THE DIV{SION OF HEALTH OF MISSOUR|

58-037344

. Heoith,
&;w:]"h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service ELEU UCT 2 3 'gsaglstmhon District New .. a 75:...””_Prlrnury Registration Dlsfrlct No. . 93. .4_5_3_._“ Registrar’s No. ___A,_? __________
X 1. P|l.ACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residance before
S. 300 0.  COUNTY Phelps o STATE pann, b. COUNTY pp 4 lﬂ.d"aiph’fﬂ
- 157 b. CITRY (H owtside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Rolla vzl [0 [B374 town Philedelphia Yes[] Mo [
3 c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in ib H, STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS
wsTiTuTion FPHelps Co. ldemorial DOA 3424 Ryan ave,, Yes [J Ne[X
3. NAME OF DECEASED Firgt Middle Lost 4. DATE Month Doy Y sor
{Type or print} . OF
ROSE SWEENEY BUJRNS peatH Oct., 15, 1958
5. SEX 5. COLOR OR RACE{ 7. MARRIED[ ] NEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
. H in.
Female / Yhite WIDOWEDB &_DIVORCEDD 3/16/1898 last birthday) [ Months I Doys ours Min
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?

during most of werking life, even if ratired}

Merchant Ret.

Lfé‘ﬁi’?x’fv Digtribute

* Philadelphia, Pern. /

USA

{Yws, no, or nﬂx&own)‘(!f y.hﬁ\:‘ﬁéur or datas of service)

Unknown

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sweeney Emme Harfield Dec. unknown
15. WAS DECEASED EVER IN . §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Genevaeve Wilkinson Philadelphia,

Penn,

0

24.

FUNERAL DIRECTOR

ADDRESS

Gq_.ﬂ..]\/;&ﬁ_lloo Elm, Rolla, Mo.

" Dat-14,1958

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side}

3
._;'
g w
E =@
3
o
2 o 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (c).) INTERVAL BETWEEN
- [ PART |. DEATH WAS CAUSED
'E '_l-l:' IMMEDIATE CAUSE (a)
2 I
s @ “W
= E Cenditions, if any, DUE TO (b)
5 > which gave rlye to )
£ [ above cause (o}, m
rm z stating the under-
€ 8 g lying couse last, DUE TO (<) o ————
E <. oR= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refoiW 1o the terminal diswase tondition given in PART ) (a) 19. WAS AUTOPSY
o aoffs : PERFORMED? 2
5 Sfe YES[] NOIR
£ . 0Bl 20 ACCIDENT SUICIDE HOMICIDE 208, DESCRIBE HOW IUJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
5xr Z =
R *® O 0 s
£ 5 3 M
[ -] Py o«
53 <W5| 20c TIMEOF How Month, Day, Year \ T
£ 5 a@ops INJURY  am.
. ] B B,
2 _E % 20d. INJURY OCCURRED 200. PLACE OF INJUR‘(aﬂg . lnb(:r ubomhcime, 20f. CITY, IOQWN, OR LOCATION COUNTY STATE
;e ow WHILE AT NOT WHILE e 5 ory, street, offi ., etc.
g5 8] RO TRt B NS LI e \S\M WA
g < 21. | attended the daceased from . S e end lost saw E alive on
§ E Death eccurred ot ’q r 0O P P o on the date stated above; and to the best of my knowledgs, fmm the couses stated.
52 22:.%UR§ {Degree ow)o ENE2 »@ 225~ DATE SIGHED
U o
- Xa. N Noawanan QASq) VN L el\S\SR
73a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d.' LOCATION (City, fown, or county) {S1cta}
EMOVAL (Sppcifr} : . .
gO emoval 10/16/1958 Holy Suphlicar Cem. Philadelphia, Penn.

:2 REGISTRAR'S SEGNATUREf e




RECEIVED
Phelps County
County File Numb

) Date Filed __9%T

STATEMENT BY LICENSED EMBALMER | |

-

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, 0F DY iiiviiiiiiiiiiniiiinis i st s eren s s ab e s s e e r s e et ‘

working under my personal supervision.

SHUAEOE wevivemeriieieeiieieeiieieessrsienseesareeseeasnsnnnee
Signature of Student Embalmer

Licensed Embalmer Noff@f
P. O. Address (?6"&“-/ A2,

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 handwntmg S~ b

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




