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STANDARD CERTIFICATE OF DEATH
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State File Novr oo rmsssrssnssssssanas -

REG. DIST. Wo. oA 7S  PRIMARY REG. D15T. W0. T O8I Repistvars Nowod kL .

24b. DATE
June 27,1054

24& BURIAL CREMA-

Bur) al Qzark Merari

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county)

(Btate)

Rolls, Missouri

ol | BIRTH MO.
\ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased livad: If Lotitolion: residsnce before
I 2. COUNTY a. STATE _, . b. COUNTY adiniaslon}.
1 Phelyps Miggmuri Phelps
] ‘ “b. CITY (If outaide gorporate limits, wtite RURAL and give ¢. LENGTH OF e. CITY an ity of
k] OR townahip)| STAY (ln this place? CR - a{.;lg ted fownt
9 I aolla 10 years|| T Ra)ig =
! d. FULL MAME OF (1t hespltal or E b dd 5 STREET rural. give location)
‘4o HOSPITAC O {If act in n, give street orl .- ABLRESS o o 0 5‘] %
0 INSTITUTION, 1008 Iowa Stresot 1INNR Towa Strest
! =B NAMEOF ™ . (FirD) b. (Miadle) < (Lash “DAE  (Mam) (Dan  (Yemn
TR (Typeor Print) _ [IARY ELIZABETH FLETT DEATH _ June 25, 1954
Y 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UnoeR 1 TOR | O UnoER 0 o
D g X " WIDOWED, DIVORCED g last birthdaw) | Moths , Dars | Hours | M
! Jg Female White Hever married Jan, 30, 1879 75 I
S 104. USUAL OCCUPATION (Qlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : Ay | 12, CITizeN
. = done duriag most of working lie, even if l“l) = DUSTRY '(Cﬂ.y asd State or Foreigm Canl.ry)a COU‘NTRY?FWHAT
ﬁ Housewife Domestic Lenox, Missouri S
< 138, FATHER'S MAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
@ John H. Flett - ]l Arena %W. Barpes None _
& [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo nn.ol'unknown) (I yes, give war or dates of sarvios} . NO.
;i No : None Miss Maude Flett Rolla, Mo.
- |l t8. CAUSE OF DEATH - - MEDICAL CERTIFICATION ’ * INTERVAL BETWEEN
B! | Enter enlycnacem per 1. DISEASE OR CONDITION . W‘ﬂ-‘d ONSET AND DEATH
Z [ unefor (a), (o), and () | D'RECTLY LEADING TO DEATH®(s) Cd.)-u.(,-ﬂq o M
§ [ ton st man | MTEEEDST A W sobornotei &?@mf
b the mode of dring, such Morgdmmﬁ:umm i 71“ mug DUE TO (b}
B a3 heart falluse, asthendn, | rise abose eaute (6)
[} cde. Ji means the dis- | the underiying couse lod. MM 5& Q, 5 ' :
o eane, infury, or complica- DUE TO (¢)
|| tion which cauaed denth. | 11. OTHER SIGNIFICANT CONDITIONS
a Moo Ao T g PN %W m M/
3 . _ related to the disease or condition
i || 92. DATE OF opﬁfﬁi 19b. MAJOR FINDINGS OF OP‘ERATION 2. AUTOPSY?
4 —Low #20? | w0 it
o ||z QA%P%T (ipecity) zw.mommummmm 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
homae, farm. factory, strest, - #ig.) . . .
E HOMICIDE g____’w il i ."_'-_-\.—/-_' ————— ——
g 21d. TIME (Meeth) (Day) (Year) CHown) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O WHILEAT WHILE
| INJURY heutimatins = | “wom AT WORK
b
E 2. 1 hereby certfy that I altended the deceased from 1054 10 @ A3 1994 thot I lost saw the deceased
7 alive on 19~_5-?_{‘ cmd thal death occurred af 125 Am, . Jrom the causea and on the date slated above.
ﬁ SIGNATUR (Degres o tln)c m L 2%. DATE SIGNED
g WV. Mﬁf )'}% Ycadiwon | G-28-5

REG.

1 Gardens

REGISTRAR'S SIGNATURE

1RECTOR" SIGHA
£ ?ons ?Ul’l era

ATDRESS
Rolla, lo.
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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 embal
by me, or by

working under my personal supervision.

Student

. : . Signed................. -QM&?EJ
Signature of Student Embsloer :

p
P. O, Address . Uttt ,./

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
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