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S(\.

WRITE

- BIRTH NO.

; 3 THE DIVISION OF HEALTH OF MISSOURI
%—E FEB 15 1956 STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO. _ b 2..5 PRIMARY REG. DIST. No. 308 I Registrar's No

State File No. e rrrsmmssmsssss st oa

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdecoased llved.

1f institutiofi: 'residéncs hefors

a. COUNTY Phe ].Ps a. STATE Mis sour i af .&.. s :t‘z.“ SO}.!NTY ;Phe lp 3,,(}“ ;‘]flist'iﬂﬂh
b. CITY (If outside torporate limita, write RURAL and give c. LENGTH OF c. CITY . &.1s Residence withla umu of .
OR hip)| STAYa(p thia place) OR : v 1 ted to
TOWN Rolla tomrabip ﬁi&’é.j?ﬁ = rown  Rolla s 1'“”@’“"’"" o
d. FlHJldls_PEJ_I:_E\AME OF (If oot in hoepital or institution, give sttect addross or location} ASDTDRREEEgS (1f ruyral, gin loeation) , , 1 5 ;"':‘ AT oy 1.‘; 47\
iNSHITUTIoN McFarland Nurseing Home 217 South Walker 4
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED st WEST 4 DgE  (Momth) (Dm (Year)
( Type or Print) 1OLA BORACH - pearh Jan, 26, 1956
5. SEX I 6. COLOR CR RACE | 7. MIARRIED, NE\\;’OEECI‘ESRNED. &. DATE OF BIRTH 9. AGE ([l:h!'e)lrl l\:: Ugﬂ ID'!EM F UNCER u Has.
. i H in,
Female White WERY DS ‘B"““)}' July 7, 1892 Ty |Mene| Pr | Houm | Min
10a. USUAL CCCUPATION (Givekindofsork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (e 14 Seute cr Foreign Countev) 6[' 12, CITIZEN OF WHAT
doﬁo“ﬁns‘g‘:“{‘f érlun; lifs, even if retired) OW'n Home STRY Rol l" MO . LINTRY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘ Jim Roach Amnie Owens Alva Weost
15. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 16. SOCIAL SECURK'S’ 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknowa) § (If ive w, dates of service) .

oo w Yoa, lovo ar ar dales of gervice Nona Alva West 217 S. T.qalker’ Rolla’ Mo.

, Enter only one cause per

18, CAUSE QF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a)

Ceve

MEDICAL CERTIFICATION
Vel \ & Vm.—l;g't v

INTERVAL BETWEEN
ONSET ANJ DEATH

line for (a), (), and (¢)

*This does not mean ANTECEDENT CAUSES

the maode of dying, auch
as heart failure, asthenia,
etc. It means the dis-
ease, injury, or complica- DUE TO ()

rise to the above cause (a) stating
the underlying cauae last.

C
Morbid conditions, if any, giving DUE TO (b)-_Cﬂ,L Yo

/ nmt'fi.

V‘" kg&‘e

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

VoL Conditions contributing fo the death but nof
related to the direase or condition causing death.

19a. DATE OF OPTE'EFE)AIQ 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- B3I el w

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.¢..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY)‘ (S5TATE)

SUICIDE " homa, farm, factory, strest, office bidg., #10.)

HOMICIDE . R _
21d, TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

OF WHILE AT/ NOTWHILE

INJURY . WORK AT WORK .

2. I hereby } y that I aliended the deceased fram&ﬂ' 3.? 19 53 to 19.& that I last saw the deceased

, and that death oceurred at _24.23F m._, fr

¢l ?
ghe causges and on the dale stated abaue

PLAINLY—USING IINF;&leNG BLACK INE—MAXE A PERMANENT RECORD

(Degrea or tiLleL N

WD,

23b. ADDRESS

oM N, | s/

hd |- 5,V
TION RE é\hLCREMA- 24b. DATE G "24c. NAME OF CEMETERY OR CREMATORY
(Bpeciiy}
7| 1~-28-1956 Rolla Cemetery

ZAJ LOCATION (City, town, or county) "(State)

Rolla, Mo,

DATE‘R’ECD BY LocAL RE?[STRAR ) SlGNATURE}? ﬁ ;

ADDRESS

25 FUNERAL DIRECT R°S SIGNATURE
Qd},%lm Elm, Rolla, Mo.

(Licensed Embaloier's Statemetit on Reverme Side)




RECEIVED
Phelps County Heaith Ofiicer,

Oounty File Number_sn 224

Date Filed _FEB 3 4 1956 -

STATEMENT BY LICENSED EMBALMER

4

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

DY T8, OF DY ot ittt e e Me , Student Embalmer No...........
working under my personal supervision.. M
Student .. ...t Signed...C.ﬂ-!'.l.J.o.. A00R . ..., e eteaaeieeaaas

Signature of Student Embalmer |

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).

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,




