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THE DIVRION OFr AL UF MIDXUJURI

WRITE PLAINLY—USING TINFADING BLACK INK%MA_KE A PERMANENT RECORD

FION. REMOVAL tepesits) .
Burial Dec, 12, 1054 Greepmaount Ceretary — _ouinev, Illippi

1 : 19
FIEDDEC 23 1958 STANDARD CERTIFICATE OF DEATH sweraene.. 1948
BIRTH NO. REG. DIST. Mo, _eA 7-5 _Piuary REG. D1sT. m._\&. Registrar's No. 5@ 3.0, .
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY a. STATE ,,, b. COUNTY _, adnimion),
Phelps . __Missouri Phelps
b. CITY (X outside corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY Reaiden -
R oo townahipt| STAY (ip this place)|| OR ¢ I-"_erm- eorpatated trwt
TOWN . Rolla 12 days TOWN Rolla | EETETRT
d. FULL, NAME OF (If not in hoapital or institation, cive stroet address or loeation) . STREET (1f raral, give locxtion) c/ 7
HOSPITAL CR . . ADDRESS . 0
INSTITUTION. FPhelrns Countv Mem, Hospital Stuart Apariments
3 NAME OF © " a. (First) b. (Middle) <. (Last) % DATE  (Moath (De) (Yes
(Typeor Prine)  MYRTLE . ALMYRA WENUZXER DEATH December 10, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir uNDER 1 YEAR | ¥ ONDER 2 HES.
. WIDOWED, DIVORCED (Specify) . - last birthday) | Montha ] Days | Hours | Min
Female White Widowed A+—Xoril 15, 1877 77 ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KEIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
done durizg et of working llfe, aven if !wl) = DUSTRY {Cicy and State or Faraig untry) Izcgm.lz.ﬁ"}?FWHAT
Housewife - Trenton, Missouri” U.53.
13a. FATHER'S NAME ' : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMB"OR wIFE
" Jobn Colwell . - Mary Jane Lponlew Cleme .
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yew. 00, orunknown} | (If yew, give war or dstes of NO. :
No i Noneg Mra, Juanita Paulsell Rolla, Mo,
|8 CAUSE OF DEATH. - - . T P MEDICAL CERTIFICATION . , ... . ) _INTERVAL BETWEEN
' Enter onty onsesuseper | I DISEASE OR CONDITION _° M M ONSET AN, DEATH
line for (8), (b), and (¢) DIRECTLY LERDING TO DEATH @) 3 . t 2 .
«Thia dors et mean ANTECEDENT CAUSES W“(
the mode of dying, such | Morbtd conditions, if any, giving DUE TO ()
ar heart fallure, asthenfa, | rise to the above cause (a) siating . o
cte. It means the diy- | theunderlying couse lost.. : R N [
eqse, infury, or complice- i DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS, /2~ Lo W‘C B
) * 1 Conditions contribiting to the death but 7ot .
. related to the disease or condition causing death.
19a. DATE OF OPTI::I%AIG 19b. MAJOR FINDINGS OF OPERATION P , o [ 20. AUTOPSY? -
B . . /7/ i ves [ wo (n
231a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox.,lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE : . homs, farm, fastory, srost. office bldg., ete)
~ HOMICICE . . RN - . . . =
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if., HOW DID INJURY OCCUR? 7
T g WHILEAT ] NGTWHILE[™
INJURY ) m@. AT “'ORK L_'_;
2.7 he‘reby cerlify that I atlended the deceased from M e i 105 , 19 , that T last saiv the deceased
aliveon _J 2~ Z -~ 1 .'9~-> , and that death/occuﬁ'ed at L A& m., from the causes and on the date stated above.
Z3a. SIGNATURE t titley | 2Ib. ADDRESS 23¢c. DATE SIGNED
B E T (-lta_rev. )2/ 0-5%
24s. BURIAL, CREMA- | 24b. DAYE Zﬂlc KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (Etate)

3 "

ADDRESS

(Cicensed Embaimer’s Stateroent on Reverse Side)

ISTRAR'S SIGNATURE 3-30 AL DIRECTOR' S S5IGNATURE
Doy 138 | Nadse L SLLEN B €. F70f s, v
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STATEMENT BY LICENSED EMBALMER

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

[ 2T ¢ T 03 i < Py cvmemanen.- . Student Embalmer No.............

working under my personal supervision..

Student........ vt evaraanneaeeanseeinarareanes Signed............ #@M@’?Zwkéé

Signeture of Student Embalmer

Licensed Embalmer No%%?

P. O. Address...... 020'%.4 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 embalmed, fact should be sc stated above.



