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o2 | FILED JUL 27 1954 STANDARD CERTIFICATE OF DEATH et it o S PDD 0D
0 BIRTH NO. REG. DIST. NO. _8.5_—_ PRI{MARY REG. DIST. NO. M&mmmr’: No._':_/r.'.s,g_._.,.._.._..
l ) I. PLACE OF DEATH : \ 2. USUAL RESIDENCE (Where decossed lived. 1 institgtion: residence before
( a. COUNTY a. STATE : R b. COUNTY adinimton).
Phelps : Missouri . Phelps
< b. CITY ' . . LENGTH OF . CITY pel
. R (1 cutias corporaia liite, wits BURA L K siv)| STAY tia thiaptacal| O : ¢ I-'u"q"“".ﬁp"u:'&'h"u"’&:%
TOWN Rural-Rolla two. & vears TOWN  Sural-8plla twp. ] . ¥ Ll =
- ": d. FH%}'SLP#AT.EO%F w nothtlwlﬁul:r inatitation, give streot sddress or loeation) . ASDT[I’REEI' ) o n:nl give location) é E [0
. INSTITUTION. 1 mile North of Rolla 1 mile North of Rolla o
3DNEA(:ME %FD . B. (Fll'?t)ﬂ - b. (mddlE) c. (Last) &, DSF (]..\dunth) (Day) (Year)
(Typeor Print)  KATHERINE WILSON pEATH  July 22, 19054
+ |5 X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE Un gears| ¥ UNGEN 1 YEIR | & Goon 4 Hak,
- : WJDOWED DIVORCED ( a) | Last birthddy) - | Mentw l Ders | Hours | Min.
' Ferale White ever marrie March 20, 1876 78 |

10a. USUAL OCCUPATION (Qiwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . LA 12. CITIZEN OF WHA
mogs ¢f working life, even i "°') b DUSTRY (City and State or Foreiga Cwltry)-o CQUNTRY?O T

[=]
:
f E, tougewlile - Dorestic Birch Tree, Missouri j U.S.
| '4-. 13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g P Bud Wilson . 1 Erpily Marri . _
i k4. { 15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y'es. 0. or unknown) | (If yes, dive war or dates of service) NO. re .
t § Ho Mone Brvan Wilson Rolla, Mo,
| {[e. cause oF peaTH . . MEDICAL CERTIFICATION B . INTERVAL BETWEEN
1 || Enter ani I._DISEASE OR CONDITION ' 7 o
7 frow @, (b, and (¢ | DIRECTLY LEADING TO DEATH" (5) ( 'ggérO/ THromndosss I i&r_"
o oThis does mot mean | ANTECEDENT CAUSES .
g the saode of aping, such | Morbia condiions, if ang, gising' DUE TO () rFensive Ca"-"g ovdscyfar /O yrs.
“W[nm}n_ asthenia, rise to the above catse (a) sal: ) IFE L XL
"B e 1t means the gip. | 4 underiying cause lost. : - .. o
o ease, injurty, or complica- DUE TO (e)
> || tion which coused dewth, | 1. OTHER SIGNIFICANT CONDITIONS %
=] ’ Conditions contributing to the death but not : X o
a related to the disease or condition cauring death. n
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 8’120, AUTOPSY?
; * TION s ///3)( 0w
= YIS NO
21a. ACCIDENT Boscily) 21b. PLACEOF INJURY {s.g..lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) "
Q SUICIDE : home, farm, factory, srest, offive bldg..et0.) “
Z HOMICIDE . .
g 219, TIME  (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ILE AT NOT WHILE
b!“ INJURY w | “work L] 'ATWORK
5 || 1 hersby cortfy thas [ attended the Jecessed from Nov. 1953, 1o My 27 19054 thot I last sow the deceased
> alive on , 19 € and that deaih occurred ot 2:38 A m., from the causes and on the date stated above.
o | Ba. SIGN « or til.lzb 23b. ADDRESS ] 2. DATE SIGNED
. TEDO\Z,3" Weast & Rolle Mo| 7-20-5¢
E 2 BURIAL, CREMA/A 24b, DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conty) {Btate)
§ é‘u’r‘iq] Jutvr 24 10848 lLale Snrinea Camatary 1 alre Snrineg, Yisgourst
\TE REC'D BY LOCAL ISTRAR'S SIGNATURE © J X0 | FUMERAL DIRECTOR'S BIGNATURE ~ ADDRE 33
REG. & . ‘
A3 19S5 a . a‘ﬂ. Rolla, Fo.
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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

L3R 2 =T T - PPN

working under my personal supervision..

Licensed Embalmer No.:fﬁ.z. #j

P. O. Address

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 2a STUDENT, he also shall sign in his OWN handwriting.

¥F this body is not embalmed, fact should be so stated above.




