SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Regufrahon District No. _----Ajg._.}nmafv Registration District No. -.3_4;:3__Regiurar ‘s No. __-/33__-____
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STATE FILE NUMBER

ML O sAnSe
al

l l-h.l—l
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Fhelps o STATE  Mo. b.county  Phelps admission)
b, CI'I,"Y (1f outside corporata limits, give TOWNSHIF only) Length of stay in 1b €. Ccl)‘gr Inside Limits
TOWN Rolla 40 yrs. town Rolle Yes (X No O
<. i{%éP?!I'AATEOOF {If NOT in hospital, give lacation} Inside Limits d:g)gEREETSS {If cutside, give location) Reside on Farm
INsTITUTIoN Phe lpa Co. Memorial Hosp. |Y=®& MO 402 Olive st., Yes O No [X
3. gAME OF DE)CEASED First Middle Last 4. D(;":IE Month Day Year
ype of print
SARAH WYATT DAVIS peati  June 14, 1561
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
chale ito Widawed 5 Divorced [] 1.0/26/18 90 70 Months | Days Houry Min,

10a. USUAL OCCUPATION (Give kind of work done

Hor{xmr&f w_orking life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY
Own home

1.

BIRTHPLACE {City and state or country)
Council Grove, Kan.

12. CITIZEN OF WHAT COUNTRY

USA

12a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Noah Wyatt Mirmie Beard Dscensed
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address
(Yu,rrlnod or unknown) I (I f E’Oﬂg war or dates of service) Mr 8. Ca.:r' 1 Salloy ROl lﬂ., MO .

MEDLICAL CERTIFICATION

PART 1.

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lying cause

tast.

DUE TO (b}

DUE TO (c}

18. CAUSE OF DEATH (Enter only one causa pur line for {a), (b), and (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

it decessed war

PART |1, OTHER SIGNIFICANT CONDITIONS A ONTRIBUTING TO DEATH but not related to the terminal PART III. female was
isegge condition given in PART | { there & pregnancy in last 90 days.
I £ Yes | X No ] O Unknawn
19. WAS AUTOPSY a. ACCIDENT  SUICIDE fury in PART | or PART | of item 18.)
PERFORMED? a u]
YES[O MO ﬁf
20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
P,
20d. INJURY QCCURRED 11171 34e. PLACE OF INJURY (e.9., in or sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., sic.) .
NOT WHILE AT WORK [ . / 4

21.

{ attended the d

d from

Death occurred .

JZA XS

and last nwgnliw o
'on tha date l% sbove, and to the best of my

ledge, from the cavies stated,
Fi

6/16/196@

226,

ERY OR CREMATO|

Rolla Cemstery

. LOCATION (City, town, or county)

Rolla, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Carl J. Glenn West 10th at., Rells,

25 ., DATE RECD. BY LOCAL REG.

MO. / 6’

26. REGISTRAR'S SIGNATURE

Loy e

(Licensed Embnlmar‘duemcnl on Reversa Side)

L Llel




fa)

STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) Student Embalmer No.

.
- -

¥, ..
or by
"J'
working under my personal supervision,
Signed ' J

Licensed Embalmer No. ";/75 7

Student
. Signature of Student Embalmer
A S T 8 .'_.:n : “ oA R N
' po. Addressw

. _— R -
N HANDWRITING. (Failure to comply

T 0 ' LA » --7' N '
“ The 'above -MUST BE SIGNED BY THE _LI\CENSED'EMBALMER'in his OW
L

thg. "

Lo ~
gt N LR

J Noie:

with the above constitutes grounds for revocation of license). |

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

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




