s00 HLED THE DIVISION OF BEALTR OUr MDROYUJKI = 2 64.
. No.
- ve-seo )| FILED JUL 231957 STANDARD CERTIFICATE OF DEATH State File Nov 5543 Sag.
BIRTH NO. REG. DIST. NO. a Z.S PRIMARY REG. DIST. NO. m&nmw.m i ..a"l.?"""
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If inll.nudon: Jgnee before
1 a. COUNTY a. STATE b COUNTY2, =% { /0nilmiion).
Phelins Milssouri - - 'Dl{.le1
b. CITY (I outelde corpurate limits, wrlts RURAL and give c. LENGTH OF c. CITY W d. Is Reridence within ltmu’m
R townabipy] STAY (in this place CR - - - : l§ity ) lncnrpontﬂ! town?
TOWN Rolla Rolila yrs |__TO%  Rolla | EETRTRT
d. FULL NAME OF (1 not ia boepital or inatitution, give sireot addres or locatlon) - STREET {If rural, give locatlon) )‘
HOSPITA ADDRESS S [Py
WSTTUTSN 303 So. Oak Sk, 303 _So. Oak St. O
agEAC’EESOEFD a. (First) b. (Middle) c. {Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) ADA LEE - . CHEEK DEATH] 5 July 1957
5, SEX l 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8, DATE OF BIRTH 9. AGE (In yoars|  UNGER 1 YEAR | © UNDER U #EF.
WIDOWED, DIVORCED (dpeci last birthday) | Mobths Dl:n Hourn | Min.
Female i- White Widowed 30 May 1875 82 .. L.
10a. USUAL OCCUPATION (Give kind uf wor 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE 2,
:onndu.ri.nz most of working U‘.lo.i::':ni:r:undk) i DUSTRY {City wad Stute or Forsign Conatay) ‘) ‘ Cgﬂﬁ%gwﬂoFWHAT
Home Housekeening Urich, Missourl - {UsA ‘-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Thomas Mullin : Fannije Calvert | T 2] eceage
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes. no, or unknown) (1 you, glv. war or dates of service) NO. ~
No XX none Denzil Cheel Rt, 1 Rolla M

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cnecsuseper | I DISEASE OR CONDITION . W ONSET AND DEATH
Hne for (a), (b), 2ad (o) DIRECTLY I-.EAI?ING TO DEATH @

SThit does not mean | PNTEGEDENT CAUSES @ . .
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b) o S A e B e O el = B R L
a4 keart fallure, axthento, | rise to the above causr (o) stoting ) ‘
ee. It teana the dit- the underlying cause last. @%
case, infury, of complica- DUE TO (c) i =
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS V
Conditions contriduting to the death but 7ol

HR2 2

related to the disease or condition causing dealh.

|
i 15a. DATE OF OP'FIF{‘)ﬂﬁ 19b. MAIOR FINDINGS OF OPERATION A .| 20. AUTOPSY? 'Z"'
| . vis O wo
! 21a. ACCIDENT {Epecliy) 215. PLACE OF INJURY (e...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE bomae, farm, factory, strest. office bildg..e10)
, HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =} NOTWHILE
INJURY WORK AT WORX
- 7, = - ~
22, T hereby certify that I allended the deceased from 7@, 192 0 to 205 , 19:8° %7 that 1 last saw the deceased
alive on S , 19.4= 7 and that death wécurred et 12 ;30 , from the couses and on Lthe dale stated above.

23c.’ DATE SIGNED

23a. SIGNATURE . {Degres of mle)a 23b. ADDR : . b
SIPAR L g o B, igﬁP ila | Firo 7-16-57

WRITE PLAINLY—USING TNFADING BLACK INE—MARE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATQRY .| 244. LOCATION (Ctty, town, cr county) (State)
TION, REMOVAL (Bpecify}
Burial 17 1.3y 1azn0zark Memorial Gardens Bolla . Misgssouri

¢ 75 FUMERAL DIRECTOR'S SIGNATURE AUDRESS
A Nul% &oni&ngg;é }L g, Rolla Mc

ISTRAR'S S:GNATﬂH’E

DATE REC'D BY LOCAL | R
REG.

24

(Licensed Embalmet’s Statement on Reverse Side)




RECEWED | '
Phelps County Heaﬂﬁ'oﬁicer;

County File Number . 72 5¢
Dute Fited . JUL 2 2195

L
2

&
[~
-
1]
A

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot tiiiiirirce e aamatooearoa oo iissanamananon o tsaaaarassarsaonon e eaes

working under my perscnal supervision..

SHUAEDE + e eneeeeesenenseenmneneenarnnsmgeseneennnmeees Signed % ‘\.o\ ........

Signature of Student Embalmer
Licensed Embalmer Noj:aq-\

P. O. Address.. M\ D8 W

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

T* this body is not embalmed, fact-should be so stated above. 3



