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

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED OCT 10 1956
- REG. DIST. NO, éz

ICATE OF DEATH s riene, S1OAD

PRIMARY REG. DIST. NO. _i&gi- Kegistrar's No.........l.z&...............

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f institution: rmidence befors
a. COUNTY Phelps a. STATE Higgouri b. COUNTY Phe 1pa sdutsston),
b. CITY (It outeide corpurate limits, writs RURAL and give e. LENGTH OF [ ¢ cITY o (8 Residenes within limie of

) A ) ; . {

Town Rolla )| STZAlyE~)  1Gin Rolla O g
d. FHHS.PHBA&I‘-EO%F (If not in hospital or instltation, give alnol; addreas or locatlen} ) A%T[;QREFE_TS {1 rural, zive Iouuun) ' . % ‘ [*
insTituTion Phelps Co. Memoriel Hogpital 1706 North Pine st., 0 :

3. NAME OF 8, (First) b. (Middle} ¢. {Last) 4. DATE {Month) (Day)
DECEASED ] . ¥} | (Year)
(Typeor Py CHARLES FHRL GELVEN o Sept. 28, 1956

5. SEX 67 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH - 5. AGE (o yean| & wica 1 ven | @ boxn w wm.

N (Bpecif; ¥) onthe | D H Min.
Male White Uarried =01 Oct. 13, 1913 £ il hnad

, Charles Gelven

Annie Diessall

10a. USUAL OCCUPATION (CiveXindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " . ) I 12. CITIZEN OF WHAT
(City end State &r Foreign Countrw}
t of working 1E if reticed) DUSTRY C Y
Froifggpeimribetio it | potail Florist Migsouri O} caprvi
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Katherine Gelven

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yon, g, or unkoowan) | (Il ¥ vo war or dates of service)
¥o | " wone

489 30 669¥

Charles M. Gelven {son) Rolla, Mo.

18. CAUSE OF DEATH
. Enter only ona cause per
line for (s}, (b), and (¢}

1. DISEASE-OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Aforbld conditions, if any, giving DUE TO (b}

*This doea not meen
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AE; DEATH

rise to the above canse (a) slating

heart fatlure, ia,
oa heart falture, asthenia the underlying couse last.

ae. It meana the dis-
DUE TO (c}

cave, injury, or compiica-
tion which caused death, | 15. OTHER SIGHIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizease or condition causing death

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
s5of
- YES D NO @"

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g.. ko ovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE - home, farm, factory, street, office bldg..ete.)

HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
. v * WHILE AT NOT WHILE

INJURY WORK AT WORK

z I hereby certify that I aitended the deceased from
alive on

ki

Q.A.é,o

Is.ﬁlthat I last saw the deceased

_..':_,éand that death ochrred at 31104 "lr’A m., from the causes and on the dale stated above.

Z3a. SIGNATUR‘E E ) (Degros gr titly~} 23b. ADDRESS 2%. DATE SIGNED
‘ A ; %\ ~Z30 yi D"'I“'JZ
%_4]‘0 NBHERM! OA\}-ALCREMA- 24b, DATE Lf 24c. I\A\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State) -
. (Bpwelly}
Burial " | 18=1=1956 Rolla Cemetery Rolla, Mo,
DATE.REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 5)GNATURE ADDRESS
REG. -
2, 1956 ILJ-M-L_AM Oad /ﬁ&*noo Elm, Rolla, Mo,
= Ticensed Embalmer's 5 on Neverse Side)




RL.CEIVED
Phelps County Health Off.der,
—
County File Number. cu;l?;l .
Date Filed ...06T 9 1986 . . . ..

VS DEc 155058

STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coiiiiniaaat, P M.e.., Student Embalmer No..oovavianan. ..

working under my personal supervision..

Student ...oov i iaa i
Signature of Student Embalmer

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ r

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



