Ny, 300
10.48

MR

FILED JUN 3

BIRTH NO.

l;l-!E DIVISION OF HEAL*'H OF MISSOURI
{848  STANDARD CERTIFICATE OF DEATH

State File Naiﬁw.

-|| a# heart faldure, asthenin,

8. CAUSE OF DEATH
. Enter only cnecause per
tine for (a), (b), acd {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (»)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

-
REG. DIST. MO, 8 75 PRIMARY REG. DIST. MO, .ﬁﬂ. Registrar's No._.'....é,&.................._.
1, PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decessed lived. II iostitution: residence befors
a. COUNTY a. STATE b. COUNTY adhimion).
Phelps. Migaouri Y 7
.. b Cé"ri\' (1 outesds corpurate limits, write BURAL and give %‘rAl‘(ENGlH OF | e cgg (I outids sorporate Limits, writs RURAL acd elve townahip) W)
P 10/ ip} ({in this place) . .
TOWN Rolla _ 1‘1’_'5 Lifa TowN  Rolla, Rural D\
d. FULL NAME OF (If act ia hospital or institution, give strest u:ldreu ot locatlon) d. STREET {If raral, give loeation) (/
HOSPITAL OR ADDRESS .
INSTITUTION Route Noe 2 . Route No. 2
3. NAME OF ¢ a. (First b. (Midadle ¢, {Lnst) T Dav)
OFCeasep _» Y oracls o 4 DATE  (Mauth)  (Day)" (Year)
(Typeor Print)  H1mer - Franklin VanKirk pEATHMay 21 1949
5 SEX~ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {lo years] If ONDER 1 YEAR | o ONOER u M,
: D WIDOWED, DIVORCED (Bpecity) . - ) I Last birthday) Honm, Days | Hourn | Min.
Male Wnite Divorced = Mar. 1, 1911 38 |
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) o DUSTRY . C) COUNTRY?
I_Laborer ssvssnse Maries Goun'l.y, Migsouri UsS+A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
i Robert VanKirk Hattie . )
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) ] (1f e, give war or dates of servies) : (o] . . .
488-18-70239 Mro. Hattle VanKirk, Rt. 2 Rolla Mo.,

Aorbid conditions, if any, giving DUE TO ()
rise to the above cause (o) slating
the underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁ_)@/\

de. It means the dis-
eate, injury, or i : DUE TQ {c) y
tion tohdch caured death. | 11, OTHER SIGNIFICANT CONDITIONS . 7 P
Conditions eontributing o the death but n g,
related to the disease :,;_g condition causing dcdb JAA/ ﬂ /’, ‘ %
19a. DATE OF OPERA- | 19L, MAJOR FINDINGS OF OPERATION , e 20. AUTOPSY?
TION
L . ves [ wo B4
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE homs, farm, factory, streat, offics bldg.,et0.)
. HOMICIDE
21d. TIME (Momth)  (Day)  (Year) (Hoar) . 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
© < "WHILEAT [ NOT WHILE
INJURY = | "WoRK AT WORK
2 1 hereby certq'y that I auended the deceased from ‘f‘ , 19 , to , 19 , that I last saw the deceased
and that death / m}g'rred at ________ m., from the causes and on the dale stated above.
W ' NOBESS 23c, PATE SIGNED
.MMI /4/‘,4/ L44,‘A‘.J"J /// 053
N for MI A\Ir.ALCREMA- A5 DATE 24c. NAR E T ¢ CEMETERY ORCREMATORY | 24a. LOGATIGN (Oily, town, or county) (Stats] -
REMOQVAL (Bpecifr) . . - -~
p: i i l!ay 23. 949 I Macedonia Gametery neari B4lla Missouri
ISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
S- 2849 ,.‘Q._u_ akp & Ma Null & Sons Funersl Home, Rolla h.ey
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RECEIVED
Phelps County Health Officer,
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

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

working under my personal supervision,
Signed......._... __.@ M_...-IQ -..2254[{2@
Licensed Embalmer No 4# g?
M/ %ﬂ"’

: P. Q. Address.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated .above,




