. THE DLYISION OF HEALTH OF MISSOURI — 3
foie T ek STANDARD CERTIFICATE OF DEATH —08-019245

L Wellare STATE FILE NUMBER

Public I: 5 é OS5 3 . 7 /
 Service F gistration District No. “,,42_2 _____________ Primary Registration District No. &% &7 W ™7 Registror'sNo._____ A €
FILED MAY 93 1g5gesisroson s . e :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Phelps o STATE  Migsgouri b COUNTY Phelps odmissigh)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY - ) 0;/ Inside Limits
lg" TOUN Rolla Yes fi] No [ sown Rolla g Yes[J No[F
; [ e. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
- Q% McFarland Rest Homg 14 months ADDRESS R, 1, S. Dillen Yes (B No[]
| |
3. NAME OF DECEASED First Middle " Last 4. DATE Manth Day Yaar
{Type or print) . OF
’ CLARA DIAMOND GAFFIRLD DEATH May 10, 19568
5. SEX \ 6. COLOR OR RACE{ 7. mARRIED[ ] NEVER marrteo[] 8. DATE OF BIRTH 9. AGE Eln':.‘;:;; i;oL:r;lhDER;;f:AR I:oLIJ‘:J'DER Z;il:Rs.
. v = -
Femals White wiooweo[R  J-niyorceo[]| March 16, 1872 g8 [
106. USUAL GCCLPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duripg most of woeking life, aven if retirsd) INDUSTRY - .
Housewifs ome Towar, Michigan USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Diamond FEllen Hayner Deceased
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeu, k 1 ive war ar d £ swrvi
(Yos. pogr unknawnd] (1F g feg wer or dotes of service) none Mrs. Brnest Coffman Rt. 1, Rolla, Mo,

18. CAI;S%_?I: DSEI!‘[I‘AE\!:'“?EM&SOE"S Ec;lf.lse per line for fa), (b), and {c}.) I%LEE%&}JBEI;EWE'I'EN
i Fon : ;Zg MM‘» e ;
IMMEDIATE CAUSE (o) LA IAL AL &)’Z{Mdﬂ? . A

Conditiona, if any, } DUE TO (b}

Doctor, coroner, efc. must use only standord nomencloture in item 18, Mo symptoms will be listed,

which gava rlse to
abave causs (a),
stating the under-

DUE TO {) ya0/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause laost.

. = PART Il. OTHER SIGNIFIZANT CONITIONS CON NG '[0 DEAT t not related to the terminal disense condition given in PART I (o) 19. WAS AUTOPSY -}
3 g PERFORMED#=<—
2 £ YES [] NO[K]

- =t 20a ACCI@NT SUICIDE HWIDE "20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

2 o O = O
] F
4 | 2c. TIME OF . Hour Month, Day, Year
] B INJURY  am.

‘-;u k3 p.m.

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

. WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.) -
S WORK AT WORK
E 21. | attended the deceased from 3 - Z L"'s Z . to ,5-"'[ (? ’_5*%- ond last Sow h] & alive on :7‘:- ?—- 5_?
" Desth occurred ot Eleven - P4 monthe dote stated above; and to the bast of my knowledge, from the causes stated.
E 22a. SIGNATURE ; ;— (Dagres or ti 0 7b. ADDRESS . 22c. PATE SIGNED
f 25 e DO 000ty a S
= =l £ L2 P 2N .. L /2 -5
’ 23a. BURIAL, CREMATION, | 23b. DATE s 23e. N\ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srare}
¥ EMOY AL [Specify)
Y D uria 5-13-1958 Rolla Cemetery Rolla, Mo,

¢
gv 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. 1STRAR'S SIGNATURE
Card 3+ &b, 1100 Elm, Rolla, do. e, 12 1958 220« 4, :i E@g

{Licensed Embalmet’s Statement @ovuu Side)




RECEWED
Phelps County Health Officer,

County File Number A 0.3 .
Date Filed .. WA.Gaq._ 2\ S Q2

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY ettt et eeee e ee e eeea e e et aerees

working under my personal supervision.

Student .....ccovviiiiii e
Signature of Student Embalmer

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.




