FILEDNOV 12 1952 THE DIVISION OF HEALTH OF MISSOURI 34860

o2 STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH NO. REG. DISY. wNO, _8_7_ PRIMARY REG. DIST. NO. .:?0_52 Registrar's Na.__.‘.z.é............._.
\ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. If Insthation: tellencs before
. COUN STATE , N divission).
- * v Phelns * Missouri > COuNTY Fhelps
b. CITY 1 outeide corpurate limite, welta RURAL and gi ¢. LENGTH OF c. CITY !
) oR wowonbip)| STAY (ia this placst OR U Sy s Lmils of
: TOWN 2011, | 20 years || TOWN 2,134 - =
". d. F}li'(l)-'S-P’I‘T‘!\Ahl‘.EOORF (If not in hospital or lu-.dluﬁo:_n. &ive streat address or location) ‘Asf;rgﬂEEE-SI:S (If rarsl, give locatlon) . g i))
. INSTITUTION 708 iaat 10th Strast N8 _Yegqt 10th Strset
4
H 3. NAME OF a. (First b. (Mliddle ¢ (Last)
Aol (First) ; ) _ ( ) 4. DATE {Month)  (Day} (Year)
(Twpeor Prnt)  WANOY A1 IZABETH DAKM DEATH Qctober 28, 1954
5. SEX ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| tr undEx | VAR | o WhOER 31 RS
. WIDCWED, DIVORCED (Bpa hn!:h-ﬂ;d.y) Monﬂu, Days | Hours | Mia.
4 Fomalae White Yidowed Mav 17, 1864 ) l
10a. USUAL OCCUPATION (Ciwe kizd of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE " . 2. C
dona during moet of working m-.c:canll:;tr:dl - DUSTRY . (City aad s".“ or F"“': Country) 0 COE“%}E{U(TOFWHAT
Houaeywife Home “Maries County, Misscuri .5,
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
{317 §ar ], Hayling Slizahath Rroveen | Fred Damp, dec.
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 GNATURE OR NAME ADDRESS
(Yw. 00, of unknown} | (If yeu, give war or dates of service} RO. '
Ho A Hone Mra, Minnie -Timberman - . _Rolla, Mo, -
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND

. Enter only onecouse per . DISEASE OR CONDITION ™
Hine for (a), (b, and (5) | DIRECTLY LEADING TO DEATH® 4 %&M 2y .
ANTECEDENT CAUSES .

*Tkir does not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _
a8 heart faflure, asthenta, | rise to (he above cause (a) stating *
ete. It means the din- the undeslying cavae lost.

eare, injury, or compliea- DUETO(®) o v 2
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not M .
related to (he disease or condition cansing death. W L
<

19a. DATE OF OP_F%%- 9b. MAJOR FINDINGS QF OPERATION ° -| . AUTOPSY?

- / =20 / - ves L] wo B
21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY (eg. Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) : (STATE) -

SUICIDE . bome, farm, factory. strest, office bldg., sve)} . v s

HOMICIDE . :
21d. TIME- .(Moath) (Duy)*y (Year) (Hour} 21e, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

WHILEAT[) NOT WHILE -
INJURY WORK AT WORK

2] hercby certify that I altended the deceased from _JL=2 7 1 H_ﬁ_}( —.LQ_L&: 18.57r, that I last saw the deceased

alive on _J_ﬂ__a_l__ 19 and that death oceurred al uLAm Sfrom the causes and on the dale stated gbove.

233, SIGNATURE "~ {Degres or ?D 2. Aonnass ) .. . | Be DATESIGNED
',(5?:&«/949 6? 22 . /g_i?ﬂy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BURIAL. CREMA. | 24b. DATE 24c, mE OF CEMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)”
TION REMOVAL (Spesify) - .
Rurial Qot, 30, 1954 Rolla Camet ary Rolia, Missouri

DAYE REC'D BY LDCAL REGISTRAR'S SIGNATURE JQO'U 25. FUNERAL DIRECTOR"S 8tGNATURE ADDRESS
Qg,:! t:z:rv . 4 : £ 28  Rolla, Mg.
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85 Quay SA

STATEMENT BY LICENSED EMBALMER

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

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above.




