THE DIVISIVUN OrF MEALIR Or Misalukl

o. 300 . . - 8 :
0.48 fILD FEB 2 1954 STANDARD CERTIFICATE OF DEATH - State File Nowwo 2,}1_1__
BIRTHM MO, . REG. DIST. NO. A_Lg_ PRIMARY REG. DIST. MO. M_ Registrar's No. ;/'7
1. PLACE OF DEATH i . || 2. USUAL RESIDENCE (Where decesssd lived. If Institntion: residence befors
a. COUNTY a. STATE . b. COUNTY admbmion).
»{’ Phelps : Misasouri. : Phelps o8 /=t
b. CITY f cutside limite, writs RURAL and . LENGTH OF ¢. CITY . . el o
ou eorpurata te. te give o ..gﬂ'A‘l'ﬁnthhnhn) OR . tl:'%ﬁmﬂ:hnmh%neg 0
TOWN Rolla 2 years TOWN Rollsg - : ° 0
d. FULL NAME OF (If oot in haapieal or inatitgtion, give strent Mldrul or loeation) o STREET (I rural, give loeation)
HOSPITAL OR ADDRE.‘FLO
INSTITUTION MoPFariand Nursine Hore 9_1‘L£L§t Ard Straet
3. NAME OF First; b. (Middle c. (Last)
DECEASED & (First) ( ) ( 4 DATE  (Month) (Dey) (Yeen)
(Typeor Print)  SAMUEL R.. URE, | DEATH January 25, 1954
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, |{ 8. DATE OF BIRTH 9, AGE (In ywars| ¥ UNOER 1| YEAR | & mioER © ®m,
) . WIDOWED, DIVORCED (8pecify) Last birthday) | Monthe , Dars | Hoars [ Min
Male White Widower <<| Aupust 4, 1865 | 88 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . - 12,
done during moss of working Life, even f retired) | DUSTRY (City and Stats or Foreign Comntey) cgm'ﬁ'{'?FWHAT
Merchant, retired Furniture Bloomington Grove, Wisconsin U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' Unknown : i Unknown | Nancy Jane, dec, ,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, bo, o7 unknown) | (If yes. xive war or dates of servioe) NO.
Np : None Nuraine Hame rnrnrdq

18. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecetise per I. DISEASE OR CONDITION ONSET AND DEATH
lize for (a), (b), and (o) | DVRECTLY LEADING TO DEATH® (g) . % < e 4,¢,Q_ 7

This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b)
a2 beart faflure, asthenia, | , Tize to the above cauae (o) ;tating .
de. It means the dis- the underiying cause lasl. .
eaxe, infurt, or complica- DUE TO {c)

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS I
Conditions m&mmmmmmm
related to the di death.

WRITE PLAINLY—USING 1INFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ | 20, AUTOPSY?
. ‘?[ 208 YES D KO Z/
2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {(s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factaty, street, office bidg. ea ) ’
HOMICIDE - .
21d. TIME  (Moath) (Day) (Ymasd (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I attended the deceased from _J 8= LT 19-53 1o [ = 2S5 1972 that I last saio the deceased
aliveon _J — 2.3 1 , and that death occurred at 1 :30£ m., from the couses and on the date slated above.
Za. SIGNATURE Jbz: 23b, ADDRESS 2. DATE SIGNED
7‘ 2 % M —2d /=275y
. BURIAL, CREMA- m DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Slats)
' TlON REMOVAL {Bpedty) L s :
Burial Januarv 27,1954 Rolla Cemetery Rolla, HMissouri - .

ATE REC'D BY LOCAL | BREGISTRAR'S SIGNATURE ‘3@0 — ¢} |z FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. : v, g 0 (A ) &£ X A
/‘ a.a p-piA 7™ . /O - A AA A P ~FRoll 3 ]\'10.
icensed Embalmer’™s Statement op Reverpe Sids .
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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 embs:

L 4 T < B 3 T » Student Embalmer No,...........
working under my personal supervision..
SHUAENE o eeneneseeeeeeen st eaanananans Signed........ceeuun.. _»@M/eez L
Signature of Student Embalaer
Licensed Embalmer No...%.%.i

P. O. Address...... M,

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.




