1 ‘. PR YA »
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-030296
- STATE FILE NUMBER
Registzation District No. _____ME.Jnmary Registration District No, _.3 D -__3.--Rogim'ar‘c No. __-,_3_8 _______
AMENDED
ECED _SED 15 06
1. PLACE Of DEATH = ¥ T2V1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY #. STATE b, COUNTY admission)
2 Phelps Missougl Phelps
z b. CI'IY (I outside corporate Ilmus, give TOWNSHIP only} Length of stay in 1b . Ccl)';f Inside Limits
wr
s TOWN Rolla 7 wrfes oW Mo wburg Yes @ No [
< ¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give locetion} Reside on Farm
’_“_-_' HOSPITAL OR Y ADDRESS Y
g INSTITUTION Phclp& Couv""{ HEHotlAI HMP es @ No O es [0 No
3. II:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Magy MaeeAes ¥ GRrAyson DEATH  Sepfembee 4 176
5, SEX 5. COLOR OR RACE 7. Marrled [1  Mever Married [J |8, DATE OF BIRTH | 9- AGE {last birthday} I;UNDER IDYEAR :UNDER 24 HR
Widowed 7 Divorced [ / angng ays ours Min.
Feamale Wwhite 5/29/ 0a 59 %
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and s!aie or :oumry) 12. CITIZEN OF WHAT COUNTRY
during mos: of working Ilfa, even if retired)
- cd‘i! Colinn Clementive, Missour, “sA
9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- -
2 Glew Joynen Esther Dillinget Edwaro V. GRAysel
%] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
<L Yes, no, or unknown)] (If yes, give war or dates of service
» (Ye H (1f yes, g } . L | C,yd& ?Oy”ee Coeput c‘\ﬂ.l.\'l" TE-Y‘S
o — 18. CAUSE OF DEATH (Enter only one cause per line for oy (b), apdf (c). INTERVAL BETWEEN
< Z PART 1. DEATH WAS CAUSED BY: /’ é? Vi SET AND
2 ol 2 IMMEDIATE CAUSE,(s) A A 1/1 For Y a8 =
O O L7
O (O ‘D KM £
fre] (o]
o 'f.lf.l [a] Ct::’ld}l‘tlonl, if any, DUE TO (b) l” ‘“w I_/ v,
i which gave rise to
= above cause [a), ) M
,'-"_: Z stating the under- ’ ’ M
lying couse last. DUE TO (c) __~ 2t e ﬂ"‘; 74 ¢
L T
% = PART Il, QTHER SIGNIFICANT CONDiTIONS CONTRIB .,"' G TO DEATH but not related. to !he termmal PART 11l If deceased was female was
g disesse condition given in PART | (e) there & pregnancy in last 90 days.
L § I]j Yes I [ No | O Unknown
% E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 O w]
= 3 YES [ Ndﬁ_
a7 - .
3 &1720c.TIME OF  Hout  Month, Day, Vear
&3 a INJURY a.m.
UEJ . p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.9.. in or sboul home, 20‘! CITY TOWN, OR LOCATION COU STATE
WHILE AT WORK [ farm, factory, street, office bidg., ec.}
NOT WHILE AT WORK [J )
al - ]
< di her i
g il ended the deconmsed Yo nd lest sawtprs, 8live o
[} Death pocurred  at. 7, o/ ) m on ¢ ate stated above, and to the best of my knowledgl! from the causes stated.
—
3 o / Z ATURE — T "o Tta)
I
& = v .
= - -
X mum.ql, RATION, | 23b. DATE # NAME OF CEMETERY OR CREMATORY 23d. LOCATIQH (City, town, or county)
3 a (Specify)
e = Buaial = Se.pf‘fol?éi Rolla Cc,rhe,'l'f—t-/ Rolla Missoul ;
b3 < 24 -FUNERAL DIRECTOR ADDRESS 25. PATE WECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ol > T.4 Fuwn | Home  Newburg. M, ‘
= al”l. ee Johwsew Fuwecel Home, 3 .S 19k) afa

(Licensed Embalmer’s Statement on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Y .
Student SignedMLM__

Signature of Student Embalmer

. )
-, o Licensed Embalmer No. o 05/__-',

o

1T
. P.O.Address

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.

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\in his OWN HANDWRITING. (Failure to comply

r 3 ot






