THE DIVISION OF HEALTH OF MISSOURI

539-014385

ealth,
, Welfare STA“DARD CER"FKAIE OF DEATH STATE FILE NUMBER
Public 7{
Service r“.tu APR 2 1 1g§9uryonon District No. ____a 25:_‘_ ______ Primary Regulrunon Dum:! No. MsiQSi ______ _ Registrar’ s No. No 6
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. if institution: Res‘;de_nc_e;f/(e
. COUNTY a. STATE,,. N b. COUNTY, admisston,
300 ° Phelps Missouri Phelns V.
1-57 b. Cg’RY {If outside corporate limits, give TOWNSHLP only) Inside Limits c. chY a g J _1 inside Limiss
l TOWN Rolla Yesfe] No ] 7omy Rolla o Yesg] No[]
! c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. ST%EREES (M outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wsTiITuTioN 1018 I ynwood 1 year 1018 Lynwood Yes [] N iy
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) F
SYLVIA ROSE LIVENS DEATH April 14, 1959
5. SEX & COLOR OR RACE| 7. MARR‘EDE *vER MARRIEDD 8. DATE OF BIRTH 9, AGE gl,:!m:;; ;:1:‘1‘3.511 [!):;EAR IE‘,E:DER 2;;!:%5.
Female | White wooweol] _oworceol]| August 23,1914 Gl I I
t0a. USUAL QCCUPATION (Givae kind of work done | 10b. KIND OF BUSIMESS OR 11- BIRTHFLACE {City and stote or cauntry) I 12. CITIZEN OF WHAT COUNTRY?
during most ol working life, even if retired) INDUSTRY . . .
Housewife None Iron River, Michigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Joseph Rucinski Rose Warren
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
{ no, or unknown)| (If yes, give war or dates of service) . . .
Wo l Unknown Warren Livens Rolla, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDEATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN

ONSET AND DEATH

_&Eﬂf_._

Conditions, if ony, DUE TO (b)
which gave rize to

above cavse {a}, }

atating the vnder-

lying cause lost. DUE TO {e)

PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal disease condltion given in PART 1 {q)

/750

19, WAS AUTOPSY
PERFORMED?

YES[) nO D 2.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of i}_zné.,lﬂ.)
] ] O )

Zc. TIMEOF Hour  Month, Day, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor sbouthomes,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D c farm, factory, street, office bldg., etc.}
WORK AT WORK L

Tended the decoased from

SYPPE. v AT . %S

tcurred at

435" e

A |
" ﬁnuth o

/

and lost saw 11::; glive on

the date stated’obove; and to the best of my kno

wlndé% from the :uus?: stated.

JURE

All disaoses in Port | must be cavsally reloted.

44

22¢. DATE SIGHED

2oy \h« WD v 00s  Wig Afre [59
ATION, | 236, DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /sm,{ 4
o ecify)
’” nrlllj,lq 59 Resthaven Cemetery ron River, Michiean

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

16 1759

26 GISTRAR 5 SIGNATURE ? ; ;

{Licansed Embalmer’s Sigfement on Revalss Side)



JUL 16 1959

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooriiiiiiiiiiritiirrrrrrsnrerreirbeetensbeensssbransasranasarasrsnsmnsisssseraonnss ., Student Embalmer No. ...........ccceuene

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..... 4 47&

P. 0. Address.......%g...&ﬂ

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.



