THE DIVISION OF HEALTH OF MISSOURI

.5, Na.300 1
s oo | )FDDEC 131957  STANDARD CERTIFICATE OF DEATH U % ¥ ¥ s N
"BIRTH NO. REG. DIST. NO. 325 PREMARY REG. OIST. NO. Mkcgumr:h’a ..... 33..3.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! Inatitytion: reslience befors
N . ' . ‘nimyion),
a. COUNTY Phe lps a. STATE Missouri b, COUNTY Phe lpS nimion)
b. CITY (1 outside corpurate Llimits, write RURAL and give ¢. LENGTH OF c. CITY B N T 4 Is Resldence within lmits of
R townabip)| STAY (in this place) QR + a ¢ity of Incotporated town?
TOWN Rolla YTSe TOWN  Rolla ‘ Yo A
d. FH(%SLP?AREOORF (If not in hoapital or Institation, give strect address or location) ASDTIE)‘Rg% (it ront, give location)  * o g’/; o
INSTITUTION  Hwy 66 East 605 East 14th. st.,
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) GEQRGE BATTLEY pEATH Now, 30, 1957
5, SEX é)ﬁ. COLOR OR RACE | 7. MADRORIE_B NE\}’ISSCEBRRIED / 8. DATE OF BIRTH 9, :'Gshi;;:r?n Lllr H:::-H ID'IEM IF UNDER M HES.
. {Bpecify. 1 Y. on ayn | Houre | Min,
Male Vhite e ad 8-27-1895 6 | |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12. CITIZEN OF WHAT
don.durin.mnn.o!workinzllfa..:ennil :etlr::;) DUSTRY (City and State or Foreign Country) / COUNTRY?
Cafe er Regturant Boston, Mass. UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
h Unknown Unknown Mary Bahtley
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos,po, or unknown} | (If yos, i dates of service)
e askeens | (hye e g e ™ 496-36-15T9 Mary Battley Rolla, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH oN: AND DEATH

L

TE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD L.

0O wra

_ Enter only onecause per

1. DISEASE OR CONDITION.-

Via for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES

Mortid conditions, if ang, gising DUE TO (b)
rige (o the abore cause (o) etoling
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-

ease, injury, or complica- DUE TO' ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizecse or condition causing death,

tion which caused death.

JLeary _

19a. DATE CF OP_F'FgI\q- 196, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

2

HA0 | ves [ NOM’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homa, farm, {actory. street. offica bldy..eve.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT [] NOT WHILE
INJURY WORK AT WORK

2, I hereby certi, ¥ that I attended the deceased from _Lu_ 199
alive on gnd.t[ml death occurred at J.j’ )

o //"" R O IQb-Z that I last saw the deceaced
from the causes and on the date staled above.

TS s S DO

i &

23c. DATE SIGNED

(A-L87

BURIAL, CREMA. | 24D, DATE Zic. NAME OF CEMETERY OR CREMATORY
TION REM_OVAL (Bpedlty) i
Burinl 12-8-1957 Qzark Memor : n

RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

Rolla

24d. LOCATION (Qity, town, or county)
Mo,

(State) ¥

25 FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

1100 Eilm, Rolla, Mo.

{Licensed Embalmet’s E;ztzmmt on Reverse Side)




- awr— g,

RECEIVED
Phelps County Health Officer, -

County File Number 7@
Date Filed .. (/11

. | o q,'\
T | B

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... liiiiea.o. e e i , Student Embalmer No.......... ceene

working under my personal supervision..

Student Slgned@aﬂ/eg\ //Q«_,ﬂ,

Signature of Student Embalmer

.P. O. Address iﬂ‘% ..... 4

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revacation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above, .




