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WRITE PLA-J.N'LY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 6 1949 STANDARD CERTIFICATE OF DEATH o e HOQY
| BIRTH MO. _ REG. DIST. MO. 2?_Lﬂmmv REG. GIST. no.-'m. Registrar's No... /s
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lved. 1f lostitatlon: residence befors
a. COUNTY a. STATE __. b. COU. . admbmiga).
| . Missouri mgt « Louis 2 ¢
b. CITY (I outclde corpurate mits, write RURAL snd give ¢. LENGTH OF . CITY (If ouwlde corporats Limits, write RURAL and give township) 4 ‘)
R . townabip} | STAY (in this placs) OR . €
TOWN Rolla O mog . Town  VWellston ¢)
NA T . N
d. FHOL%P”;';‘E QOF {If not in bosplwal or Inatitation, give strect sddress or sz 9 A‘-;‘)I’ l_;!'{EEETss (If rum), give loeation) /
msrl'nmon McFarlend Nursing Home 6523 Curtia s
35‘EACME OFD a. (First) b. (Mliddle) s c. (Last) 4. Ds'Fr:E (Month) (Day) (Year)
{ Twpe or Print) Jake - Shaub oeatH December 12, 1948
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Ia E o yean v ooor | YR | v owom u x .
1. . WIDOWED, DIVORCED (Specify} l Mnm.h- D'?n Hours
Make /| White April 5, 1876 12 | | =
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or farelgn country) 12, CITIZEN OF WHAT
done during ot of working Ele, aven Uf retired) DUSTRY COUNTRY?
Unknovm Unknown a Airville Penn. U.S.A.
llaa. FATHER' S MAME 13b. MOTHER'S uu?‘m NAME 14. NAME OF HUSBAND OR WIFE
No Record . No Record No record
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeos, po. or unkoown) | (If yeou. ebvs war or dates of servien) NO.
Unknown | ————— ————— Nursing Home Record, Rolla Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION = ERVAL BETWEEN

. ) INSET AND DEATH

. Enter only onecsuseper | . DISEASE OR CONDITION W
Iine for {a), (b}, snd (¢} DIRECTLY LEADING TO DEATH*, @ / L
“This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o Beart fallure, asthenia, | rite to the abooe eouse (o} Hating

ete. It meons the dis- the underlying couse last.
case, tnfury, or complico-’ DUE TO (¢}
tiom twhigh ag_;ued death, | 11. OTHER SIGNIFICANT CONDITIONS
1, \A Conditione contributing to the death but ot
related to the discaze or condition cauaing death.
19a. DATE OF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION
. . YES I:l NO D
21a, ACCIDENT (Hpecity) 21b, PLACE OF INJURY tox., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICID| . bome, farm, fagtary, strest, office bidg., sto.) -
HOM!C]DE ' . . JE
21d, TIME v (Meath) (Day) "-(!-n) (Hour) 2Ie.‘INJl‘JRY OCCURRED | 21, HOW DID INJURY OCCUR?
t- WHILE AT NOT WHILE
INJURY Kl = | “work AT WORK

z ] hereby certify thal I aftended the deceased from _Jct 5 _, 1968; to Dac 12,1048, that I last saw the deceased
alive on E_n_; ! 9_ and tha@;hroccuﬁed al ., from the causes and on Lhe date stated above.

Zs. SIGNATURE or titly | 23b. ADDRESS Z3c. DATE SIGNED
6‘ A Rolla Missouri 12-13-48

20a_ BURIAL: CREMA. | 24b. DATE ] 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5late)
TION, REMOVAL cau-dm )
pUrposes to Ste. Louis, Mo.

__Removal | 12-21-48 1| anatomical |
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 3?0 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS
LLaLia_IM JHoee > | Wull & ggn Fyneral Home, Rolla ko,

(Licensed Embalmcf s Statement on R




RECEIVED

Bhelps County Health Officeny
.
Gounly File ?Tw“ ” /#8" ; _:“

P T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by@or 1 S

Student Embaimer No. {

S:gned...%h% . SRS e o e SR
Student Embalmer . Licensed Embalmej Z /3%%%\\

P. O. Address__..] S N0 N - Ww

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

*




