Health,
Welfore
Public

FILED APR 17 1958

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_58-015256

STATE FILE NUMBER

p—
Service Registration District Ne. g- 7 (’ Primary Re_g_i_struriun District No. .,?....i_‘.fm.é """""""" Registrar’ '3 No. No. & o -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if institution: Rosdldem:e bfiom
. COUNT . STATE, . . b. COUNTY acmissie
- 300 o CONTY phelps ° Missouri Phel o5 0
V=57 b. CgY {1f outside corporate limits, give TOWNSHIP only) laside Limits c. CgRY Inside Limirs o
(2‘0 TOWN Dillon township Yeos [ No X1 Towh Rolla township Yes[] Ne[y .
A/ €. FgL;_ NAM%OF (I NOT in hospital, give location) | Length of stay in 1b d. S'I[;RD%EET {If outside, give location) Reside on Fcy‘!{
HOSPITAL OR A
stiTuTion Ferndale Nursing 1% yrs, Route 1 Rolla Yes §] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) OF \
ROSE MAY CLINE DEATH April 9, 1958
I 5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' Si..!z::;; ::J::':DIER [l’:,E'AR I;::«I‘DER e:urriins.
Female' | White wooveolg Joworceold| April 3, 1874[ &% | |

during most of wrkmg life, wven i retired)

Housewife

100. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR
INDUSTRY
None

11. BIRTHPLACE (City

Phelps County,

and stata or country) 12. CITIZEN OF WHAT COUNTRY?

Mo.ﬁy U.S5.A.

130. FATHER'S NAME

Perry Dean

13b. MOTHER'S MAIDEN NAME

Endemild Matlock

14. NAME OF HUSBAND OR WIFE

(YN_Sn, or unimqvm][(lf yau, give war or dotes of

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16- SOCIAL SECURITY NO.
None

service)

17. INFORMANT

William

Addréss 3

Dean Rolla, Mo. |

PART I
IMMEDIATE CAUSE (a)

|

Cnndlhun;, H any,
which gave riss to
above cawvas (o),
stating the under-
lying cause losn

DUE TO (b)

DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and {¢).)
DEATH WAS CAUSED BY:

calated to the terneiigl

INTERVAL BETWEEN
ONSET AND DEATH

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, :nrunn,- otc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

,IA;E%

22e. DATE SIGNED ‘

z

5
j - dissase condition given in PART I (o}
3 = : PERFORMED? .2
1 4a¢ { vEs(] NODR
- %1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ]
] u O | =
g 4
u Y| 2c. TIME OF .Hour Month, Day, Year
3 S| ... INJURY  am.
§ B3 g.m. .

2 E 20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g., inor about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
| - WHILE ATD NOT WHILE D farm, factery, streer, oftice bldg., etc.) LA
= WORK AT WORK )
E ¥

E 21. ! ottended the dececsed from p < . to 1581 sow het Clive on : Ly ’
- Death occurred at Y 3D A ooifthe date stated o T H8d to the best of my knowledge, from the couses stated.
$
3
<

) %fgﬂ”’“—'@’/ﬂ“‘

W ~/0 '58

220. SIGNATURE éj V “ ! {Degree or ml.)
. '

230. BURIAL, CREMATION, | 23b DATf 23c HAME OF CEMETERY OR CREMATbRY {933, LOCATION (City, town, or county) . {Stats)
REMOVAL &.’:P-:ify) . o
2 Buria April 11,1958 Rolla Cemetery Rolla, Missouri
t ! NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATU
! & 1.0l rolla, Mo. L-18-195¢ pwd_l

te €
d Embagl :

on Reverss Side)




RCCEIVED |
Phelps County Health Officer,

[ c 00./9. . ——
County File NumbAr 4
Date Filed fo LT B

STATEMENT BY LICENSED EMBALMER

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

DY B, OF By oeiiiiiiiiiiiiitinsitisnensnersmsissassrstsisstessssanesssennsasarassrastiatarssnennanran , Student Embalmer No. .........cccovveeee

working under my personal supervision.

Student ..o..oovrviiviinien s - Signed .........ooeeee. /@nwes-%n-lé

Signature of Student Embalmer
Licensed Embalmer l‘lo%’#?a>
P. O. Address.. . N TT¥ T2 ;.}Za—'

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 shal! sign in his OWN handwriting.

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



