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Uoctor, coroner, etc. must use only stendard nomenclature in item 18. Neo sympioms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4Laxs %Y 58-015246

STATE FILE NUMBER

_ngislrmioq Dﬂi‘ct | T T— 3:2-5: _______ Primary Re_gismnion District No-..w..;j....o....vsm.i._.... Reg;iurur"ﬁ.--_xg _________

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘i{dqncg befire
N . = b N admissio
a. COUNTY Phelps o STATE M3 ssouri COUNTY Phelps }T
b. CgRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C‘l:;I'RY O’j/ Inside Limits
TOWN Rolla Yes L] No[] Tom Rolla }27 Yes[g] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib d. STREE‘IS'S {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
iNsTITUTION Memorial Hospital Life 211 y. 8th St. Yes (] Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
BRENDA LEE LAZRINE DEATH April 18, 1958
5. SEX \ 6 COLOR OR RACE] 7., 00 co[Jneveq marmizo[g| & DATE OF BIRTH B i T e
Female White wiDOWED [ ] ovorceo | April 18,1958 - -] - - I ﬁ 5
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stute or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast of working life, even if retired) | STRY . . Lp
one one Rolla, Missouri U.S.A,

130. FATHER'S NAME

Robert Lazrine

13b, MOTHER'S MAIDEN NAME

Patsy Povnter

14. NAME OF H_UéBAND OR WIFE

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

1S. WAS DECEASED EYER IN U. S, ARMED FORCES?
(Ynﬁo, ar unkngwn)] (If yes, give war or dates of service)
[u]

None

RBobert Lazri

ne Rolla

» Mo

18. CAUSE OF DEATH [Enter only one causs per line fo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e}

}

Conditions, it any,
which gaove rise to
obove cowse (o},
stating the under-

DUE TO (b)

r {a), (b}, ond {c).}

B/K/YY
£

>,

INTERVAL BETWEEN
ONSET AND DEATH

AN~ R

g lying covse lost DUE TO {¢) 4
= PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion glvsn in PART | (o} 19. WAS AUTOPSY/
x ..4 3 PERFORMED?
& P YES[% NO(]
| 200. ACCIDENT " SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o O
S| 20c. TIME OF .Hour Menth, Day, Year
e INJURY a.m.
k3 [N
20d. INJURY OCCURRED Ae. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, straat, office bldg., etc.)
WORK AT WORK L . N »

21. | ottended the deceased from

Ctll

cleaZ{

, to

Death occurred ot

ond last saw Il:.i:i"" on 4"-/ ?’;E

£2 /3 . monthe date stated obove; and to the best of my knowladge, from the couses stated.

27a. SIGNATURE (Doj‘rne itle) 0 b, ADDRE 22<. PATE SIGNED
éG:Z/;.PL.M %,(b >l 4-2/“58
23a. BURIAL, CREMATION, | 23b. DATE Qk.\ﬁAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tewn, or caunty) {5rate}
EMOVAL ( ity) . L - . -
furia April 19,1938 Rolla Cemetery Rolla, Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. GISTRAR'S SIGNATURE

A¢

aul £, %ﬂnoua, Mo.

adsne

{Licensed Embalmer’s 54

£ e

nt on Reverse Side}



8

RECEIVED
Phelps County Health Officer,

" County File Number__ VO 2=
Date Filed ~OQC... 2.4 _SB

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oreriiiiiiieiii e ettt siesiae e sor et e e v aaerantabantraar e raner .» Student Embalmer No, .......cocvvnvenens

working under my personal supervision.

SEUAENE wererererereereeeoeoes oo Signed ............... /@MQ ......... »"'éé

Signature of Student Embaimer
Licensed Embalmer No...f‘.{ y??

P. 0. Address ...... V. oG

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.




