ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—— STATE FILE NUMBER
DED _Pgir&uonzp;ﬂ\rucf Na. tg?b Primary Registration District No, __Sasti-_ﬂagimar‘s No. ____82.5_____
AMEN)| = F T L .Y 3 -
1. PLACE OF DEATH gs' 2. USUAL RESIDENCE (Wherae deceased lived. [f institution: Residence before
fa a. COUNTY a, STATE COUN sdmission)
2 Phelps Missouri” lps
% b. Cé'l"( (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. COITY Insice Limits
R R
u
s TOWN Rol 1 a 3 }!o n th ] TOWN Rol 1 a Ynﬂ Ne (]
< . FULL NAME OF (I NOT In hosplial, give location) Inside Limits d. STREET (f cutside, give location) Reside on Farm
5 it Hhelps tohnty - om || Ao
b|S s Memorial HospiTal B N0 903 Gulf Street Yes O No G
1 3. NAME OF DECEASED First Middle Lot 4, DATE Month Day Yeur
(Type or print) OF
MABEL Aliene ULRICH DEAM  Qctober 18, 1961
5. SEX 4. COLOR OR RACE 7. Married [0  Nover Marriad [1 [B. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1DYEAR IF UNDER 24 HR
| Widowed X Divorced [ Months ays Hours Min.
Female White 8/6/0h 57
- 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
(%] ing most worki life, aven if retired)
1= thoo ﬂepa"i Shoe Factory Bemlis, Tennessee U,S,.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— .
2 Ellis Coonley Minnie Y h Henry
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T T T INF NT A'ddrel‘s
‘1< {Yes, no, or unknown)l (If yes, give war or dates of service} -
w { Mrs., Ray Gaddy Rolla, M
e — 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (1), ana (). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) 0’7 m
O
182 3 97 1
&g a Conditions, if any,]  DUE TO (b) St
n .5 which gave rize to
12 |2 above c’:use d(a}. )
= stating the under. 3
Lo lying cause last. DUE TO (c} W W -_,
,(z) z PART Il. OTHER SIGNIFICANT couo‘hTaNs CONTRIBUTING TVDEATWmf relrcd to the :#nal L-PART 111, IF decessed was female was
g disease condition given in PART { (#) there s pregnancy in last 90 days,
g 6 I O Yes O No I [J Unknown
us E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, PESCRIBE HOW 1NJURY OCCURRED. (Enter natwre of injury in PART | or PART I} of item 18.)
g = PERFORMED? (m] (m] a .
z % YESO NOJ -
- ]
< .} Z | 70:TIME OF FHouF  Menth, Day, Year
3 N INJURY am.
- E g - o 4.t pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [T
fa) y
5 21. | sttended the deceased from 3 = 7‘-' é / _LO—lﬁMend last saw wl;vo on 22 —'/ 7" é/
o
al- |, Desth occurred at G 38 p m on the date stated above, and to the best of my knowledge, from the causes stated.
= . . J—
8 B 22a. SIGNATURE (Degrge or title) 22b. ADDRESS 22¢. DATE SIGNED
I A7
2|k . ) 274) aia (0 Zo-0/
2 | “To. BURIAL, CREMATAON, | 23b. DA 73c. NAME OF CEMETERY OR CREMATORY ~ © 23d. LOCATION (City, town, o county) TState)
d 9 REMOVAL (Specify)
z & Buria I Ozark Memorial Gardeps Rolla, Missouri
T
< NERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE :
= 4. fU
= @ 1 y Nadpre f m
m 2 L1961t a

-61-038020

{Licensed Embalmer’'s Staternent on Reverse Side)

, J




"STATEMENT BY LICENSED EMBALMER
(O . cN -

| 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.

Student | Signed /@5\-“-‘-’0‘ g- 72"% |

Signature of Student Embalmer
Licensed Embalmer No. 17( 17'C ? ?

ST P. O. Address M; },70/‘

Notei» The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Jicense). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thi§ body is not embalmed, fact should be so stated above. * .






