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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
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THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 24 1957 STANDARD CERTIFICATE OF DEATH state Fie No... SDDOD.
—— LT
! BIRTH NO. REG. DIST. NO. ‘2 75 rriusry rec. 01sT. NoO. 3053 Registras's No.;....A?.!..Z.........,.{.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inetitutlon: resldesce belore
a. COUNTY a. STATE b. COUNTY adminion).
Phelps Missouri Phelps
t. CITY {if outcld to limits, write RURAL and gi: c. LENGTH OF ¢. CITY Lo f e
suslde orpuraa s, = s o] SASRCTH OF N e cOy L] 6 B e e
TOWN Rolla Life TOWN Rplla i il
d. FULL_NAME OF (If not in hoapital or institution. give stract address or location) STREET (If raral, give location) g 17"
HOSPITAL OR ADDRESS [4]
INSTITUTION Phalps Countv Memorial Hospital 200 N, Oak Street
agE“\CPgES%FD a. (]:I‘St) b. (Middle) ¢, (Last) 4, DS'I!:'E {Month) (Day)} (Year)
{Typeor Printy JAMES POOR DEATH Qctober 1}-}, 1657
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 9. AGE (1o years| i UMGER [ YEAR | IF UNDER a4 HES.
. IDOWED,, DIVORCED (Specify) Last birthday} Munﬂu] Days u.,.,,. Min,
Male White ever Married October 14, 1957| | o
10a. USUAL OCCUPATIQON (Ghve kindnfwork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE 5
dﬁudurinl mulotworﬂulﬂa.n:un:;fr)a:rr:i) DUSTRY (City end State or Fozeigo Country} q |2£5“%5§?FWHAT
one None Rolla, Missouri i U.S.A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME f4., NAME OF HUSBAND OR WiFE
.  Rowe Poor Bertha Gornell -
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNM' or unknowa) (I yem, give war or datea of sorvice) NO.
None Rowe Poor Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Inggl\!'AL BETWEEN
| Enteronly cnecauseper-] |--DISEASE OR CONDITION _ to ~ NSET AND DEATH
line far (8), {b), and (c) DIRECTLY LEADING TO DEATH (8) -
“This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
ax heart failure, asthenda, | Tise to the above cause (o) stating
dte. It means:the dis- the underlying cause last.
case, injury, or complica- DUE TO (e)
tion which coused death. | 1i. OTHER SIGNIFICANT CONDITIONS
B Conditions contribuling fo the death but not
related to the direase orgconduwﬂ causing death. 3 “2' 5 ‘7/
19a, DATE QF OP_F'%AN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 2/
. . .
' YES D ND
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bidg., gta.}
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK .
2. I hersby certify that I auended the deceased from M @M,_, 18 , thal I last saw the deceased
alive on and that death oceurred at __t1 & m, , from the causes and on the dale stated above.
23a. SIGNATURE {Degroe or Litlc)o 23b. ADDRESS 23¢c. DATE SIGNED
- AL, Pocoilom b (0.0 2d. JD—14=57,
24a, BURIAL, CREMA- | 24b. DATE ’ 242, NAME OF CEMI:.—I'ERY OR CREMATCRY 24d. LOCATION (City, town, or county) {State}
TION, REMOVAL. (Bpecify} .
Burial Oct. 15, 190572 McGee Cometery Maries Courty, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE i 25. FUNERAL DI RECTOR'Pﬁ 5t GMTUR?’I RODRE SS
REG. ull& Sons,fu Rolla, Mo.

([.icensed Embalmer’s Ememem on Reverse Side}




RLCEIVED
Phelps County Health Officer,

o s fenanans smaemtmamirsn=t

County Fite Numbef.0:
Date Filed S OSAZ N e

RAY - Ay Dy b
STATEMEN’EDBY LICENSED EMBALMER

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

DY INE, OF DY o ittt ettt it et oo aee et aa e aaee bt naas

working under my personal supervision..

Student .. ...l iirr e
Signature of Student Embalmer

, Student Embalmer No...............

....................................... £. 2320

Licensed Embalmer N04¢9 Q

P. O. Address

Q.2 2

e T 1.2 7

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 handwrltmg
J¥ this body is not embalmed fact should bﬂ so stated above.
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