No, 300
10.48

o

WRITE PLAINLY-—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

FILED DEG 27 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

--

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO, a&_ PRIMARY REG. DIST. NO.M Kegistrar's No.,..... 333 veroin

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whate decoased lived.

a. STATE

If inostitution:

rwidence befors
admnissioa).

. . b.
Phelps Migsouri COUNTY phelps
b. CITY 0t outeld limits, writs RURAL and o ¢c. LENGTH OF | c. CITY ; -
SR eorpamate Al " oweatip| STAY (o thie iace) OR N ity ot Ineorparsied sowey
ToWN  Rolla 1T day TOWN Rolla N M)

d. FULL NAME OF (If not in boapital or instization, give strect add or location) STREET (I rars), give location) l r i)
HOSPITAL OR . ADDRESS D
INSTITUTION Phe lps County Memorial Hosp. 502 0Olive st.,

BDNEACBEESOET) a. {First) b. (Middle) ¢. (Last) 4. DATE {Montb) (Day) (Year)
( Type or Print) WILLIAM DAVID SALTS pEaTH Dec, 19, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED e DATE GF BIRTH 9. AGE Un yeun] i uwicn 1 v | ¥ ooen s
N (Bpeuif, t b Vi ontha | Days | Hours | Min.
Hale White chivd Jan, 23, 1951 8 | l
10a. USUAL OCCUPATION (Give Had ot work | 10b. KIND OF BUSINESS OR IN< | 1l BIRTHPLACE ¢ty st stace or Foraige Countre DI 12_ CITIZEN OF WHAT
Chil " | Child Rolla, Mo,

13a. FATHER'S NAME

Charles Salts

13b. MOTHER'S MAIDEN
Rozel Spurngeon

NAME

14. NAME OF HUSBAND OR WIFE

I T R

. Enter only onacarse per

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yes. ng. orunknown) | (If yes, give war or dates of service) NO.
one None Charles Salts Rolla, Mo, |
1. INTERVAL BETWEEN
CAUSE OF DEATH ONSET AND DEATH |

line for (s}, (b}, and (c)

*Thie does not mecn
the mode of dying, such
o8 heart failure, asthenda,
cde. Il means the dis-
case, infury, or lica-

I. DISEASE OR CONDITION
BIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

MEDICAL C@?TIFICATION

u,@wmceu,ccm.g_gtm-_\.

rise (o the above cause (a) sialing

the underiying cause lust.

DUE TO (c)

Bl

tion which caused dzatis

Il. OTHER SIGNIFICANT CONDITIONS

Conditlions coniributing to the death but noé
related to the dizease or conditlon causing death.

I

f‘ff__éﬂ_'&_

19a. DATE/?P.FIR‘OAb; 190, MAIOR FINDImOPERATION .- 20, AUTOPSY?
A5/ | e - e el Orlaiinsntie 5700 |P iR eD
2la. ACCiDENT (Bpecify} 21b. PLACEQF INJURY (s.2..inorebout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUIC] bome, farm, factory. street. office bldg.,s1e.)

HDMICIDE . .
214. TIME (Month}) {Day} (Yewr} {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

INJURY . | “work AT WORK

2, I hereby

199 ¢ lo e //? 19 5‘#&0! I last saw the deceaced

cem{at t ] attended the deceased from / M’ ©__, , ' :
‘alive on _{ Q,g-a(zd that death occurred al _J.jﬁ_O_A m., Jrom the causes and on the dale stated above.

Wl

WW mo

| 3. DATE SIGNED

/AL

24a. BURIAL. EREMA- | 24b. DATE
TION. REMOVAL (Boacify)
Burisal 12211956

24c. NAME OF CEMETERY OR CREMATORY

Rolla Cemetery

(.21, )95E

DATE REC'D BY LOCAL

STRAR'S SIGNATURE f ) E;

(Licensed Embalmer’s Statement

Rolla,

24d. LOCATION (City, town, or county)
Mo. ‘

(State)

2. FUNERAL DIRECTOR'S S1GNATURE

N 1100 Elm, Rolla,

RDDRESS

Mo.

Reverse Side)




RECEIVED .
Phe'ns Corinty Health Officer,

County e NUMEE! .6 8w

Date Filed — ot R&LB b e s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMI€, OF DY L. ottt ettt ia e aaeaas e .. , Student Embalmer No.............

working under my personal supervision..

Student . ..o i it ieaie st eeaaaaas

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.
I* this bedy is not embalmed, fact should be so stated above. ’




