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diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Loctor, coronar, atc. must use only standard nomenciature In jtem (8. N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 5 1958 STANDARD CERTIFICATE OF DEATH
Registration District No. _.._..L)."!‘Zé:.... Primary Ragistration District No, -345:3.. Registrar's No. _Zé. ...........

STATE FILE NUMBER

}. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bafore
9. COUNTY Phelps o sTaTE Mlgsourl . county Pul agBT*e
b. CITY (if outside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR OR
&, Rolla, Missourl Yo X Moo o Maymesville,Me.  10y.X wo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of s1ay in 1b . . - .
HOSPITAL O d. STREET {If outside, give locatien) Reside on Farm
INSTITUTIONThe lpﬂ Co. Hosp- 5 dlyl ADDRESS None . YesO No
3 :::‘:A ::D Firgt Middle Last 4, DATE Month Day Year
OF
CType o print) Myrtle B. Kelp o Jam 9, 1958
3. SEX 6. COLOR OR RACE 7. mapfifD evER MARRIEC { ]| 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR hFf UNDER 24 HRS. |
F. 1. j Whit Aﬁ‘l E HEV D M 9 19 Tast Birthdat) [Afomthe | Dawe Hours MM
ns o wipowep [J ovonceo [ MY 29, 12 4 3
10a, gsu‘lu. occur.\nou*('aia;;ind a]u‘:;rk dm;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mmid atate or countsy) / 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire
Housewife. =~ Caddomills, Texas. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bart. Bush. Salas Amn Skipner.
I(S,; WAS DEC&ASED)EVE:‘ N U, 5, ARMED FOR;.‘EST 16. SOCIAL SECURITY NG.|17. INFORMANT Address
es, no. or unkrpun| {If wes, give war or dales of service}
No —ee——— Cecil L, Kolp W:ﬂesvillc, Mo
18, CAUSE OF DEZATH [Enter only one cauge per line for (a), (b), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ==
: (&)
Conditions, if cru DUE TO (B}
wlu:h pave ruf
’ above t;:uu ;e 3
stating fhe under- N
z lying cause losl. DUE TO (r)
Q PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 5. *;igg;%ﬁ*
s
3 331X ves O noX]
EE 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1T of item 18)
§ a 0 O
=1 20c. TIME OF Hour Month, Doy, Year
hi INJURY . m.
E p.m. .
% 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20/, CITY. TOWNK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK " 2 - _i’
- Caar )
2. J attended the deceased from [ 1) l, f . to f and fast "w.b':m alive on _M—
Death occurred at H m on the fite stated above; and to the best of my knowladge, from the causes stated.
2a, AICNATURE ree or title} G}a2b. appResS |sn:n
- Rolls, Missouri / Io
23a. BURIAL, CREMHIJ);{ 23b. DAT 23 NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, totrn. or county) (Sfa!e)
EMOVEL { 4]
BUrtaY | Jam 11 ,/58 Way. Memorial Cemet. Waynesvillo Me

4. F

H

. DATE RECD. BY LOCAL REG.
ﬁgoa Fuﬁal Hdn Wny, ﬁz | M.Aa 1958

EGISTRAR S SIGNATURE X z

{Licensed Embalmer's Sfau_ment en Reverse Side)
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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 em

L3 2 LT+ S o PP U

working under my personal supervision..

Student......oooe i
Signature of Student Embalmer

P. O. Addresall/¢ir
Note: The ai:o’ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
. to comply with the above constitutes-grounds for revacation-of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. N ..




