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All diseasas in Part | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED FEB 20 1958

THE DIVISION OF HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF DEATH

Coad
R:_gistra!ior! Diswrict N, ___.__ a.z.b _______ Primary Roglstmnon Dlstm:l Ne.

ee38=00671"7 ..

STATE FILE NUMBER

3 ﬂ.S-.i--_.-_ Rogmrm s No. ,____3_[_______-_--

1. PLACE OF DEATH
a. COUNTY Phelps

2. USUAL RESIDENCE (Where decoased lived.
o STATE Mj ssouri

If institution: Residence before
b, COUNTY Phelpudmlssno

{Licansed Embelmer’s Stetessant on Reverss Side)

b. C:JTRY {If outside corporate limits, give TOWNSHIP only) laside Limits . Cng‘l’ lnside Limits
9 Rolla Yos [l Mo O Tom Rolla p3! dy= %O
c. Elgls_[%l'lt‘AM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EET {1 outside, give location) " Reside on Form
AL OR ) \ ADDI )
INSTITUTION Me eeks 4200 Pine Street Yes[] Moy
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
CEC A
ILY MAE BRANT DEATHFebruary 9, 1958
5. SEX 6. COLOR OR RACE| 7. MAR?{ED@EVER Marrien ] 8. DATE OF BIRTH 9, AGE' E-"|=;“; :‘I‘Jn}'lﬁEer):,E.AR l:oL::DER 2:‘:“
irthday B
Female White wiooweo[T]  oivorceo[J} Aug. 21, 1897 ) I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mosr of working life, #ven if retired) INDUSTRY . . .
Housewife None St. Louis, Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}J‘SBAND OR WIFE
Patrick McDermott Mae Huffman Raymond
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yg3. no, or unkngwn)| {If yes, give war or dotes of sarvice) A
Ko None Raymond Brant Rolla, Missourij
18. CAUSE OF DEATH (Enter only one cawse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (a)
AL, - .
Conditlons, H ony, DUE TO (b) W M\/
which gove rise to } v U
above cavse {a),
stating tha under-
g lylng couse last. DUE TO (c)
=4 PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal disease condltion given In PART I {q) 19. WAS AUTOPSY
3 PERFORMED? 2
L 331X YES{ ] NO
] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
et
o O ] O
G| 2c. TIMEOF How Month, Day, Year
a INJURY  am.
k3 p-M.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK
e l.mr -
21. | ottended the deceased from _m__&z,_/idﬁ to Mﬂﬂd last saw Lo alive on _AA_S'_LQ‘ZL_
Decth occurred at : JL2 48 A _mon the date statedbbove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE ﬂ {Degres or title) & 2'25 mzs& Z3c. QATE SIGNED
230. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CEMETERY Ot CREMATORY 23d. LOCATION {Ciry, town, or county} {Srota)
MOVAL (Specify)
uria Feb, 11,1958 Rolla, Cemetery Rolla, Missouri
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. u.ﬁISTRAR'S SIGNATURE
Rolla, Missouni M.l gi@,g, Ad?&£=




Ref v ZD

P, U ity Heel h Officer,
Cour ly File Number._f ZZ,M

Date Filed .. 2= [ m Tl s

> a\)}/

RS

STATEMENT BY LICENSED EMBALMER

N

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

DY ME, OF DY i et s riers e res e arraa e senernsrresbths s e vnsra s nran .» Student Embaimer No. _.........cveveeeee

working under my personal supervision.

StdENt «oieeiiireriiiiiri e s e s reenrennsa Signed ..........ccvunes ,@ :“""’é‘gl ..... % "'*Ae

Signature of Student Embalmer
\ ~ Licensed Embalmer N04¥9g

P. 0. Address..... (Lellas, Ps

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

*



