. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .:2 ngmw REG. DIST. uo._.ﬂﬁkegim;r':m

~ 1956

State File No L i -

the mode of dyfing, such
at Eeart fallure, osthenia,
ete. Jt means the dis-
case, Injury, or comnplica-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. }f lostitution: resid tefore
a. COUNTY .. 8, STATE b. COUNTY -, adinbeton?.
Phelps Miasouri °- i i o
b. CITY (1t outzide corpurste llmits, writa RURAL and rive c. LENGTH OF || «c. CITY E 4. Is Residence within Momits of
towtakip)| STAY (in this place) OR » ety of incorporated fown?
M Rolla 1 month | TOWN Rolla YeAX WD
d. FH%IS. NAME OF (1f not in hospital or inatitution, give strect adiress or loestion) A%rgREEEgS {I rural, give location) a g—/‘g
INSTITUTION Phelps County Memorial Hospitall 508 West 9th St., &
3. NAME. OF a. {First b. (Middle) " . e (Last)
DECEASED ) 4 DSTE (Moatk)  (Day)  (Year)
{ Type or Print) MABEL ETHEL SMITH DEATHJUly 27, 1956
5. SEX 6, COLOR OR RACE | 7. #AR%}E% EF‘YEgchE‘ISRRIE d 8, DATE OF BIRTH 9. ]..A.GE (o yo;n ;’r UNDER | YEAR | o UNDRR 4 HES.
N (Bpe t ¥, ootha! Dsys | Boum | Min.
Female White owe Mey 6, 1880 78" | l
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - . 12, CITIZEN
done during most of working e, eves f retired) | DUSTRY (City aad State or Forsiga Country) Jy couu'ray?F WHAT
Retirad Teacher P ublic Bchools Ashley, Missouri UsSA
138, FATHER'S NAME 13b. WOTHER"5S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' L. D. Germann Malinda L., Hawlett | James M, Smith
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, give war or dates of service) NO. )
o - Nons Mrs., A, B, lo Rolls, Mo,
18. CAUSE OF DEATH R . M ICAL‘QERTIEICATION INTERVAL BETWEEN
Enter only oneeansoper | 1. DISEASE OR CONDITION -~ g ﬂ; . Q e . ! ONSET AND DEATH
Jine for (8), (b, and (c) DIRECTLY LEADING TO DEATH (a) - 4 } (e V.Y cu.-c_u:\/ & (6ﬁa__
*This does not mean ANTECEDENT CAUSF“ ’

Morbid conditions, if any, giving DUE TO {B)
rise to the abore cause (a} stating
the underiying cause last.

DUE TO (c)

tion wh{ch_ caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseasze or condition cousing death,

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ ] 20. AUTOPSY?
’ 4 S0 ves [ wo X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.¢.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Inotory,atreet, office bldg., 010.)
HOMICIDE ) .
21d. TIME (Month) {(Day) (Yean) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | MHLEAT[ ] A O\ -
-~
2. ] here oy that 1 cucnded}e deceased from DL 19_ﬁf£ lo 19..3_6 that T last saw the deceased
gltrs, 0 , 1936, and that death cci rred at 43 30P m., fro t e caus nd on the dale slaied aboue
N .@A RE\) . (Desto or title)d:')mlﬁ? I ED
. ' M.:D u—QQq ) 30 J’
%15. BYRIA LAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Lth'rlon (Chy. town, or county) / y{me)
(Bpacify)
NS July 50, Rolla Cemetery Rolla. Missouril

DATE WECH BY LOCAL
REG.

P?;FRAR S SIGNATURE
-

1ae 0,

s v s“r?gg "é“zi'ﬂéz Rotia Mo.,

{licensed Embalmet’s S

taternent on Reverse Side)




RECEIVED
Prc'ps County Yealth Office

.\cf_;qty'!——;}".- S e 4"?'76
ve FlledAYu 8 145 ¢

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PRI sreenans . Student Embalmer No. ...vveen.--

working under my personal supervision..

Signed.......ccoonvueeen r’@k\"‘/.egs ..... AL
Licensed Embalmer No... 4%9

P. O. Address M,t

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

Student ... ....viusirriimiriaaieiireei it ccenraian
& prature of Studmmt Embalmer




