THE DIVISION OF REALTH Ur MIUURN
34863

No. 300
I
1048 FILEU OCT 1 9 ]954 STANDARD CERTIFICATE OF DEATH State File No...
D R }
‘5 "BIRTH NO. REG. DIST. NO. ﬁzg" PRIMARY REG, DIST. no._j_O_ﬁ Registrar's H,.m.....l“&._._..h.w. |
_— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lnatitation: residence befors |
o 20| %Y phelps s. STATE Misgouri 0. COUNTY Phe 1ps = *dwimioal.
W & b. CITY (If cuteide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outaide carporata Limita, write RURAL and give township)
. i OR Rolla . townghlp) | STAY (la tiis place) OR -
s A TOWN : . 5 TOWN Rural R, ° W,
e d. FULL NAME OF (If not in bospdtal or institution, give sirest sddrem or location) d. STREET (1! resal, ghve location)
% ?8 NSHTOTIoNPhelps Co. Memorial Hospital " RBORESS miles South of Rolla, Mo. 05/
[~ 3. NAME OF B, (First) b. (Middle) ¢. (Last) 4 DATE (Mmm Da
DECEASED ) 0 )
o | Crvecorpomy  JACOB ALEX STMILY W O 7, qo5¢ |
B 5. SEX D 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE Un yen I w00 | T [ # woot b ma
.rvg Male W-hita E%DI 'ORCED (Bpacit 8/15/1879 ’rbéﬂhdu') ll(on&h, Days Boun' M, i
| 'g o ugg‘;l_'occulpATIQN (Obiokiad ot work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stateor farees evetrr O | SN OF wHAT ‘
d mowt of w . » »
3 Farmer . reoi Genersl farming Phelps Co. Missouri UERNTRY?
! 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
i Jogeph Simily Martha Adams Alma Simily (wife)
I5. WAS DECLEASED E\(rER mﬂu.s. ARMED FORCES? | 16. SOCIAL secuath 17. TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, T nown) N wl dat ] } . . 2 : :
g™ | g e o et ot None Alme Simily, Rt. 1, Rolla, Missomri

[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

«This does ot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION |3rrznvu ssgprz"u
_Enter only onscaussper | . DISEASE OR CONDITION NSET AND
\me for {a}, (b), and () | CIRECTLY LEADING TO DEATH* () WQ ] ﬁ é 14

the mode of dying, such | Aforbid conditions, if any,m DUE TO (b)

heart fal) ia, | rise to the cbove cause (a)
:‘-_ It Im:::.' ﬂ:;:‘:,: the underlying cause last,

case, injury, or complica- DUE TO (c)

tion which cavged death, | 11. OTHER SIGNIFICANT CONDITIONS - . -
Cunditiona eontributing to the decth but ot
related fo the disease or condition causing death, . N
S : ) o 20.' AUTOPSY?

18a. DATE OF OP_F%AN- 19b, MAJOR FINDINGS OF OPERATION

2F7X | w wE-

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.£..inor about
a%lﬁlglEDE - bomes, farm, faotory, street, ofice bldg..eve)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH

21d. TIME (Month) -(Dayi . (Tear) (Houn | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- 'NHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the d d from L= 7
aliveon 40—~ 3 1.9.2._"{ and that death occurred al

IQil, to_sf&o =77 193y that 1 last saw the deceased

A3 15 m., from the causes and on the dale stated above.

23a."SIGNATURE . | {Degree or tiﬂg 23b, ADDR! Z3¢. DATE SIGNED
: n/£ 7- b T e 7 [ O~ 3"
24a. BURIAL. CREMA- | &b, DATE 24z, RA'AE OF CEMI-.‘I'ERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State) -

TION, REMOVAL (Bpadity .
Burial | oet, 10,1954 | Rolla City

Rolla, Misgsouri.

FUNERAL DIRECTOR'S $|GNATURE "ADDRESS

1100 Elm, RollgMo.

DATE REC'D BY L%:EAGL ?;TRAR S SIGNATURE 20
QcT. 1 1959 a&éﬁz@
(licensed Embalmer’s Statement on Side)




P4 ARQ
1.4 Kanon)

13NN 8

. ‘ | . {;@?is 18,

i

yeft 81

[T — PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Ne.
working under my personal supervision. Student Embalmer Now..uawss. .. Creesarearares
Signed Carl Eé}lem
SO Enbaiaar T Licensed Embatmer No..4707

P. O. Address 1100 Elm, Rolla, Mo,

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

If this body is not embalmed, fact should be 5o stated above. : v .




