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FILED JAN 26 195¢

BIRTH NO.

THE DIVISION OF HEALIR OF

STANDARD CERTIF
II-EG. DISY. NO. 825 -

MISSUURS

ICATE OF DEATH sute it ... 306

PRIMARY REG, DIST. W0. T D53 Registrar's No 7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decetsed lived. If institution: residenes hdan

_ Enter ondy one causeper

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

*This doesr not mean
the mode of dying, such
ot heart faflure, asthenia,
ele. It means the dis-
ease, infury, or complico-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the abooe cause (a) dating
the underlying cause last

DUE TG (c)

. a. STATE b. COUNTY adminsion
s COUNTY Phelps Missouri Phelps ./,:.y/a?
b. CITY (1 outside eorpurats limits, write RURAL and give ¢. LENGTH OF e. CITY & I Residcooe within limits of &
OR townahip)| STAY (in this place) OR  city qp_incorporated town!
TN Rolla % weelks [|___TOWN Rolla bl ” B =
d. FULL NAME OF (If not in hospital or instlcation, give strect addrees or location) . STREET (I rural, give lcation)
HOSPITAL ADDRESS
INSTITUTION Fhelps County Mem. Hospital 30} _West 9th Street
3. gE%%ﬁS%'E s. (First) b. (Mlddle) ¢ (Last} 4. DATE {Month) (Day) (Year)
{Typeor Print)  MABEL DONALDSON SILLERS DEATH  Jan. 15, 1954
5. SEX 6. COLOR R RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o twoem 1 rean | # uwen u [
WIDOWED, DIVORCED (Bpwecify) last birthday) |BMonths| Days | Houts
Ferale White Widowsd October 3, 1876 | 77 | ] | ™
m};" nl‘PiJ:’l; S&CEP.AIE (O ttad of work 10b. KIND OF- BUSINESS OR IN- | 11. BIRTHPLACE (.. 04 Svace or Foreign Coustry] 12 u():LTr:%'{' OF WHAT
usewif'e Domeatic Washington, De C. / U. s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
’ Donaldson Eldzabeth Read 1 Frederick, dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNA ﬁRE OR NAME ADDRESS
(Yes, no, or unkoown} | {If e, glve war or dates of service} NO.
No : None Fred Sillers 3clla, Mo,
-18. CAUSE OF DEATH ! . MEDI RTIFICATION - INTERVAL BETWEEN

. QNSET AMD DEATH

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt
related to the disease or condition auu'fﬂa

/-{;,,Z;a/z@a

19a, DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2'a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e, inorabout | 21c. (CITY, TOWG. OR TOY
SR bome, 1! o strost, office bldy..et8)
HesfrTDe: oo b
21d. TIME (Moath} (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2if. HOW [D HUIURY
- WHILEAT[—} NOT WHILE 2 ?W
INJURY /2 2P 53 f WORK AT WORK il

2z I hereby certify that, I attcnded the deceased from _LZ-__

alive on

19- , and that death occurred at [/-38P

19_2'2 to_ [/ =/3" 195, that I last saw the deceased

m., from the eauses and on the date slaled above.

i Ay

Z3b. ADDRESS 3. DATE SIGNED
ﬁ% p

S =6 -t

WRITE PLAINLY--USING UNFADING B.LACK INK’;MAKE A PERMANENT RECORD

23a, SIGNATUIW
A-

24a. BURIAL, C
TION, REMOVAL

Creration

Z4b.
Jan. 18, 1054

DATE REC'D BY LDCAL

24c. NAME OF CEMETERY OR CREMATORY
Migsouri Crema
-, ’J -

24d. LOCATION (Oity, town, ar county) (Btate)

5 8, Misscuri
RAL DIRECTOR'S SIGNMATURE ADDRESS

Rolla, Mo.

R%I’RAR'S SIGNATURE




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



