THE DIVISION OF HEALTH OF MISSOURI 42498

Ng. 300
e HLEb JAN 11 1959 STANDARD CERTIFICATE OF DEATH SHate File Nowrmeeme e
Al
- " — -
.: S BIRTH lO. REG. DIST. NG. é 75 PRIMARY REG. DIST. Wé_o_ﬁ. Regizirar's No.......é.é&:....._..
; i} ~1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare o d lived. It institution: resid before
a. COUNTY . STATE R . b. COUNTY sdmission},
Phelps : issouri Phoelps
b b, CITY Gf outcide corpurats lmits, write RURAL and give ¢. LENGTH OF [ CITY (1t ourslde corporate limits, write RURAL and give township)
‘3 R . towrmhip}| STAY (Ln this place) OR
& TOWN Rolla 12 hrs, TOWN Rural- Miller twp, @W
8 d. FH&SL N‘FAMEO%F (1f oot in bosplial or i ‘: jon .dunun ddrems or loestion) d'AsDrgaEErss {If raral, give iseation) a
INSTITUTION.  MeFarland Nursing Home Route 3 Solla
3 NAME OF a. w(l’irst) b. (Middle) c. (Last) ‘ 4, DATE (Month) (Day) (Year)
{ Type ¢r Print) PEARL SKYLES DEATH Dec. 31, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| I* UWGCR | TIAR | & EROE® 3¢ NE3,
1 Y 2 Y‘l'mwm DIVORCED (Bpecity} : laat. birthdaz) Mmh-l Days | Houn | Min.

Female y thite arried / February 19, 10043 48 l

10a. USUAL OCCUPATEON (Civekindot werk -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forvign eountry} 12. CITIZEN OF WHAT
d%n- mogt of workdng life, even if retired) DUSTRY . . COUNTRY?
IHousewif'e Own home Missouri _ U. 5.

\!13.. FATHER' S NAME 13b., MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Newton Gregory } Olive Robinson Iares 3l

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yyq, o, or unkoown) | (1 yum, give war or dates of servies} ! . -
No - 50 -20~1673 James Skvles Rt. 3 Rolla

Euteroaly capmateye 1. DISEASE OR CONDITION
. Enter only cnecsuseper | I
lips for (a), (), and (c) DIRECTLY LEADING 'rr.‘\ ?E’“'“'(a)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a1 heart falltire, asthenia, | Tite to the above couse (0) sating

dc. It mens the dis- | the waderiying couae lost,
case, injury, or complica- DUE TO (c)
tion which caysed death, | [1, OTHER SIGNIFICANT CONDITIONS N ’
Conditions wutribuﬁnp 2o the death but not . LN
. related to the disease or conditlon causing death. ‘ v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . X AUTOPSY?
TiON 3 3 | %X
, _ va L] wo X
21a. ACCIDENT {Specily} - 21b. PLACE OF INJURY (ex..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) "~ (COUNTY)- (STATE)
SUICIDE homs, farm, lastory, street, offics bldg.. ete.) } .
HOMICIDE -
21d. TIME (Moath) (Day) (Tewr) (Hour) 2le. INJURY OCCURRED | 2¢4. HOW DID INJURY OCCUR?T
- WHILEAT —] NOTWHLE
INJURY = | "work AT WORX L
| 2. I hereby c_Zzz that I attended the deceased fr , 195F, 1o M 195"/, that T last saw ihe deceased
| alive on 3 19__( and thal occurred at 2 4, m., from the causes and on the dale staled above.
23a. SIGNATURE - (Dmulnr title) ! 23b. ADDRESS - Z3c. DATE SIGNED
. SRz P77, O Kt n. ) P2t - \s2-3,-5,
BURJAL, CREMA- | 24b. DATE; " 24c. NAME OF CEMETERY OR CREM’ATORY _| 24d. LOCATION {Olty, town, or county) {State) .

%’180 REMOV (Bpedify)
BAE il

WRITE I_’LAINLY—-U"SING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Jan. 3, 1052 Rolla Cemebary Rolla, Missouri

1STRAR'S SIGNATURE 53? 25. FUMERAL DIRECTOR'S SIGMATURE "ADDREAS

2

¥

(Licensed Embalmer's, Statement on Reverse Side)




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 —........

........ . Student Eabalmer Mo.

working under my personal supervision,

SEUBNE vnemeersesseseaeasreeeasnrnseanns ) Signed ' | ), Mc«é_gzyza(éé .......

$tudent Embalmer

- ' = - Licensed Embalmer No #4( ? t?
: _ P. O. Address— .. QQ#;%‘ ........

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the sbove constitutes grounds for revocation of license.)

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

P T




