /O MBR, 19576 that I last saw the deceased

.. Jrom the causes and on the dale stated above.

23, s;cmn‘% (Degroo or titley™

23c. DATE SIGNED

F-r2 -5

2ib. AD %0//3 | Mo.

24a. BURIAL, CREMA- | 24 E
Tgﬂ, REM&VAL (Bpedify}
urla

12, 1956

24z, NAME OF CEMETERY OR CREMATORY
Ozark Memorial Gardens

24d. LOCATION (City, town, or county)
Rolla, Missouri

{Btate)

DATE REC'D BY L%(é}(\;L REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE

N &

ADDRESS

L g - é dé 0 & Sans éungal HEE Rolla Mg,
(Livensed Embalmer’s —S—;alemem on Reverse Side}




RECEIVED
Phelps County-Heatth %ﬂicer,

Gounty File Number

Date Filad _mpp 21 1988

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by MM, OF BY L e iaae e e e iea e, , Student Embalmer No.........

working under my personal supervision..

Student .....oeeiiiaiiiniin i e nns Signed................. ./@M/ega ........ -t

Signature of Student Embalmer

P. O. Addréss M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
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¥ +his body is not embalmed, fact should be so stated above.




