FLED MAR 9 1950

THE DIVISION OF HEALTH OF MISSQOURI

Mne for (s}, {b), and (c)

STANDARD CERTIFICATE OF DEATH e Fite o DL IS
/
BIRTH NO. REG. 018T. M0, 2 7S PRIMARY REG. 015T. W0, SBCS T Rroistrar's Noi SR oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. M institution: residence beford
a. COUNTY a. STA'{F b. COUNTY . adinioslon)
Phelps lisgonei . oo Phelps
B. CITY (X outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outsaide corporate limits, “Prits RURAL 2o cive wwmlpj
OR . . ownship) ST&Y ¢ t.huul-lte)
Town Rolla H Months TOwN Rolla
d. F;*JOLIS.PIIH_I._A;{I_EOORF (If mot i: hofpltnl or lastitation, give -u:er. n.ddn- or location) d ASJ§§EESI'S 4] nnl ive location) (:?
instmuTion. MceFariand Nursing H ome 402 ¥i. Zrd Street
3. NAME QF a. {First b. (Middle ¢, (L.ast
DECEASED ¢ _ y ( } (Last) 4. DATE  (Mouth) (Dsy) (Year)
{ Type or Print) Willdam 00— Riap!r DEATH Rab 241380
5, SEX 6. COLOR CR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (b yesrs| \r UNDER 7 YEAR | & UMDER &1 T2,
/ . WIDOWED, DIVORCED){Bpecity) _ Last birthday) uma., Days | Bours | Min.
Male White Neyar Mhdeied| May 13, 1 a7l me |
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} |2. CITIZENOFWHAT
dona during moat of working Lify, sven il retired) \ DUSTRY / COUNTRY?
Painter Painting Ungnow ’f [1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, W. Buck Zell Porr /NQng
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunknawn} | (If yeu. clve war or dates of service) NO. - . L
Unknown | "~ ——___ | - _____ Hosnpital precords
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enteronly onacswseper | I. DISEASE OR CONDITION ONSET AND DEATH

«This docs nat mean | ANTECEDENT CAUSES

MEDJCAL CERTIFICATION oo
I
DIRECTLY LEADING TO DEATH" () W&&’

Morbid conditions, if any, giving DUE TO (b)
~ rise to the cbove canse (a) stating |, -~ N
the underlying cause last.

the mede of dying, such
-ar heart faflure, asthenia, .
ete. It meana the dis-

case, injury, or complica- DUE TO. (e

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death brut not
relted to the disease or condition causing death

tion twohick caused death.

et

‘19a. DATE OF OP%%% "19b, MAJQOR FINDINGS OF OPERATION

| Wﬁ P

= :0fauToPSY?

L. L N e oo . . ves L] wo [

2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.x.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHLIP) - {COUNTY) (STATE). |

SUICIDE bome, farm, tactory, strest. offios bldg..et0.) ’

HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY 0CCUR7

OF - WHILEAT[™] NOT WHILE .

INJURY' | ~work AT WORK

2. I hereby cerngy that I attended the deceased fr. M 1949 16 _Feb 24 19_50 that I last saw the deceased

alive on 25 , and that, occurred al _'Z._iflam ~from the causes and on the date stated above.

235, SIGNATURE‘)
W

D lan WO P9l g

3. DATE SIGNED
22 8-Yo

TP

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

% Naggul g\;.mcazua- 24b. DATE / l 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LDCATION (Cfty, town, or courity) (Btate)
Biris) f_/ Feb, 27,1050 __Rolla Cemeterv: -, Rolla, Moi - <t
DATE.Rm'D BY % R'S SIGNATURE 5BY | s ﬁ:uu DIIIECTOM-S SIGRATURE - ‘aboRE S
.2.9.7 So:_%m 94057/7/»620 - Do d A Y,
o T——— {m' m A_'o tement on Reverse Side) i

- - P




RECEIVED
Phelps County Health Officer,

County File Number
Date Filed _.3-4 .50

STATEMENT BY LICENSED EMBALMER

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

B . Student Embelmer No. . <3 $460
working under my personal supervision.

Studont‘{ﬁ)%g&mﬂ; Signed Qa-u./e Q p ?Z.MM

gt\{ t Embalmer
Licensed Embalmer No....... ## ? ?

P. 0. Address Rolla.

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.) A

Ifthi_sbodyi:m_)tembalmed.factshouldbesomdabov&




