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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'
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THE DIVISION OF HEALTH OF MISSOURI

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

*This does nol mean
the mode of diing, such
es beart fallure, asthenia,
de. It meons the 2l3-
ease, Infury, or ecomplica-

l"f‘ vder 19 Biz STANDARD CERTIFICATE OF DEATH oo rie o 00304
JEuM I LA a
' BIRTH NO. REG. DIST. NO. a ? :i PRIMARY REG. DIST. NO-M Registrar's Nc.__é._(?...Q_..........
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If institut i bafoia
a. COUNTY a. STATE b. COUNTY adinision).
Phelps _ Missourii Phelpa
b, CITY (If outelds corpurate limits, write BURAL and give ¢, LENGTH OF ¢. CITY (I outside sorporats limite, write RURAL soJd give townshlp -
OR townablp)| STAY dn this place) OR ) )%
TOWN Rolla TOWN Rolla r/
d. FULL NAME OF 1 ad Tocation) . STREET - 1,
HOSPITAD (1 pot h hoapital or give streat or d ADDRESS (I rural, give toeation)
INSTITUTION PR G < 1
3. sll-:AchéE _e%':; s, (First) b. (Middle) c. {Last) A, DATE (Month)  (Day) (Yean)
( Type or Print) BETTY NELLE GASKINGS DEATH Qct. 12, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| # THOER | TIAR | & OO u ks,
WI|DOWED, DIVORCED (Spacify} - last birthday) | Months l Days | Hours | Min.
| _White |  Widowed  &—|March 31, 1895 | 57 | |
10:;m USUAL 2&22”,"‘“0“ u(j(ll::;n&ldwurk' 10b. KIND OF BUSINSSD%ETII;.‘; H. BIRTHPLACE (00 ond Seate or F“’.-i'_ Conmtry) 12, cg'zﬁr't'?F WHAT
_Hougewife Own Home Adair, Illinois / D
1348, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Franie M, Puller Serilds Larl Hilli
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, oranknown) | (If yes, xive war or dates of servies) NO. .
| Na None Wavne Fuller Rodla, Mo.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter only onecetse per

1. DISEASE OR CONDITION , | ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) M ~/ cQ/MJ"L-;C < | _2 A .
)

ANTECEDENT CAUSES G AABAL, (Mzﬂf‘-;, ronleits

Morbid conditionas, if any, ﬂvlna DUE TO (t)
rise to the above couse (a) stoti
the nnderiping causé lost.

~ P PR - - . - - [

DUE TO (c)

tion twhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS - s’ 7. » R

Conditions contributing to the death bul not
related to the disease or condition cousing deatd.

192. DATE OF .OPERA-
. TION

19b. MAJOR FINDINGS OF QPERATION . -... - L N LA . 47| 20. AUTOPSY?

V71X | wO wE

INJURY -

2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.5.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~~ ™~ ~(COUNTY) . (STATE)
SUICIDE botoe, farm, factory, sirest, offics bidg..me.) - N .y -
HOMICIDE . ] . [

21d. 'TIME (Moath) (Day) (Year) (Hoar) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

VIHILE AT NOT WHILE
- AT WORK

alive on

a7 hcreby certify th/af I altended the deceased from Lo—11 1943, to ___,Lﬂ_‘:,l.&, 19_1_"_;1 that T last saw the deceased

, 198 2, and that death occurred at Lo A, m., from the causes and on the dale staled above.

232, SIGNATURE, __. ; (Dq;m or title) | 23b. ADDRESS ’ 23:. DATE SIGNED
6 - - / ; ﬂ—wj " . W - N /J_B’_Sl

Tis BURTAL. A- | 24b. DATE zt. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or mnmy) "~ (State)
rTION.REMOVAL (Bpeity) B ol
Cremation [Oct. 14, 1952 ML&B.Qur_i._QIematory 3t. Lou is, Missouri
DATE RECD BY l%AEGL REGISTRAR'S SIGNATURE g 2% FUNERAL DIRECTOR'S SIGNATUR "ADDRESS
. (4
Qct. 13,1955 4 Rolla, Mo.

{Licensed Embalmwr’s Statement on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cénliy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabalmar Mo,

;.‘orlcing under my persona! supervision. ' . .
#44?8’

Student c.seececasas
Studmt Embaimer
’ ' . Licensed Embalmer No
' M &r

’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

theubouoogsunmu grounds for revocation of license.)
If this body is not embatmed, fact should be so. stated above.




