- VILEDIMAY 211955 THE DIVISION OF HEALTH OF MISSOURI 16005

o308 STANDARD CERTIFICATE OF DEATH
. 48 5 S10te File No.o e vriniossaniss snst steionn
"BIRTH NO. REG. DIST. NO. 3'02 FRIMARY REG. DIST. m.ﬂ Kegistras's No. a?o
? [4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If lostitution: tesidence before
' / a, COUNTY a. STATE b. COUNTY adunlmion).
Maries Missgourl Maries .
b. CITY Id limits, writs RURAL aad gi c. LENGTH OF c. CITY . Residen
outeide corparnts " - - to'vn-lhip) STAY {in thia placel| OR Il‘rl!y or !m’:‘wﬂn&‘:&‘
TOWN _ TOWN -3 c . Ya [ Mo
- . - .
d. F}Li'% NAAT_,EOOF (If ngt ia hoapital or institution, give streat addrees of location) A%ng% (If rural, give location) 0 )7 Z
INSTTUTION Réute 1 Vichy i oute 1 Vichy .
3. NAME OF a. (First b, (Middie c. {Last)
DECEASED (rirst) (Middie) ( 4DATE  (Moath)  (Dey) (Yew)
(Type or Print) RHODA ISAREL YIQRKMAN DEATH May 15, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (1o years] o UnpER 1 YEAR | ¥ UMDER b owms.
/ WIDOWED, DIVORCED (8pecity) last birthday} | Months l Daye ﬂouul Min,
! ?5
10a. USUAL OCCUPATION. (Give kiad of work | 10b. KIND OF BUSINESS OR_[N- | t1. BIRTHPLACE . R . 12. CITIZEN
dun-dnrintmwtol-orkimufo.l:a?!:e nr) .DUSTRY ) (City and Stete e Foreign Coumtrv} | CDUNTRY?FWHAT
Housawifa __Own Home Maries Uounty, Missourl ¢ i U.Dws
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James Bell Eliza__@hmr John
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, give war or dates of service} RQO.
No None - Mra. Marv Errett Rolla, Mo.

18, CAUSE OF DEATH EDKCAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ . mA[ a C‘? ONSET AND DEATH
Hme for (8), (b, and () | DIRECTLY LEADING TO DEATH® (g (« ™ 44 'é >
o This docs nat mean | ANTECEDENT CAUSES / (e %
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} L‘\)mk ¢eﬁ Cay "Vé..: m& Qﬂ
af heart failure, asthenia, | rise (o the abose couse (o} stating
de. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (c)
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dcuth but niot ‘
related to the dizease or condilion causing death.

19a. DATE OF OP'FI%AN‘ 15b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
: ves [ wo

21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (e.g.dnarabout | 21c. [CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, ferm, factary, streat, office bldg., #ta.)

HOMICIDE
21d. TIME (Month)} {(Day) (Year} (Homr) 2la. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

. WHILEAT NOT WHILE

INJURY WORK AT WORK

22, I hereby certij? fﬁt I attended the deceased from [t_afa—, IQZZ, lo M, 195_6, that I last saw the deceased

, 19 ihat death occurred at _ & A- m., from the causes and on the date stated above.

(Dxmﬁtme) ﬁﬁ QE \ e |zac W
24a. BURIAL, CREMJ- | 24b, DATE 24c. NAME OF CEMETERY OR GREMATORY . LOCATION (Otty, town, ez county) 7 (tate)
TION, REMOVAL (Specity)

Burial ry _.

Phelps Sounty, Missouri

DATE REC'D BY LOCAL R'S SIGNATURE 18? AT FUNERA!. DIRECTOR' S 51GNATURE ADDRESS
3-&.0- '85& M/W égg!!g é: ZZ :!g Rolla, Mo.

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Ine, OF By L i , Student Embalmer No.........

working under my personal supervision..
4

Student. ..oiiieisiiieniee e Signed.................. -—@)‘“"“-‘ée:;Za“—'é

Signature of Student Embalmer

- .’Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
* to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

A




