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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH
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Registration District No. oo

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBEIB 6
_3_1_ --Primary Registration District Nulrw3 ___________ Registrar’s No._ oo ;5___ ________

OF MISSOUR|

2t N

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

a. COUNTY a. STATE I‘qi ssour i b, COUNTY
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY ?\ nside Limits
tome St, Louis Yos (1 No[] rom Rollae ¢ Tgre0 v

<, Eglgé_l;’lm%F?F {If NOT in hospital, give location) | Length of stay in 1b ST%EEETSS (If outside, give In&'ﬂon) Reside on Farm
A
38 ey DOA City ‘{osp. 3/ 0 101 East 1st ste | YO N[
3. ?TAME OF DE;:EASED First Middie Lost 4. DS;E Menth Doy Yeor
ype or print -
ROY R. VERNON DEATH 1-22~58
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| iF UNDER 24 HRS.
b HARF#EDENEVER “ARRIEDD 3-] _1890 at blrt:‘ldoy) Months | Doys HmluJ Win,
male colored woowen[ ) owvarceo[]}3 = 6%
106. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPL ACE (City and state or country) A 12, CITIZEN OF WHAT COUNTRY?
moat of working lifg, even if retired) USTRY
refired ¢oo cate Rolla, lo. USA

13a FATHER'S NAME

Jog. Vernon Lovenia Len

13h. MOTHER"S MAIDEN NAME

4. NAME OF H"UéBANI? OR WIFE
OX Blanche Vernon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yaa, mo, or unhnawn)| (LE yes; qlve wor or dotes of service)
¥E WY

14 SOCIAL SECURITY NO.

1.89-05-725]

17. INFORMANT Address
Blanche Vernon, Rolla, Mo.

18. CAUSE OF DEATHAEM& only one couse
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Pzr {0}, (B), ond {c}.} 2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

which gave rise to
above couss (o),
stating the under-

} BUE TO @) @M&M

J%_yzﬂ‘zba-du

23a. BURILAL, ZREMATION,
- ST

g lying couse last. DUE TO (c) //
=4 PART 5. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the termingl disscse condition given in PART § (a) 19. WAS AUAOPSY
= PERF RMED?
& fres
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of injury in PART | or PART 1l of item 8.}
w
[V
: b O O 434 %
J| 2c. TIMEOF .Heour Meonth, Day, Year
a INJURY  a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) '
WORK AT WORK
21. | ottended the deceased from ﬁ : ond lost iuwt alive on
Death occurred ot # m on the date stated above; ond 1o the best of my knowledge, from the causes stated.
" SIGNATURE or mle) .j, 22b. ADDRESS 22c. PATE SIGNED
lizs A" "G00 Bl A (-2 SE
2ih. DATE 2, AME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, tewn, or county) {State)

Mo,

Rolla,

|

1~23-~58
24. FUNERAL DIRECTOR

Glenn, Rolla,

ADDRESS
Mo.

25. DATE RECD. BY LOCAL REG.

JAN 24 58

24. G AR'S SIGNATUR

b~

{L.icensed Embolmer’s Stotemant on Raverse Side}

Y 7




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY i ettt rre e e ne st bsa e e v et e s asra s ra e «» Student Embalmer No. ...................

wotking under my personal supervision.

StUdEAt civeniniiiiii e eenas s
Signature of Student Embalmer

P. O. Address.{,
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failur(
to comply with the above constitutes grounds for revocation 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,



