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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEKE 4 PEﬁMANENT RECORD —%

I

ML JUL 141854

TAE UIVERON Ur reALin U T
STANDARD CERTIFICATE OF DEATH

Siate File No.......

PR

REG. DIST. MO, _M PRIMARY REG. DIST. uo._M.i Kegistsar's No /R0

Neae. 1 meons the ais-

_*This does not mean
the mode of dying, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived, It L idence befors
a. COUNTY . a. STATE nrs . b, COUNTY .. adinimion)
Phelps Yisgouri Fhelns
b. CITY (@t cutide corpurate Limits, writs EURAL and give ¢. LENGTH OF || e ciTY Plecidence
OR = townehip) SI' AY (In this place) OR '.’;m lpw:ipomrl‘nhd%?
TOWN .. R511a 3 wooks TOWN  351la ol > L -
d. FULL NAME OF (If oot in boapital or § ion, give street add 1 . STREET (If raral, give location)
HOSPITAL OR ® oo " * ADDRESS e 2%/ 2
INSTITUTION- Mo riand Nursine Home 307 Elm Street D
3. NAME Ol:) a. (First) b. (Midadle) c. (Last) 4 DA"!._'E (Month) (D”) (Year)
{Typeor Print)  OKLAHQMA HALKER MOLLEIT peath July 3, 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE E (o ymn| w woo | YO | F Doem uones.,
- Lt WIDOWED DIVORCED (8pecity’ .. . Monf-h-l Days | Houm | Min
Female White Married April 27. 1880 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
ﬂmdmmmutdwnﬁiulﬂo,mﬂn;.d) - . DUSTRY ) ) {City sad Stats of Foreign &utry)o COUNTRY?OFWHAT
Housewife Domestic Vessie, Missourd . | U.s.
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
P Valantine Allen . . 4 Cztherine FPora ] Harrv Mollett .
5. WAS DECEASED EVER IN U, S, ARMED FORCEST [ 16, SOCIAL SECURTTY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unknown) | (If yes, wive war or dates of service) NO. :
Ne - Vone Everett Walker Rollz, Mo.
18. CAUSE OF ,DEATH. MEDICAL CERTIFICATION e INTERVAL BETWEEN
 Enter only anscemseper | 1. DISEASE OR CONDITION . ) — "1 ~r)| ONSETAND DEATH -
Jime for (a), (b}, and (¢) | PIRECTLY LEADlNGTODE:Am (a) . - ﬂ"“Q‘ o !!& .{2 "TM——
ANTECEDENT CAUSES

Morgdmwﬂlm, i an’. gizing DUE
rue & couse 6
os heard fatlure, asthenis, - wihatial mmcame (AP lfd_ g

DUE TO (c)

case, injury, or complica- .
tiom which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but not
_ related to the disense or condition cousing death. -~

. _—

so g ?

19a. DATE OF OPFII}JEH 19b; MAJOR FINDINGS OF OPERATION , g 20. AUTOPSY?
| Y i ves (1 o (&
2ta. ACCIDENT Bpacily} 215. PLACE OF INJURY (e.g-. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . - home, farm, factory, strest, office hidg., st0.)
HOMICIDE _ o B )
2id. TIME (Mozsh) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R WHILE AT[—] NOT WHILE
- INJURY * R = | work AT WORK /i
2. I hereby certify. that 1 auemded the deceased from _é__L,L, 19% io #ﬁi{m_, that I last saio the deceased
" aliveon __ , and that death occurred ot __{a B m., frdh the causes and on the date stated above. - -
23a. SIGNATURE M‘y ) (quor title)~| 23b. MDM 23c. DATE SIGNED
—T
£ ;, —7 1150 ; —sid 7-8~5%
mONBHgHIALALCREMA- ) 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Burlﬂ Julvw 6, 1054 Bnlla Cematerv Rolla, ¥Visgouri
TE RECD BY LOCAL : =. RAL DIRECTOR'S $1GNATURE ADDRESS
REG. - .
Rolla, Mo.




—?-QBT“Z*T‘*W“ Poll4 Sje(y

&

STATEMENT BY LICENSED EMBALMER

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

B e s T 3 - R P T T T TR , Student Embalmer No,.......... -

working under my personal supervision..

Student ...t e Signed............ ceeerenans
Signature of Student Embalmer

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




