Meolth, THE DIVISION OF HEALTH OF MISSOURI 58_033‘?,46,“_

& Welfare ) STAN DARD CERIIFICATE OF DEATH - STATE FILE NUMBER
. Public
h Service “_FU 0 C T 2 195&gistmtion_ District No. ... A._zs_-...._Primary Re_gistrinn Disrric! No..\j.o.,sf_s-.... Regishuf'sﬂ.-..-/xl.._..__.._..-
Lf' i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence y
. COUNTY . STAT b. COUNT acmission
> 30 i Phelps ° "™Missouri Erawford
. 1=57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c CE(RY 21 8 e Inside Limits
i
ToMN  Rolla Rolla Y@ ~0 jown Steelville €| Yesix N[
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If vurside, give locotion) Reside on Form
HOSPITAL OR ADDRESS ¥ D N
INSTITUTION Gen. Dels. esf] Nog}
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Year
{Type or print) OF
IDA .o CGRENNELL DEATH 273 Sept. 1958
5 SEX | & COLOR OR RACE} 7. MARRIED [ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE Ii"rm:;? li:j:::ERI;:yEAR l::::nen 2:“r:ns.
- Female White winoweb ™~ 7} pivorceo[ ] 24 June 1872 8 l ]
| -: 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i: during most of working life, even if retired) INDUSTRY N I
3 . Wisconsin USA
= 13a. FATHER'S NAME 17b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
E o r LLena Patigz
'E'- o | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.] 17. INFORMANT Address
= B (Yes, g, or unknawn)] (If yes, give wor or dates of servics} -
: 2 N6 | None Nursin Records,,Rolla Mo,,
z (8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {¢).) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSE ZAND DEATH
E e IMMEDIATE CAUSE (o) . LY : /' !
2 = ' ~ N\
e x>
= s Conditians, if any, DUE TO (b}
; t w:nlch gove risa 1o
3 (o),
g r4 :ul:;e cr;\:l:md:r- ‘33 IX
£ 8 g Iying couse lasl, DUE TO (<)
ts 285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b reloted to the terminal disesse conditian glven In PART I {a) 9. WAS AUTOPSY
<3 z s ~ r PERFORMED?
] | Lo \ YES[] NO[A3.
5 - x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCC&RED. {Enter nature of injury in PART 1 or PART N of iton 18.}
e ZEL .
= 0
55 <BGI20c. TIMEOF Hour Menth, Day, Year
5 £ a a INJURY om.
o § : x p.m.
g F % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY ’ STATE
g ; w WHILE ATD NOT WHILE D farm, factory, street, office bidg., e1c.) .
F 3 WORK AT WORK . '
. - — —
] E 21. | ottended the deceased from 7" j1— ) Q to / -2 3’; T andlast 30w f.'""; alive on 4"5 - 5 5
§ E Death occourred of 12:05AM m on the dote stated above; ond to the best of my knowlao’ge, from the couses stated.
52 220, SIGNATURE - - (Degrpp or title) 22b. ADDRESS bﬁ’% 22¢. DATE SIGNED
- T -
gz : P f 21D
: Sl Fi o D, . G2 Y-55
230. BURIAL, CREMATION, | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
0 REMOYAL {Specify) 2
1 5 Removal Bept, 23,1958 Kinder Cemetery - _Cuba, Missouri
ERAL DIRECTOR 5

ADDR Cs ﬂ 75. DA

{Licensed Embolmar’s State

RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
201 ij 5i d/f'eé,




STATEMENT BY LICENSED EMBALMER

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

[ T O - S ., Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embaliner

Licensed E Imer Nay/l. £ 1
rd
P. O. Addresg ... #bA7N . m
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.



