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_"-"FTIL'_ED AUG - 1983

I B1rTH wo.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. NO. AEPRIMARY REG. DIST. no_i_o_s_a‘_ Regisizrar’s No

25866

J.é,me._.

CATE OF DEATH

State File No...

‘9’ * i 1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deccased lved. U insuiiutl eidencs bafors
i - J‘D 8 COUNTY  Phelps 8. STATE 315 coouri b, COUNTY . ankl wiineton).
. &,4 RN b cm' (11 outeide eorpurate limits, write RURAL snd glve c. LENGTH OF || c. CITY (I ousakle corporste lizmits, writs RURAL and give township)
ST ol townahip)| STAY (in thia place) . 0
e, Tt TOWN Rolla 4 davs TOWN Robertsville & 54,
: AR S | P FHOL'.E'.' NAAMLE OF (If not in houpital or inatitatlog, Kive streot address ot losstion) d.ASDrgFI!Eﬂ (X rural, sive ivcation)
N . Nel . ESS
1~ . ¢ A INSHTUTION Phe l1ps County Memorial Hespitgl /
1 ﬂ | > NAME OF a. (First) b. (Middle) e (Lash) | 4 Ds}-g (Month)  (Day)  (Year)
i B |L_(Tvpeor Prin) ELIZABETH ANN FIELD DEATH July 28, 1953
| I 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (In years| If ER 1 TEA | IF baowm o s,
o Bl f . WIDOWED), DIVORCED (8peait}?] - ot b " | o) D | Howr | 3
! T Female Thite widowed ‘ Dec. 8, 1866 |86 |
4. - " 102, USUAL OCCUPATION (Gitvekind of work | 104, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclam country} (] 12.STHIZENOF WHAT
| PR " done during moat of working We, sven if . DUSTRY . COUNTRY?
N .o H School teacher Public Schools Rolla, Missouri Us Se Ae
;. e o 138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A b Alexander Andrae Sr. | Eliza .  Carney T Figl
;. k4 [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
' RPACE (Yea,no, or unknown) | (If yes. sive war or dates of servics) NO.
| N ;i o none nene Margaret A.ndrea. 1006 Elm, Rodla, Missouri
FEOER 18, CAUSE OF DEATH ' INTERVAL
' L‘.f P } | Enter ondy onecausaper | |- DISEASE OR CONDITION _ ONSET AND DEATH
R U |Nimetor ), 0. s0a @ | DIRECTLY LEADING TO DEATH® -
H [ . . '
| . g *This docs mot mean | ANTECEDENT CAUSES J
. - the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
{ M j _ |l an heartfailure, asthenia, | tiee to the abooe catse (o) sating L/
B 5 TR (e 1t means the g | e underiying couse dast. :
{ - " || ease, infurt, or compli DUE TO (c)
¢ T+ 2 |l tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS - ,[ W
= . Conditions contributing to the death but not gé; ﬁ Vé’
f . a related o the disease 3’ condition causing d M&‘&A /
: o Nati-g ] 19a. DATE OF PERA- 195. MAJOR INDINGS OF OPERATION, 70.3 o . 20. AUTOPSY?
- - ‘g 7 5 | M 2 O ves [ wo [
b Ny 212’ ACCIDENT zn: mczormwah. Inar- , TOWN, OR TOWNSHIP) UNIO) 3 (STATE)
i T p SUICIDE tiome, farm, factory, stres! . 0
N v HOM[CID oLl N2 . .
: : g 21d. TIME (Year) (Heun | 2le. INJURY OCCURRED ,32' HOW DID INJURY %‘/ ,
' HILEAT NOT WHILE
x T i» INJURY / 9 43:,& “'won,( AT WORK el Lo 7 A ot~ .
S g 2. I her at I attended the deceased from IQ-B. to __2.&5_ 19 =5 that T last saw the deceased
= alive on 2* , 19 and thgt death eccurred al 1:05 P m. , Jrom the causes and on the date stated above
. E' 23 AIGNATURE. {Degreo or tit )4723:: | GHED
R ) 77£<| }I/\-\') ;,; ,_|3
if- 24a. BUREAL, CREMA- zAB"iSATE’/ 24c. NAME OF CEMETERY OR CREMATORY 2.40 LOCATION (Clty, town, of couaty) (State)
TION, REMOVAL (Spaditr) ; M : .
;. B [ Biria} July 31, 1950 Cedar.Crow /'\ Robertsville, Missouri
. DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'E S1GNATURE ADDRESS
, [ L g _i Q
1100 Elm, Rolla, Mo,
(Licensed Embllmnwnm on Reverse Side)
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=3 embalmed '

STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmhaln-;ed by me, or by ...

Student Eabaimer Mo. . -

working under my personal supervision.

Student ceevssrsenvrnsans ieebvnrsresrranan Signed.... = ‘...._ . £ e ansmmmmoenotaena® N AT T v m A ma e
Student Embatmer i
Licensed Embalmer No..3843 e

P. O. Address_Ro1lla, Missouri

‘G. {Failure
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cc .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. l
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