WRITE PLAINLY-—USING UNTFADING BLACK INK—MAXE A PERMANENT RECORD

i

# fILED FEB 29 1956 1

- BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P .4 . -t',‘
RES. DIST. NO. _A_Z_SPRIHARY REG. DIST. no.m Registrar's No.ow.. ﬂ?_.

State File Novivinin D iiia
<4

1. PLACE OF DEATH
a. COUNTY Phe ]-Pa

2. USUAL RESIDENCE (Wbere decossed fived.
a. STATE Misgourl-

1t inatituriea:

b. COUNTY Phe lps

r—ldenea before
- -dmmiun)

ser d
- g

b. CITY (Tf outzide corpurata limits, writs RURAL and give c. l:FNGTH ofFfl e ng 1. du n“um. withiis Umite of
hip) is place! ) . in ted town?
TOWN Rolla township, i& 8 is placel ToR Rolla - <l r% corpaTa 2 ,‘L
d. Té%PP%Ahf_EOOF (If not in hoapital or institution, give streat nddroms or location} A%r[?REEESI:S {II rural, give location) % iv O
instrruion Phelps Co. Memorial Hospital lst, & Olive st., D
3. NAME OF 2. (Flrst) b. (Midie) e (Last) 4, DATE onth) . (Ds
DECEASED ' ear)
DECEASED  pryp WILLTAMS STHPSON o BTl Y5
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE&:J[:::I:'“" IF UNDER 1 YEAX | I UNDER u HES,
Female Negro f d)lVORCED (Spec:f 5_27_1873 82 ¥} M!!llﬂl!l Days Ilou.rll Min.
102, USUAL OCCUPATION (Gie kindof work | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, T Foreien G 12, CITIZEN OF WHAT
2 ’ y and Stete oz Foreign Countrv)
%ﬁusmé%aif‘ working Lie, aven if retired} 0 Home ROI 1&’ Mo. ! C%lgTARY?

13b. MOTHER'S MAIDEN

Bells Hodge

13a. FATHER'S NAME

| Deniel Williams

14. NAME OF HUSHBAND OR WwIFE

Otto Simpson

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

176%1\1';@;%;;;‘0;51’51%4\7%5 Sﬁfvo, Rolla ADﬁRESS

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (3

*This doer mot mean ANTECEDENT CAUSES

(Yns.or unkbown) | (IF ru,ﬂbﬁbor dates of sorvice) None
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cngcauseper | 1. DISEASE OR CONDITION - . v ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
ec. It means the dip-
care, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise (o the abore cause (a) stating
the underlying cause last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death bul stot
related {0 the direare or condition cqusing death.

tion which caused death,

.

19a. DATE OF OP'FFO?E 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ho0| | wl B

2ta. ACCIDENT {Bpeciiy) 210. PLACEOF INJURY (e.g.inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, factory, steset. office bldg.. s1e.)

HOMICIDE N .
21d. TIME (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED 21. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WILEA

22. 1 hereby certify that I atlended the deceased from
« alive on = W I.‘L!Léand that death occurred al,

AT WORK
M .
7] 10

, 19 , that I last saw the deceased
m., from the causes and on the dale slated above.

23a. SIGNATURE (De or titleD 23b. ADDRESS, 23c. DATE SIGNED

5 74._-30 § a—% —2+d) |;a_-—,13 A
24a. BURIAL, CREMA- 24b DATE 24z, I\AVlE OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) N (Btate)
m“ REMOVAL‘SM" 2.26~1958 Rolla Cemetery Rolla, Mo.

DATE REC D BY I.DC.AL ZISTRAR ] SIGNATURE i r 4

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

CM.Q} 4 0o 1100 Eln, Rolla, Mo.

(f.runscd Embalmer's Sute'nent ont Reverse Side)




ot ED
Phelps County Health Qificer,
Oounty File Number__2 2.7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
By TNE, OF DY i e Me........... , Student Embalmer No,...........

working under my perscnal supervision..

SHUARIE <o entee et e e Signed... Earl de. &nﬂ. ...................

Signature of Student Embalmer

P. O. Address Rolla, Mo.. ...

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.




