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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD!

WRITE. PLAINLY—-USI

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LED JAN 29 19“3

éﬁ & REG. BIST. WO, éii

2538

S18t8 File N0, vovsermessomssres roomssrs sssere som

PRIMARY REG. DIST. m.m Registrar's ~..._."ZQZ____M._..

- ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residenos befoie
a. COUNTY a. STATE b. COUNTY adimision’.
Phelps _ Missouri Phelps
b. CITY (It sutelds corpurats limits, writs RURAL aad give ¢. LENGTH OF ¢, CITY {If outalde corporsta limita, write RURAL and give township}
OR townebip)| STAY (o this place) f‘
TOWN Rolla 1 day | TOWN - Pa 4E&7 &
d. FULL NAME OF (If not in boaplial or lostitution, ire street addresm ot location) d. STREET (It rural, give location) -
HOSPITAL OR . " ADDRESS -
INSTITUTIONPhelpe County Memowial Hasp. Rt. 2 __ Rolla
3. 3‘5’»‘:"25 s%;: a. (First) b. (Middle) c. (Last) , 4, DSTE (Month) (Day) (Year)
{Type or Print) MABEL MAE WILLIAMS DEATH  January 21, 1953
5, S5EX &-COLOR OR RACE | 7. mfmﬁ% NlE‘}lEgc lgsnmgn. 8. DATE OF BIRTH 9. I:\.?F. o [ Pl
- . {Bpacity) on ours .
Female | White Varried oy May 5, 1885 67 | |
10a. USUAL E&CUP-AIE (iastad of work 10b. KIND OF Busmsssb% wf 10 BIRTHPLACE (i1, yad State or Formigs Countsy) 12, o&bﬁ%ﬁ’-‘;?‘ WHAT
HouBowWiTe Own Home Rolla, Missouri S
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE -
Karl Falkenrath ] Emma Roberts William o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ylnno.orunknown) l (If yes. wive war ot dates of servies) NO., . )
None Mrs, Clara Palmguist 3t. Louis, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ZD DEATH

line for (a), (b), and (c)

ANTECEDENT CAUSES

Adorbid conditions, ¥f any, giving DUE TO (b}
rise 10 the gbove cause (o} stating
-“the underlying couse lagg.> -~

*Thiz does not mean
the mode of dying, such
as heart foflure, asthenia,
de. It means the dis-
care, injury, or complica-
tlony which cauded death.

DUE TO (c)
11. GTHER SIGNIFICANT CONDITIONS™
Conditions contributing to the dealh but ot

C:&\a'ﬂc}z': g

alive on

related to the 4L or condition cuuliny death.
19a. DATE,OF.OP_FE,A"G ~19b, MAJOR FINDINGS OF OPERATION -,, P e T I is]. 2. AUTOPSY?
' - . ? .10 ! YES L__l NO
21a. ACCIDENT (Gpecity) 215 PLACEOF INJURY teg.. lno7about | 21¢. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) - (STATE)
SUICID bame, farm, Iaotocy, sireet, offios bldg.,ete) ) — ) .
HOMICIDE ] ] R : A,
21d. TIME (Mosth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY *
' ’ WHILEAT HOT WHILE
INJURY- : - _-m | “woRKk AT WORK .. C eraa NV .
) - - e
2. I hereby cert th I attended the deceased from _éﬁ_ 1930, %, 19.@ that I last saw the deceased
19 y and tlyu death occurr m., froh/the causes and on the date staled above.

23. SIGNATURE 7 &/ (Degros or tmebj 23b. moﬁ
. i V- (fiAtauaA’” o-tla ,. Yo

' 2. DATE S!GNED

T, PURIAL CREFA | o, DATE Z4. NAME OF CEMEI’ERY OR CREMATORY | 244, LECATION (Oity, tows, of county) (s;aze)
TION, REMOVAL Bipeetis) : . e
Burial Jan, 23, 1053 Rolla Cemeteary Rella, Missouri

DATE REC'D BY LOCAL | REGISTRAR' SIE-iHATURE

25- FUNERAL DIRECTOR'S $1GNATURE - 'ADDRESS

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

— : Studont Embainer No.
working under my persona! supervision, '

Student .......... sww__“““._.;@_ﬂdd-ﬁ_umgzz_aﬂﬂ

Student Embalmer Licensed Embalmer No L4258

1
P. O. Admﬁ.waT

. Foe . Rl -
Note: The sbove 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, fact should be s0. seated above. . v




