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ERMANENT RECORD
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L

THE DIVISION OF HEALTH OF MISS0OURI

FILED JAN 15 1957

STANDARD CERTIFICATE OF DEATH

Stats File No......... Tl ey

'BIRTH NO. REG. DIST. NO. AL& PRIMARY REG. DIST. NO.&TLD. ST Kepistrar's No /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institution: resldence before
a. COUNTY Phe 1Ps a. STATE Migsouri b, COUNTY Phelpsg. sdmision.
b. CITY (It outalde corporata limita, writs RURAL snd cive | ¢. LENGTH OF || c. CITY v\ & 0 Rerideics within I of
- A
TOWN Rolle wvntio)| SPAYipgle s G0N Rolla R “‘“"?:2""’0“""’,’%
d. FHIESIF;P:J'[AAnf_EO%F {If Bos ia hospital or insticution, glve sireot address or location) ASDTDRREE_’I'S (If rural, give location} o (5 ‘ o °
iNsTITUTION Phelps County Memoriul Hosp. 912 West l0th. st.,
3. NAME OF a. (First b. (Middle) ¢, {Last)
DECEASED i ( ICHARDS | * PoF (Mmm) (ZI]?SJy Gy o0
(Typeor Priney LILLIE GADDY RICHA DEATH
-5, SEX } 6. COLOR OR RACE | 7. MAD%RVEB' Ewggcaésnmm ?--e. DATE OF BIRTH 9. nf.GE U:hrc)su T VR | YEAR | 7 woch u was
. {Bpecif. - onths| D H Min.
Female White Widewed et 1 Yiov. G, 1881 nHisthday l - °n,.l.
'IOa USUAL OCCUPATION (Qivekind of woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ... . 12, CITIZEN OF WHAT
y and State cr Foreige Cmun.rv)o
"Ifé’i'i‘s”é"'ﬁr‘if" o Lo, 4van it retired) Ovm home RY | Rolla, o, DUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin F. Gaddy Enily Ann Carter Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { {7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, ﬁ&run]nmwn) l (ll\{mfgonr or dates of aervice) None Ru‘th Pa.l'lknar Rollﬁ-, MO .

“|I. Enter only onacause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION .
line for {a), (b, and (¢} DIRECTLY LEADING TO DEATH® (o)

SThis dots not mean | PNTECEDENT CAUSES

MED;AL CERTIFIETION

INTERVAL BETWEEN

ONSET ANDzTH

the mode of*dying, such
as heart faﬂure asthenia,
ete. Tt mcam the dis-
tm,mjuﬁforcomplica—

Morbld conditions, if ang, gizing PUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

DUE TO (c}

tion whick coused death.
- Conditions contribuling o the death but w0k

I1. OTHER SIGNIFICANT CONDITIONS WMWQ/
related to the direase o7 condilion causing death. / 1 ? f Eﬂ

-

15b. MAJOR FINDINGS OF OPERATION 9 —

0. AUTOPSY? Q"

19a. DATE OF OP'FI%AN.
' i&ﬂx 'vrsB NO

21a. ACCIDENT {Bpucify} 21b. PLACE QF INJURY {ox..Fnorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, {arm, factory, street. office bldg..0%a.)

HOMICIDE
2id. TIME {Month) {Day) (Year) {Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE

INJURY WORK ATWORK

2. I hereby certify that I attended tiw deceased from el

caliveon __J — & — 19

@IW&_ X

, 18

{ and thot degth'occurred at .8 P m., from the causes and on the date stated aboye.

, that I last saw the deceased

itle)

23a. SIGNATURE . ! l’(Deg’m
I ﬁl L=l ?‘

23b. ADDR

2acd

23c. DATE SIGNED

|— 757

7/
24b, DATE ¢ 24c.
1-7-1957 fake Charles

24a. BURIAL, CREMA-
TION.BEMO
ur

Yo

NAME OF CEMETERY OR CREMATORY -

Cometery

24d. LOCATION (City, town, or county)
St. Louis, Xo.

(State)

DATE REC'D BY LOCAL
REG.

GESTRAR‘SJSIGNATL? f :

25 'FUNERAL DIRECTOR'S SIGNATURE

Cal K bebpecs 1100 Elm, Rolla, io.

(Licensed Embalmer’s Ststement on Reverse Side)

ADDRESS




RECEIVED
Phelps County Health Ofﬂcer

County File Number 5V S
Date Filag | ‘MN 14 4 55 | |

e —— ——

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 ........... T TT TR PO S XMe.., Student Embalmer No.............

working under my personal supervision..

o1 20T =3 53 2
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING {Fai
to comply with the above constitutes grounds for reveocation 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.

. a . -



