No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE IMVIRUN OUF REALIFT U Miasaum

FILED MAR 2 1954 .

STANDARD CERTIFICATE OF DEATH

State File No....... 5706..“.

REG. DIST. MO. AZLPa:mv REG. DIST. W0. 30§53 Registrar's No._s3.3

BIATH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 3 lived. H 1 5 befors
a. COUNTY a. STATE : b. COUNTY adwimton).
Phalps Missouri Phelps
b. CITY {f outride corpurate limits, writs RURAL and give ¢. LENGTH OF || «. CITY 4.1 Restencn witin mtte o
OR township)| STAY (in this piace) OR ﬁm-u townt
TOWN Rolla minute TOWN Rolla .
d. FH&P?U\ME QOF (If not in hospltal or institation, give street address :u Ioeation} - ASDI'IS!EET (If renl, give location) 0 f/cz
INSTITUTION FPhelps County Mem. Hospital 1100 riollowa.y Street P
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASE o ' s 4. DSE_E {Month) (Day) (Year)
(Typeor Prine)  ALTHEA L. AILYL IAKS peat February 19, 1654
5, SEX 6. COLOR (IR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| & boen ¢ TEAR | o ONDER 11 m3s.
WIDOWED, DIVORCED (Bpecity} last birthdar} l!nmh, Days | Hours I Min,
Female White Married /|_Dpec, 3, 1887 66
102, USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - - 12 CITIZEN
dmdnriumutdwuﬂuﬂh.mﬂudr:l) - DUSTRY {City end State or Foraiga Cowntry) CQUNTRY?FWHAT
Hougewife Domestic Beulah, Missourl J UeSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W, Z. Sturgeon Mollie Vig i Z, D, Williams )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeou, i, or unknown) | (If yes, glve war or dates of sorvice} NO. ;
‘No None E, D, Williams Solla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERYVAL BETWEEN
| Enter only onecaussper | | DISEASE OR CONDITION _ 3 . ONSET AND DEATH
line for (a), (b), and {0) DIRECTLY LEAD.'ING TO DEATH (2) r 3 (?/I-(___
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{ainq BUE TO (b)
as heart failure, asthenia, | Tise lo the above couse (o) sating .
ctc. It means {he dis. | PR underiying cousc last. i
eqze, infury, or complica- DUE TO (c) Py AL :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  pfiq W
Conditions contribuling to ihe deaih but not
related lo the disease or amduia-n causing death.
19a. DATE OF OP_FE)AIG 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
7l - ves ] wo
2ta. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.x.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
SUICIDE howe, tarm, laciory, strost, offiow bidg.. st .
HOMICIDE
2id. TIME (Month) {(Duy} (Year) (Hoorn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
THJURY =™ | " woRK AT WORK

, 18

alive on

2. 1 hereby certify that [ altended the deceased from M/W :
Y and that death occurred at LB ILAm., from the causes and on the dale siated above.

, 19 that I last saw the deceased

2Za. SIGNATURE

22 Fe Tl

2. DATE SIGNED

~212g) 2-20-5%

242, BURIAL, CREMA. | 24b. DATE 4c. NAME GF CEMETERY OR CREMATORY | 26d. LOCATION (City, town, or cetnty) (Btate]
TION, REMOVAL (Bpaclty}
Burial Feh, 21,1954 1Rolla Cernet ry Rolla: Misgourd - ..

DATE REC'D BY LOCAL 'S SIGNATURE

e 23,0057 | Dl

MMZ_

25. FUMERAL DIRECTOR' S slennuu ADDRESS '~ 1




»
O8ILY M~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision,..

Student... oot iii e Signed..................
Signature of Student Embslmer
Licensed Embalmer No..%.{z.'ft

P. O. Address...... Mf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

|




