S. No.300 THE DIVISION OF HEALTH OF MISSOURI 210‘.
v e AED JAN 18 1951 STANDARD CERTIFICATE OF DEATH State File No o
BIR‘TH NO. REG. DIST. No¢2 25 PRIMARY REG. DIST. NO. L.S Reﬂ'ulmr:Nn -_..../-,-.....—.....m. |
‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved, M fastityth 5 bafors
>K a. COUNTY PthDB _ a. STATE Missouri b. COUNTY Phelps admiwion).

b. CITY (If cutolde corpurate Limlts, writse RURAL and give. .

¢, LENGTH OF €. CITY (If cutaldo corporate lisite, write BURAL uod give townsbip) - -
waabip) | ST, OR . }’
Town  Rolla e 057

(33 3 o S 8 109 South Pines 3t.,

n -
[+ d. FULL NAME OF (If not in hoapital or institution, glve street sddrem or loeation) d. STREET Of rural, give location)
HOSPITAL » ADDRESS
S . Werth&N 106 South Pine St., Rolla, Missouri
= S NAME OF — o (Fin) b. (Middle) e (Lash) _ ' “OATE Ofmw (Dap (e
= rmor Print)  MARY SUZAN - TEMPLETON oaaman. 3, 1951
E l 6 COLOR OR RACE | 7. MAR%EB NE\‘IEEC"E‘BRRIEE&) 8. DATE OF BIRTH 9, :.?E lInn)u- ‘:' :g.tl 1 v | o o o
o: Dar | B Min.
2 Female White WEdCwad O =42 | aApril 20, 1870 | ‘g3 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (bta [{
o° :osu during most of working lite, sven i ml::l) ) DUSTRY " o w‘i‘.n oounty) a Izcgll};‘l%ERQ?OF WHAT
B | —Housewife Phelps Co., Mo. U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" W. T. Sallee Louisa Conn | L, D. Templeton
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
« (Yes, no. or unknown) | (1f yeu, xive war or dates of service) } NO, . .
= No None Mrs, Albert Moore Rolla, Mé.
! 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL, BETWEEN
i || Enteronly onecsusper | 1. DISEASE OR CONDITION _ , ) ONSET AND DEATH
E \inofor (a), (1), and (o) | CVRECTLY LEADING TO DEATH® ¢y _"L‘Fg'ﬁq’_
v *This does not mean | ANTECEDENT CAUSES . ’ )
2 the mode of dying, such | Morbid conditions, if ang, g-btug DUE TO {b)
- ar heart fatlure, asthenia, | riae to the above cause (a) stating - . y o
& elc. It means the dis- the underlying cause last. -
o ease, infury, or complica- DUE TO (c} . :
= tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS L
"" Conditions contriduting o the death but not &/3 ot
a related {0 the disease or condition causing deqth, 7
E 19a. DATE OF OP_'E_E)IN 19b. MAJOR FINDINGS OF OPERATION A : ’ 20, AUTOPSY?
5 . ves [ w0 X
o 2ia. ACCIDENT {8pecily) 21b. PLACEOF INJURY (s.2..tnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE botua, farm, fastory, strest, office bldg.,eva.)
z HOMICIDE _ :
: g 21d. TIME (Mopth) (Day) {(Yesr) {(Houn 21g, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
J" INJURY WORK AT WORK
E i 2 I hereby certify that I attended the deceased from = M 2 , 18 , that I last saw the deceaced
- aliveon .t 2 1957f and that desth occurred at m Jro'm the causes and on lhe date staled above.
E‘q 2la. SIGNATURE / (Degteo ot title) | 23b. ADDRESS 2. DATE SIGNED
; EE. e Boy $ 2¢ (hnea | 1557
é BURIAL. CREMA- | 24b. DATE z-v; NAME OF csmen-:av OR CREMATORY | 24d, LOCATION (City, t.own.orcounty)‘ (Btate)
TION REMOVAL (Bpeclty)
§ Removal U | _Jan. &,1951 Hehb Qi:ty: Cematery h’_ebb Citv, Moo .
DATE REC'D BY LOR%L ISTRAR'S SIGNATURE AHO| =. :@m. DI n;crou 3 SICNATURE )
R + g S
/= S-S/ % .




bhoowo!ved
Phelps County Heaith Oi‘f‘iceir,
County File Number..
.. Date Filed e L2 2 L5770

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No
working under my personal supervision. )

Signed @M&é éb ?__‘,{_ﬁé
Stude;tEr.nbalmer """"" Licenzed Embalmer No 4{ . ?8

P. O. Address——............. g %ﬂ'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Fallure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. ' ' . ‘




