THE AVISUN OF MEALTR Ur MlaoUunl

No. 300 = o . .
o AIEDJAN 51955  STANDARD CERTIFICATE OF DEATH Stare File No
BIRTH NO. REG. DIST. NO. 325 PRIMARY REG. DIST. m.m Registrar's N,_.Z. o,
. 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE . © b, COUNTY ndwiselon).
g/ Phelps - Missouri Phel=s
b. CITY (i cutside corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY . Rexidence within et
OR - ~ township)| STAY (in this placs) OR + ’.‘gt, ump:.mf
’ TOM  8alla 10 hro. |__T% Rolla L EETRET
. STREET R
d. thOLIS-PrﬁB?_EOOF (i oot in bospital or institution, xive sireet addrem or location) - ADD I {If raml, give loeation) O J; / ‘2’/
oy INSTITUTION: Bhalng (ounty Mam, Hag-nital £4 Rrlla Gardaens
3. IIDNIAME OIE 8. (First) b. (Middle) ¢, {Last) I s, DSFE (Month)  (Day) (Year)
B (Typeor Print)  SYLVIA 2. SKYDER DEATH  Dec. 24, 1654
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. PATE OF BIRTH 8. AGE (In years| & Do | ToAR | @ teoow M RS
WIDOWED, DIVORCED (Apesify) last birthduy) | Monthe l Days | Hours | Min.
Fepale White Married /| vay 22, 1009 i5 |
t0a. USUAL OCCUPATION (Glekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T |12, CITIZE
dmdmhmmd-uldngllh.mﬂrnﬁud‘w) - DUSTRY (City end State or Forsign.Gountry) COUNTR"QI?OFWHAT
Co-Manarer Auto Arency Hovinper, Missouri U.9,
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Jobn Holt Brpa Darr oo | Fvaratt ]
5. WAS DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, o1 unknown} | (If yes, xive war or dates of service) NO.
No : Vag Bvareii 3nvder ) Rolla, Mo.

18. CAUSE OF DEATH ’ ME CERTIFICATION | INTERVAL BETWEEN
. Enter only onecoussper | |. DISEASE OR CONDITION " - - GNS/ET AND DEATH
lino tor (a), (b, and {¢) | P'RECTLY LEADING TO DEATH @ e ﬁ -

*This does not mean ANTECEDENT CAUSES dd/ d/ ) .
the mode of dying, such rﬂ{forbidmmdbgfm i 71:1;% DUE TO (b} otz v £
asthen e to the above cavse (a
os heart fallure, fa, the underlying couse last.

cte. It means the dis-
ease, infury, or complica- DUE TO {¢)
tion which cansed death, .| 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the desth but not S REX
related to the disease or condition causing deatl.

1%a. DATE QF DP_FiFg;E 19b. MAJOR FIND]NGS OF OP) @ ﬂ/?ﬁ) AUTOPSY?
/ deww%d—{ a6 ves ]
ST

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD D‘i

HO
21a. AQCIDENT (Bpecily) 21b. PLACEOFlNQ‘dRY (o fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE . bome, farms, fastory, strest, offics bldy..ee) .
HOMICIDE - -
X 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o WHILE AT[—] NOT WHILE
INJURY = | " work WORK B
- 2, I hereby certify that T attended the deceased from 19 240 /L 6/ Z & 193 % that I last saw the deceased
alive on Q_Agand thoy dedtl occurred al “m., from the causes and on the date stated above.,
23a. SIGNATU {Degroe odtitle) ] ?sc DATE SIG)
_ 07298 72> 7/5%
s, BURIAL@; [ DA 24c. RAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or oounty}’ (Btuts)
TION, REMOV. ¥}
3urisi Dec, 27, 1054 Oanric ¥emprial Gardens 3nida, Misasuri
DATE REC'D BY LOCAL 340~ | %5. FUNERAL DIRECTOR' 8 81GMATURE ADDRESS




e e T I 7T palis vieQ

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

L0010 X S g Signed.......cooeuieans «@ M/é .- éD. . %J"‘é
Signature of Student Enbslmer

Licensed Embalmer No%#g

r
P. O. Address , VY ilotC ,..(f
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.
74 this body'is not embalmed, fact should be so stated above.



