MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —62-012195
DO NOT WRITE AMENDED R:ﬂ rat‘ion EE"‘M NE.DD.__%-?d%;__Jrlmary Registration District No. __B_“D_Sé'_Jlegutrar ‘s No. _____é_&:-______ STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. 1f institution: Residence before
. VS 300 8 a. COUNTY Phelps a. STATM].S Souri b. COUNTY Phel‘ps sdmission)
Rev, 4/59 % b. cg; (M outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. c(')TRY Inside Limits
w
= TOWN  Rolla Rolia| 1 Week ToWN  Rolla Y N U
1 df/z : <. f‘l%é—PTTAATEogF (If NOT in hospital, give location) Inside Limits d. :I;%EEETSS {If cutside, give locatian} Reside on Farm
=
2 < INSTITUTION Memorial Hespital YesX] No[] 115 So., Faulkner Ye: [0 Noxl
2877 |o
3 2 3. (I:AME OF DE)CEASED First Middle Last 4. DOA';[E Month Day ¥Yeoar
ype or print;
p GRACE HINES DEATH  March 23, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IE UNhDER | YEAR IF UNDER 24 HR
R Widowed Divorced [ Maonths Days Hours Min.
5 , Female Whi te 11/18/92| 69
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
] w ny mosf of orking life, even if retired) .
z o te Own Home Lecoma, Missouri U.S.A,
7 ) 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
¢ |5
e William Huskey Sarah Wishon -
8 ‘QJ W 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—— (Yes, or unknown) [ {If yes, give war or dates of service) rd
%207 | Wo | ‘ James Penfield Rolla, Mo.
—_——— - 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). - INTERVAL BETWEEN
10 < uz.l PART I. DEATH WAS CAUSED BY: / ONSET ANDQ DEATH
o o = IMMEDIATE CAUSE {a) Jlﬂf O—C . ‘--l-/ oﬂzn-AA— ¢/ S .
11 o] "] /
2|3 Q
12 & i [s] Conditions, if any, DUE TO {b)
f - 2 |n|s which gave rise to
- 212 above cause (a),
13 .:'_: = stating the under-
~ ! - 0 lying cause [ast. DUE TO (¢)
_—____CZ) Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was formnale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
E § ID Yes I ] No I O Unknown
g ; 19. I\:’l‘\n'ASO»‘\Rl}.I\‘;\l'OI:‘SaY 20a. ACCBENT SUICDIDE HOME!]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
ERF ED .
S s YES ] NO
— .
Zz g & | 20c. TIME OF  Houb _ Month, Day, Year
o < |. alos 4, = INJURY Lam.x
' - J e <% | TR
¥ a . S P
= -] 20d. INJURY OCCURRED 20e, PLACE‘f OF INJURY (e.gf.f, in g]rdabouf P;arne, 20+, CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J farm, factory, street, office g., etc
x = Lo | g s NOT WHILE AT WORK [ P P
O ope o ol -f FIM" ~ :
S 0 g ;Ié.l 21.. | attended the decoased fromA##G—, MM.—JM! last saw ::ﬁ;, alive on G/” i /6
o ; - a . S S Death occurred st o m on the data stated above, and to the best of my knowledge, from 1he causes stated.
Lt = —
g E 8 8 22a. SIGMATURE e or tit ) 22b. ADDR ’ 22c. DATE SIGNED
X
s | B : )%d altla Mo 3/e4/6a
T < 23a. BURIAL, CREMATFI‘,ON 23b. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Q 9 REMOQVAL (Specify)
4 x Mar, 25,196 Rolla Cemetery Roll
= < 24. FUNERAL Dmscrog F = v AﬁDREss 25. DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE
= mfe 11 on er © A'ku-ﬂ-. c{ 4%]
E sp0 Nu11g® SongTusersl HoPro1ia | Mhan. Al (a 2

{Licernsed Embaimer’s $tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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. /@ ‘U‘A-*é- f . )2 —‘ﬂ

Signatura of Student Embalmer
Licensed Embalmer No. 4 4" ? é)

P. O. Address M_l. jdzﬁ

t

ey 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 handwrmng

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




