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O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DI

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 26 1956 STANDARD CERTIFICATE OF DEATH

'1()096

S1688 File Nouovuiioieeneencemntesesceensnssnrsonm

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE
a. STATE

1 'nllhuuon. rosidencs before

!Wh-ru demuﬂd lived.
. COUNTY L ;Jé:q“, Ad:nisalon).
‘PHeYpa

FPhelps Missourl
[
b. CITY (f outeide corpurato limits, write RURAL .nd;::::.hip) €. AIVI:{EE: pI?tFn) c. ng - - d f:‘f;jg:nu wmmungw:g
TOWN Rolla 2_Hr TOWN Rural-Rolla %9 4, .- = 0
d. FULL NAME OF (U not in hospial or institution, give street aid.rn- or Ioullon) STREET (1f rural, glve kocation) / U
HOSPITAL ADDRESS D
INSTITUT!Orphe]_ps County M Route 3 Box 27, Rolla Mg.,
362}:!\255%!5 n. (First) b. (Middle) ¢. (Last) 4. DS-’!_'E (Month) (Day)  (Yean)
{ Type or Print) Un-named infant female DANIELS DEATH March 10, 1956
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | ¥ UNDER 1 b,
WIDQWED, DIVORCED (Specit last birthdey) |Moothe| Days | Egure | Mia.
Female Wnite nfant March 10, 1956 ' ™ 118" 36

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during moet of working life, sven if recired) DUSTRY

1L BIRTHPLACE (00 14 Stace cr Foreign Coustry) 61 12 CNFEN OF WHAT

line for (), (b), and {c)

ANTECEDENT (;AUSES

Aorbid conditions, if any, giring DUE TO (b)
rite o the abore cause (n) s{eting
the underiying cause lost.

*This does no! mean
the mode of dying, such
as heari faflure, asihenia,
ete. It meana the dig-

cade, infury, or Hea- BUE TO ()

XX XX Rolla, Misgouri ] USA

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Evaratt O Dorothy Dawia y

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, oo, or unknowa) | (If yea, give war or dates of service) NO.

XX XX XX Everatt
18, CAUSE OF DEATH - 7 mgg:%(gmbgﬁ?
E 1, DISEASE OR CONDITION .
- ater only onecause et | ThIRECTLY LEADING TO DEATH* (5 (/

tion whith caused d'eut.h 1{. OTHER SIGNIFICANT CONDITIONS

L] . Conditions contributing to the death but nof
related to the direase or condition causing death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
blr  Per
ves (1 "o [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faatory, sireet, office bidg.,eto.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v
WHILE AT NOT WHILE
INJURY. WORK AT WORK

m., from the causes and on the dale staled above.

2 I hf:g_by ceﬂi;y that I atiended the deceased from m, IBﬁ; to M,.wﬁ, that I last saw the deceased
, 19 ’

o~ alive on
GNA

|Z3c DATE SIGNED

Mar, 11, 1956
DATE REC'D BY LOCAL

iy g L. )
24, NAME OF CEMETERY QR CREMATORY

Tennyson Cem
g ocAL [STRAR'S SIGNATURE J
Dhaa 13 IQLLM& i @

24d. LOC &Ly, town, or county) (Sm )
J .
25 FUNERAL DIRECTOR'S £1GMATURE ADDRESS
Rolla Mo.

il

i‘ So‘naﬁFu‘ger% Homgg |

(f.n'!med Embalmer’'s Statement on Reverse Side)




{ECEIVED .
Phelps County Health Officer,
ounty File Numbe- 36 © .
nte Fited _MAR 2 1 WBE ~

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e e , Student Embalmer No.........

working under my personal supervision..
B Y

Student ..o iieaei e Signed ... ST AT PIR A 45 L

Signature of Student Exbalmer

Licensed Embalmer NO....I?.Z..4I

P. O. Address ... VN Ees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above. :




