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WRITE PLAINLY—TUSING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF REALTH OF MoUuKl ‘32610

Sl 0CT 13 job STANDARD CERTIFICATE OF DEATH 52612 File Noowrromsmemssrosm oo
ke !
BIRTH HO. __ REG. DIST. NO. tg?f{' priusRY wec. o157. w0, T OS3 Repistrar's No. ..:-Z.Q_i_. e
> 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 livad. 11 | idenos befors
T a. COUNTY . . dinksion
L Phelps 8 STATE  pscoourd b, COUNTY Pulaski s dinkmtoa).
* b. CITY (It outside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give township)
townsbip){ STAY (in this plucs? OR J"a
‘ TOWN  Rolla 2 weeks TOWN  Dixon oy
! d. FH!.-% NAMLE QOF (1f not in houpital or institution, give strect lddu- or location) d.ASDTDRRE& {If rural, give loeation) . /
INSTITUTioN Phe1ps County Memoriaml Hospitel
B'SE%%ES%% a. (First) b. (Mliddle) ¢. (Last) 4, Dgrg (Month) (Day) (Year)
(ﬂmeriw Ida V. Rollins CEATH 5 22 1953
/ 6. COLOR OR RACE | 7. #;\RRI%D. gf\ngc%Rg'Eﬁ' | .9. DATE OF BIRTH 9. :EE Un years| v oo | AR | oo 1
. t H Min.
; Female Wnite Wdowed | 2/22/1869 N el e
10a. USUAL OCCUPATION (Qlekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 1 ‘ N 12
1on-dmingmutoiwnftlul.l!n.lnn=;l nr:r:) N DUSTRY tate of forelen oouater} C— 2 Cr“%Ef{'?OFWHAT
Housework Ovm Home Missouri -S. A.
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George W. Colley 4 Elwyza Mitchell i H. B. Rellinms
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes np. orunknown) | (Il yes, #ive yar or dates of service} NO.
¥ ' None Mrs. F. R. Harrison, Dixon, Missourl
18. CAUSE OF DEATH EDICAL CERTIFICATION y INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE OR CONDITION
iine for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* ¢y

o

*This does nof tmean ANTECEDENT CAUSES

the mode of dying, such AMorbid conditiona, if any, giving BLETE- (b)
as heart faflure, asthenda, | Tise Lo the above cause (o) stating . L. -

e, It meons the aig.”| the underlying covse last. ™ C ‘ J.'-..F:‘-‘ -l e T - ST
ease, tnfury, or 3 _ DYEFEr (c) - i %,
tion 1ohch caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- e et

" Conditions contribuling to the death but not
related to the disease or condition causing death.

150, MAIOR FINDINGS OF OPERATION © . . .+ i . T - T T |20, AUTOPSY?

19a. DATE OF OPERA-

- e S PEX | Bl
21a. ACCID (Bpecity) 210, PLACEOF INJURY (e.s..lnoral 21¢c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, office bldg., se. . - ,
HOMICIDE :
21d. TIME (Mooth} (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2It. HOW DID INJURY OCCURT
WHILEAT (] NOT WHILE : .
INJURY o TWORK R : . S
2. I kereby certlfy t I aitended the deceased from s 19_%71:»&8 ’i\[%’f‘ 19 ‘Bhat I last etaw the decensed
alive on, - 19_.1_..,3:1:1 that death(oequrred at 1004 «m., from the couses and on the date stated above.
2. SIGNATURE % (thr’eaor: 23b. ADDR I:c DATE SIGNED
. . - . J" 3
2a. BURIAL CREMA- | 24b. DATE Zlc KAME OF CEMETERY OR CREMATOR 24d. LmATlON (Olt’. m,ormty) ”
TION, REMOYAL, (Speeity)
uria 9/23/148 Dixon_Cemeterx Dixon Missouri
DATE REC'D BY LOCAL REGISTRAR’S SIGHATURE 4 NERAL DIRECJOR'S E ADDRESS
el A AL e PR TR
R PR LWt "'1 LU AR
d Embal: : unllms:do) ‘v,.
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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.—....

F .Z,;LK;" ., Student Embalaer No.

working under my personal supervu{on. 4
smeiwxééa/{wﬁ/

Student sovavecaaens reveuanue

Student Enbalncr
Licensed Embalmer No W o U'/
P. O. Address___Dixon, Mligsouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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