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WRITE P.t.ADTLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

4

H

:BIRTH NO.

THED JUL 24 1495

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é)’ZL PRIMARY REG. DIST. NO. ‘5*_0_&_.5 Registrar's No......

State File No...

24006

LLT T,

UZ....

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers dacessed lived,

It fnstitytion: residenes before

AT WORK

. COUNTY . STATE X dailaeion),
: Phelps * Missouri > COUNTY phglpg ~ *=iios
b. CITY (U outeide corpurnte limlts. write RURAL sud give c. LENGTH OF ¢. CITY (If ouslde corporats liméta, write RURAL ssd sive towtship)
OR townahip! | STAY (In this place) ;
W Roila 3 whe . oW Rolla A&7
. FULL NAME 0F {IF ot in hoapital of Institution, give streot addross or location) d. STREET (It rursd, give loeation) d
HOSPITAL ADDRESS
INSTITUTION Phelps Co, Mem, Hospital 91l Cedar 3t.
3. NAME OF First, b. (Middle ¢, (Last
DEceasep T (Middle) (Lest) 4.DATE (Moot O _ o)
{ Type or Print) LENNA EVELYN TOVWER oeat  July 12 1951
5. SEX 6. COLOR OR RACE | 7. M.?)ROF'!"!,ED I;E‘\;'SEC%BRRIED ) 8, DATE OF BIRTH 9. AGE (lnn;n :I: UNDER | ¥ GNOER o mEd,
{Bpacity. onthe D\vl Hours | Min,
Female White ried / Sept. 1, 1891 I, | |
Illa USUAL OCCUPATION (Givekind ofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn ) 12. C
during mult workiog e, sven it n:::) " DUSTRY e 4 O CO[I}N'TZE’\"?F WHAT
ousewife Phelpa Co., Mo. "
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
b _George Carney Agnes Dyer , Paul A. Tower
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tY'quo. or unknown) l (if yua, give war or dates of servios) NO. ;
No Néne Paul A. Tower Rolla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN
. Enter only onsoaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) QJ
*This doet mot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b) _
-a# heart fallure, asthenta, rise o the above cause fa) daling
ele. 11 means the diy- | the underlying cause lost. ,
eare, Injury, or complica- DUE TO (o) ST
tion which coueed death. | 15. OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death dbut not " . .
related to the disease or condition causing death. <
19a. DATE OF OP_FIROJ'N 190, MAJOR FINDINGS OF OPERATiION & 3 3 20 AUTOPSY?
[ X vis 0 o
21a. ACCIDENT (Spedity) 21b. PLACEOF INJURY to.x. lncraboss | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} T (STATE)
SUICIDE home, farin, fastory, atrest, offios hidy., eva.}
HOMICIDE )
21d. TIME (Month) (Day}- (Year) . (Hour) 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT ] NOT WHILE
INJIURY m. WORK A ~

2z. I hereby certify that I attended the deceased from

[ 18

¥ ¥

» that I last saw the deceased

alive on 19_}:[ and tha! death occurred al M m., from the causes and on the dale slated above.
23, SIGNATURE {Degres or title) | Z3b. ADDRESS 2. DATE SIGNED
; g 7 _ AsAd . -4
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, wwn,ormunty) (Btats)
LN REMOVAL Rolla. Mo.
Burial July 15, 1651 Rolla Cemetery olla,
DATE REC'D BY L‘R:CE%L ISTRAR'S SIGNATLRE U, 25, FUNERAL DIRECTOR'S SIGMATURE ADDRES Y,
. * - ‘ ., s P
d—i-—-.& . ’J‘,___’ _. f‘!. A, 72707

H )
L P Se7] mb2lipet a




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

- aaes nt s rvm e ———

\:\'Orking under my personal supervision. Student Embalmer No,.... ressert et aarasunnesns
Signed Q M,-é f 27.4_%
Signed..... trtreraaiteasreranas semssessien .
Student Embalmer . Licensed Embalmer No. 4(¢ 98

P. 0. Address @:éﬁ_a, %ﬂ"

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. fac_t should be s0 stated above.




