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USING. UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED JuL 17 1957 THE DIVIMON OF FEALTH UF MOOOUUR] - .
STANDARD CERTIFICATE OF DEATH s i 9063
! BIRTH NO. REG. DIST. NO, 275’ FRIMARY REG. DI1ST. NO. M. Registrar'y Na.....’..o-,'.
1. PLACE OF DEATH . LZ USUAL RESIDENCE" (Whers decossed llved. If lostizution: residecce before
a. COUNTY S, ST b. COUNTY, , . . ldyZon!.
Phelps - fissouri © '8t. louis
b. CITY (1t outcide corpurate limita, weite RURAL and give ¢. LENGTH OF [ CITY a1 n..,,.,...r.,.,,,,,--u,;;g{, .
townahip) | STAY tia thia place) OR - . -‘c;lly incarporsted town?
TOWN Rolla Rolla 21 Manthdl- TOWN 3t. Louis L - G
d. FULL NAME OF (If oot in hospital or Institulion, cive sirsct adiress or locatlon) s STREET (If rursl, give locatlon) 1 7 f
HOSPITAL OR ADDRESS . - o
INSTITUTION MeParland Nuraing Yoma 4237 potanical Avenue .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. 0ATE (Momth) (D) (Yo'
(Tvpeor Printy WALTER WILEY DEATH _June 27, 1957
5. SEX | 6. COLOR OR RACE | 7. #FRRIEB NIE\yggchEISRRIED | 8. DPATE OF BIRTH l 9. “GIE;I:&:::" n:" u&u :Dl‘un ¥ UNDER M W3,
(Bpeciliy) Last on ¥a | Hours | Min.
Male white 81n ngle Jan 21, 1876 81 | 5 | 8 |
10a. USUAL GCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
done durlag roet of workiae lle. even i retired) | - DUSTRY {Cicy sad State or Forsign Country) / COUNTRYS ' THAT
Laborer 14 |_Fredonia, Xansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR IFE

v . N None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | I6. ggg{ar_ismunug 5nv. INFORMANT'S SIGNATURE OR NAME ADDRESS

1Yes, no, or unknown) | (If yea, xive war or datea of servicer
No Xx b m:ain$ Home Hacorda, Rolla Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION i INTERVAL BETWEEN
: : ONSET AND DEATH
, Enter only onecause per 1. DISEASE OR CONDITION
line tor (), (b}, end {0) DIRECTLY LEADING TO DEATH" () Aé-&.g_ ,
*This does net mean ANTECEDENT CAUSES
the mode of dying, such Mortid conditions, if eny, giving DUE TO (b)
aa keard fallure, asthenia, | 7ise to the above couse (a) stating
de. It means the dis- the underlying cause last.
eese, infury, or complica- DUE TO (c)
fion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling Lo the death but not : . -
related fo the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ., - K 2, AUTOPSY? 22—
: TION : g 4 _5'0-0
. YES D NO
21a. ACCIDENT {Bpecily) - 21b. PLACE OF INJURY (e.g..tn crabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. * SUICIDE - - T boma, farm, fsetory, street, office bldy..e10.}
HOMICIDE 4 : .
21d. TIME {Month) (Day} (Year) {(Houp 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . . WHILE AT[—] NOT WHILE :
INJURY WORK AT WORX
——
2:1 hereby cem{f that I atiended the deceased from ?' 1822 o - ;'7 ) 19-’;2, that I last saw the deceased
alivdgn - 14 1937 , and that death occurred ati.,ZQP_ -, from the causes and on the date stated above. '
Z3a. SKGNATURE ! (Degree or titlo) b. ADDRESS l 7}\15 SfNED
24n. BUF CREMA- | 24b. DATE (R 24c. NAME OF CEMETERY OR CREMATORY 24ad. LmATbN {Clty, town, or county) / . /(5tatk)
TIGN, REMOVAL (Bpecity) e
Removal /% Rurils na 29 Q) rPradonis omaters redaonie ab8as )
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRE Ol 8 SIGMATURE ADDRE 33
&5 . eo | Wl @go Figial \iye Rolla Mo.,
53 ) (S~ ;_.._ _

(Licensed Embalmer's ;ulemznt on Reverse Side)




RECEIED ™

Phe!ps County Health Gficer,
County File Number_ 72 e i
Date Filed ___,,i L1z .n,ﬂ. '
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STATEMENT BY LICENSED EMBALMER

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

' Studeﬁt Embalmer No. .............

[ al
by me,  or =32 T DR RECCETEETEETEEELE Meeeaneanaianeaanas .

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

- P. O. Address™\\ W
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 sngn in his OWN handwntmg

" 1 this body is*not embalmed fact should be"s0 stated‘above. <. netos L
et 2l pra Ipnanu® epod 2 [T L *n - ~ 5




