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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 'A” PERMANENT - RECORD**

il MMV ENWAY WY

“fILED SEP 2 1954

STANDARD CERTIFICATE OF DEATH

T WY SV Wi

State File No

=28525

IS® .

BIRTH NO.. REG. DIST. NO. _.;315_ PRIMARY REG. ©IST. Wo. 308 3 Registrar's No.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If inatitation: residsnce before
. COUNTY a. STATE b. COUNTY admislon).
Fhelna. Missouri Phelrs
b. CITY (f outelde sorpurate limita, write RURAL aad . LENGTH OF || ¢. CITY
R e corpomia fimita, write raivs| STAY (ia this place) OR O e et
TOWN . Egplisa 12 vears TOWN Rolla - Re [
d. FULL NAME OF {If not in tal . STREET
ULL NAME ¢ not ia hoepital o Lastitation. give strest addrem or losstion) . STR (2 raral, give locatlon) 2. 5;/.;2)
INSTITOTION. £07 Yest Sth Street £07 West 5th Sirest
3.64AME OFD 8. (First) b, (Middie) ¢. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print)  ABNER RAY DEATH August 20, 1554
5, SEX )| 6 COLOR OR RACE | 7. MARRIED, NEVER "ARW 8. DATE OF BIRTH 9. AGE (In years| ¥ POEA { YEAR | 7 GNOER 2 wEs,
. WIDOWED, DIVORCED ¢ : wm.:) Mooths ] Days | Hours | Min.
Male White Widowed Cctober ¢, 1857 o |
i0a. USUAL OCCUPATION (Otwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dona during most of working Lifs, svan if retired) ) R DUSTRY (Ciry uad Ssate or Fareign Cnutry)o 'ZCSETJTIE,'}?FWHAT
Farrer, ret. Farming FPhelps County, Missouri .S,
mlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Abner Hay . 1 Julianna Brewn .l Marv Ann .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes. 00, of unknown) | lllr-.lh-murd.lt-nl-rh-) NO. . ’
No Vecne Misga Sally Ray Rolla, HMo.
19. CAUSE OF DEATH ; MEDICAL CERTIFICATION :g;ré:ag‘nlj." gw
| Enter anly coscausoper | |. DISEASE OR CONDITION .
Jine fox (a), (b), 6ad (¢ | DIRECTLY LEAD[NGTODEA‘IH‘& | #
ANTECEDENT CAUSES '
*This docs not mean -~
the mode of diag, much | Morbid conditions, u?.ijUETOQ-‘ i a 3 da-.un
as Beart failure, asthenia, | rise to the above couac (o) dating
de. It meany the diy. |~ Sh6 underlying cause laxt. :
case, infury, or complica- DUE TO {¢)
tion twhich eoused death. |.11. OTHER SIGNIFICANT CONDITIONS
Cenditiona contributing to the death but hot
reluted to the disesse or condition aqusing denf.
19a. DATE OF OP%?i 195, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
' 7/"3 I ves (] wo [
21a. ACCIDENT (Hpeclly) 21b. PLACEOF INJURY (as.. t2 orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE - hmhrm.hmy m—t..oﬂuhldg..m
HOMICIDE
21d. TIME (Mouts) (Day) (Tear) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty - T . WHILEAT m:rrvmn.ED _
r ]
22. [ Rereby ceriify that I aliended the deceased from . wﬁ o —%—Z‘L 19_?_'}, that I last sow the deceased
alig on I.Q_.‘L., ond that death rred at _ /A m., from the Wauses and on the date staled above.
B@ATURE (\“ — _ (D&m ot uue) 23b. ADDRESS ; | . fATE 7m—:n
%umsga ‘}.&CREMA- 24b. DATE 24c. NAME OF csm-:n—:nv OR CREMATORY 24d. LOCATION (Ofty, town, or county) ' (Etate)
\ (Bpeelty) . s
Bbrial Aur, 22, 1C"34 Miller Cemetery Phelvs Countv, Missouri
DATE RE“D BY LOCAL 'S SIGNATURE 3 R0 -7/3| . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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

....................................................................... cecacene-+-, Student Embalmer No

working under my personal supervision..

Student ... iiiiiiiiiiiiicieiiaeaa, Signed............ —r@a"!/eg!?z#ﬁl
Signature of Student Embaloer

Licensed Embalmer No.... %4(:

P. O. Address

................. TR

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 OWN handwriting.
T* this body is not embhalmed, fact should be so stated above.




