No, 300
10.48

e

ey

C < WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED

SEP 01956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite N0 SV T RBBP...

REG. DISY. NO. 32 tr PRIMARY REG. DIST. NO.M Kepistrar's N.;,,..,.,./é.g._..,,_..._,

' BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
&, COUNTY Phea lps a. STATE Miggouri b. COUNTY Phs lp 3 admision).
b. CITY U cuiside corpurate i, write RURAL sed give | ¢ LENGTH OF || ¢, CITY I © & s Residence within mtts or

whabip) in, thi il & cliy of incorpo H
TOWN Rolla rownatiy ﬂ') oo T TOWN Rolln 1 =Y ) o
d. FHéIS-Pr'IE‘AHI".EO%F (1f not in hospizal or jnstitytion. give streot address or location) ASD.I-DRREE‘STS (I rural, give locatien) s-’ 4 \D
ENSTITUTION 81 Rolla Gardens , 61 Rolla Gardens 2
3. NAME OF B. (First b. (Middle) e, (Last)
DECEASED .(LI )E ORE > 4. DATE (Month) (Day) (Year)
{ Type or Print) , A c M S ARK DEATH Aug . 23 » 1956

8. DATE OF BIRTH

5. SEX 6. COLOR OR RACE | 7. MIADROQ‘!'EB NE\YCE,QCESRR'ED 9. AGE  Un yereal ¥ UNSKn | YR [ & Va1
. {Bpecif; t, ¥ 1.8 H Min.
Female White fRFad = | Sept. 13, 1885 | 1§ | P | e
10a. USUAL OCCUPATION (Gekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - A 12 CITIZEN OF WHAT
A . xing life, i ) DUSTRY . A {City and State cr Foreign Countrv)
HBGgERTegeeeeemeitrteod | um Home Illinois /] W RY?
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Frank Moorss

Mercy Kebs

Robsert B, Park

oy

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

« dalive on

5 16. SOCIAL SECURITJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos. r unks 3 | e dates of serviee) )
== | Y Rone R None Robert E. Park, Rolla, Mo.
18. CAUSE OF DEATH CasE OR MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DIS CONDITION . = - ¥
Line for (a), (b, and (6) | DIRECTLY LEADING TO DEATH ) G A :
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise 1o the above cause (o) slating
ete. It means the dig- | She underlying cause last,
care, injury, or complica- . DUE.TO (c) ,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death buil not
related to the dicease or aomdition causing death. -

19a. DATE OF OP'FIF(!JAJG' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

» 11[ A 22| v wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory. street, office bldg., etc.)
HOMICIDE . ;
21d. TIME (Month} t(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from _D=2F 1904 4 P23 19_5F that I last saw the deceased

, and thal death occurred al _L___

R=27%=hA 19

., Jrom the causes and on the dale stated above.

2. SIGNATURE

YT 22 277 A D

23c. DATE SIGNED

{Degree or title) ~+, 23b. ADDRESS
- B=94-5F
Oa

BURIAL,
TIO REMDV,
uria

OPA nraavy Tdr.,. Roalln.
CREMA. | 24b. DATE 5%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Biata)
{8pecify) - .
Y| &~ 26 —5%| 0zark Homorial Gardens Rolla, Mo,

DATE REC'D BY LCRK:EAL

195 Z.

EGISTRAR'S SI.GNATURE

FUNERAL DIRECTOR'S SIGNAYURE ADDRESS °
&@_M 1100 Blm, Rolla, Ho.

 fatt

(Licensed Embaltner’s Statement on Reverse Side)




tCrivED , .
Betos Coanty Heatth Onicer,

CouatyTe s Number _§LA

it ied

TSEFTE g T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by i, Mo | student Embalmer Noa............

working under my personal supervision..

Student Signed ... ;ar __ 1 J‘EQMM

Signature of Student Embalmer

P. Q. Address . Rolla, Mo. ...

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

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

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

1 P




