5. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (o}

FILED AUG 9 - 1956

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
BIRTH KO, fjjyj’f{tﬁ DIST. NO, _aLZPRIMARY REG. DIST. MO, .-m Regmrar:No......A&l ................ .

24604

Sta!r File Noiwvriniumississsssmmassessinns -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence befors
a. COUNTY" . e @ STATE, i .. b. COUNTY ad:nisfon?,
Phelps Missouri Phelps
b. CITY (1f cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CiTY '5 I Residence within Hmits of
rownship) | STAY (in this place) OR 2 5ity o incorportied town?
TOWN  Rolla hours TOWN Rolla : o __
d. FHFO.};P?IAME OF (If not in hospital or Lastitution. give stroot addon or tosation) . ‘ASJEREEE‘{S (If rural, give location) Vs j /Aa
INSTITGTION Phelps County Mem. [{ospital 1017R Hishway 72
3. NAME QF 8. (First b. {Middle) c. {Last)
NAME OF ( )_ { 4 DATE . (Mouh) (Dsy) (Yew)
(Typeor Pine)  HENRY:. HERMAN B ARRAWQQD DEATH duly 24, 1956
6. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRlED.p 8. DATE OF BIRTH 9. AGE (In vesrs| IF unpEn 1 YEAR | i uvwoen u wes,
. WIDOWED, DIVORCED (Specify’ taat birthday) Monﬂn’ Days | Hours | JMin.
Male ihite Infant July 23, 1956 | = _ 3|86
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; - §2. CITIZEN OF WHA
dote during mutnf'otkinllﬂo.:'onnﬂ :-!;r:'d) B DUSTRY {Ciey and State or Foreign Country) c COUNTRYTO HAT
o - Rolla, Missouri U.3.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
* Paul Harrawood . Juns Harria -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yotd:_o.ur unkoown) | (If yes, give war or dates of service) NO.
None Paul Harrawocod Rolla, Mo,
ME L CERTIFICATION - INTERVAL BETWEEN

18. .CAUSE OF DEATH
. Enter only one catse per
line for {a), {b), and (e}

*This does nol mean
the mode of dying, such
aa keard fallure, asthenia,
efe. It means the dis-

I. DISEASE OR CONDITION

ONSET AH%EATH

DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSE...

Morbid conditions, if any, giring DUE TO (b
rize to the above cause (a) atutmq
the uaderlying cauae last.

DUE TO (&)

eare, Injury, or complica-

tion which cau.sed death.

e v

1I. OTHER SIGNIFICANT CONDITIONS

* Conditions coniributing fo the death but not -
reluted to the dizease or condilion causing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION — [ '75 /5‘
N z YES D )

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE boma, farm, factory, strest. office bidg..et0.) .

HOMICIDE — P ]
21d. TIME {Month)  (Day)  (Year} (Houwn 21e. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?

aF WHILE AT NOT WHILE

INJURY WORK AT WORK

alive on

22, I hereby certify that I allended the deceased from

Ll 2319

19538, to

19_1-3 that T last saw the deceased

Elfé; Eolé
E] t] H
J_ﬁ_, and that death{fecurtdd ot .38 A m., fréh thelfauses and on the date stated above.

23a. sm;a‘&

b. ADDRESS

=/ >

97(1);2& o title) FJ

24a, BURJAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeelfy)
2urial July 24, 195 Rolla Cemstery Rells, Mias

DATE REC'D BY LDCAL

EGISTRAR'S SIGNATURE

([mmed Embalmer’s Statement®on Reverse Side)

25 FUNEI!AL DIﬂECTOR 8 SIGOIATI.IRE
Sons_ Fuperal Home olla, Mo.

ouri

23c. DATE SIGNED

24«, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) iSwte) E

ADDBESS




RECEIVED
Phetps County Health Officer,

County File Number, SIS v Ay S
Date Filed gyy 3.1 ¥Wos —

17 ’
+ .
b

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

21270, 13 . U
Signature of Student Embelmer

72 Wﬁq{l, P, O. Address ._.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. :




