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THE CIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

[ R 3 ? & ......... Primary Reglsirqhon District No. .i045:3 N— Reglsfmt s No. Na.._

STATE FILE NUMBER

éa

| 1. PLACE OF DEATH 2. USUAL RESlDENCE [Where deceased lived. [ institution: Resj;?;b)efore
. COUNTY o STA b. COUNTY admjfsion
¢ Phelps *Missouri Phel Cla
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits ~ c. CITY Inside Ginfits )
OR Yes B Mo [ OR Y Ne [
TOWN Rolla s o TowN Rolla esly] Mo
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If vurside, give location) Reside on Farm
HOSPITAL OR ADDRESi Yes[] No[R
instituTion 1011 Salem Ave.| 10 vears 011 Salem Avenue es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MAYME ALEEN JOHN DEATH March 20, 19 58
] SRR TuamoEuesss sl ]| & OKTECTEE 5. AGE e o T rers] 1 oo s
o " "
Female White wooweo[] f owvorceo[]| Sept, 24, 191D 47 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSIHESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, even if retired) INDUSTRY . . .
Housewife None Vienna, Missouri U.S5.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF r[USBAND OR WIFE
Albert Curtis Lucy Tackett Millard
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
¥ X knqwn)| {If yes, give w da F servi .
(Vg enkomem| U yos, sive wer ot detes of sarvice) | yo g (19s5t)  Millard John Rolla, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per hge for (a}, (B} and {c).}

JAWA""“‘"

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (W /M M '

which gave rise to
above cause (a),
stating the under-

!

g lying couse last. DUE TOQ {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | (=) 9. gAS A‘ISITSESY
ERFOR 7
S /e X YES[] NOZX)
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
U (| O O -
_<| -
V| 0c. TIME OF .Hour Month, Doy, Year
'a INJURY a.m.
‘= proon.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

Death occurred at

21. | attended the deceased from _M /S

4

cndlust.icw_h-allveon 3/‘!'0 /JFX

uéA_m on the date stated above; ond to the best of my l:nowledge, from tHe causes stated.

220. ATURE y

" Do /0

22%9 ¢ Ca )7&0 .

55

23a. BURIAL, CREMATION,
REMOY AL acify}

Bb- DATE
Buria arch 22,19

23e. NAME OF CEMETERY OR CREMATORY

8 Ozark Mem. Gardens

23d. LOCATION (City, town, or county)

Rolila,

{ Sru{o)
Missouri

ADDRE

77,-..& Rol

24. FUNERAL DIRECTOR

55

la, Mo, ¥ /958

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIFNATURE
Podeeo £. Sl

{Licensed Embalmar's Slmmnt on Revhrre Side)




LT T

RE.L;E.NED' e
1n5 County Health r,
e 1669 —

ty Fite Mumopr—
County —-:'? _ﬂ e

nate Filed .— ol =

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eieiiriiiiieiiie e erierereisreiestensenerearrasttessn s renann e trannainaeenearanaans ., Student Embalmer No. ........coeenen....

working under my personal supervision,

Student ..ociiiiiii et Signed ......ovivir S AT L e L AL
Signature of Student Embalmer

P. O. Address,... WV 9%, 7

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,




