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WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAEE A PERMANENT RECORD ~

-48

e R R e AR w0

FILED MAY 111954 STANDARD CERTIFICATE OF DEATH State Fite oo L BIDR..
BRIRTH NO. REG. DIST. MO, _a_zs__ PRIMARY REG. DIST. uo._-_'g_o_is_. Regisirar's No. 7?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. If lustitatlon; residence before

. COUNTY a. STATE b. COUNTY ad.cisslon).
i Fhelps Misgguri Phelos
b. CITY m ﬁﬂlﬁh wrpuﬂh LUmita, wtite RURAL and give c. LENGTH OF ¢. CITY - d. Is Residencs within m o
R townabip)| STAY (i this placs) OR ‘e ﬁ‘""ﬁ"i?"ﬁm’
TOWN . Rolla 1 month TOWN Rplla- . .
d. FH{)-SLF'?'I‘;‘ANI‘_EOORF {If not inﬂh—plul or institution, give strest addrom or loemtion) . Asl;rDREEr (it raral, give location) @ g / .2
INSTITUTION- 50€ " East 5th Street ’ 508 East 5th Street &
3. NAME OF . (First b. (Middle ¢ (Last)
DAMEOF & (Firs) (M1dae) | 4. DATE (Month) (Dsy) (Yea)
¢Typeor Piney HORTEWNSE . WATSON DEATH  May 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,_=)i 8. DATE OF BIRTH 9. AGE (In years| I oo ( TTAR | F WODY 1 s,
VORCED (Bpa: last birthday} Honﬂn, Days { Hours | Min.
Female White dower May 15, 1880 73 I
m:;“ usungigg?ﬂou (Gl Kind of woek: 10b. KIND OF BUS'NESSD?ET rr{i‘; 1. BIRTHPLACE (100 aad Seate or Foreign Covatry) (_) IZCSII]TJTZ%I'{'?OFWHAT
Housewife Domestic Safa, Migsourl U.S5..
13a. FATHER™S NAME : ) 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'/OR WiFE
Karl Kragle . - RBowena Hawk} . 4 .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, 0o, or tnknown) ‘ (I yea, ive war or dates of service)

No None Mrs, Rex Williams 506 I, 5th, Rolla
18. CAUSE OF DEATH } MEDICAL CERTIFICATION . Igggﬁ' m‘m
. Enter anly onseanmper | I, DISEASE OR CONDITION MW«’ d‘%\ /
Lime for (), (o, and (@ | DIRECTLY LEADING TODEATHe () /A

*This doex uol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, m DUE TO (b}
a3 heart faflure, asthenda, | rise to the above cmuw}
ee. It means the dis- | ‘B¢ umderiying caude

case, injury, ’ " DUE TO (c)

~—— ’
or comg : . T 7YY L e S
tion which conged death. | 11 OTHER SIGNIFICANT CONDITIONS Azar{
~ | Conditions contributing to the death bl not /B

relaled to the disecse or condition cauring death,

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION / o 20. AUTOPSY?
S0/ ves [ ] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, factory, street, offlos bidg.. 610
HOMICIDE . .
214. TIME (Moath) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHLLE
INJURY m | work AT WORK
2. I hereby certify that 1 atiended the deceased Jrom /5 /“ ’ , 19 , that T last saw the deceased
alive on 18 , and thal death occurred of _E_Mm from the causes and on the date stated above.
2a. SIGNATURE (Degrve or iitls) ah 23b. ADDRESS ‘ 23, DATE SIGNED
g Z et ¢ ﬂ t \Dﬂ‘% M . et R 74
742, BURTAL, CREMA. | 240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county} - {State) *
TIO VAL Bpedty) | | .
NB f T May 3, 1654 Rolla Ceret=ary Rolla, Mo,

DATE REC'D BY I%AEGL EGISTRAR'S SIGNATURE

IRECTOR"S S)GNATUR ADDRESS °
J ) £'85ns nara‘f ome ’
Rolla, Vo.
icensed Embalmer’s Statement on R-nno Sicde}
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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 emba

working under my personal supervision..

SEUAENE oo eemenneercoeeaezeenaereecere ceiaeneaas Signed........coceeunnen. ,/@W«/é .. éi ...... o

Signature of Student Embslmer

Licensed Embalmer No%#i
P. O. Address M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.
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