t. Health,
, & Welfare
. Public
th Service

Wm R L\TIQ Mn-o

ctor, coroner, elc. must vse only standord nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE

o Primary Reginrm“iin Dis!riif‘ﬁ:-.“......hiéhs;i._w Reqis_trcr's_l‘li.---zaj

NUMBER

FLED JUL 15 105@ssrotionDiswicrto.. ... 25

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore r.je:ensed lived. If instilurion:'Res‘;dence‘b){!ore
i . . < P T admi s sidn
a. COUNTY Phelwvps a. STATE Missouri b 'FDL-IF;YPI"IB]_‘DS 5
k. ClOTY {IF cutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Ingide Limits
R R
| TOWN Rolla You [ Ne [] Towv  Rolla T U | Yesidg e[
c. Fnglﬂ NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b g‘a_ STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . it .
NsTITUTIoN  Phelps Co. Hosp. 10 da. |[¢*'s 403 East ‘3rd St Yes [ Nex ]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
ZELPHA DENTON PEATH July 1, 1958
5. SEX 6. COLOR OR RACE 7- warriep[Jnever marrien }| & BATE OF BIRTH 9. AIGE‘ S‘..‘:;m; l::men l;:yEAR lﬁ:::nea z:‘:as.
. ast birthday .
Female / White woowenk ] 2 oivorceo(]| Nov. 18, 1880 l I

109, USUAL OCCUPATION {Give kind of work dane

during most of

work
Housewife, Cook

ing life, aven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY
Restaurant

Rolla,

11. BIRTHPLACE (City and state or country)

Missouri

O

12. CITIZEN OF WHAT COUNTRY?

U.S.4A,

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Warren B. Stevens Marv Ann Burton Joseph
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y no, or unhnqwn)] (If yes, give war or dates of servica) - N
%o 498-07-6083 Mrs. Josevhine Guest Tulsa, Okla,

PART 1.

Conditiens, if ony,
which gave rise to
above couse (o),
atating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b}

—

fowsll A

INTERVAL BETWEEN
ONSET AND DEATH

—

}

22/

WHILE AT
WORK

O

NOT WHILE
AT WORK

a

form, factory, street, office bldg., etc.)

g lying cousa last. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIHNG TO_DEATH but not related to the tegninal dipeoss condition givan in PART J {0} 19. WAS AUTOPSY
s éZ—Q,e._ ‘ . j‘ PERFORMED? 2
T Ay, At Qi 2 YES[] NODL
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1Kbf item 18.)
w . .o
v 2 0J d
Q 20¢. TIME OF Howr Month, Day, Yeor
a INJURY  o.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

a Pa)
.S x , 1o f .k % ‘ i ond last iu%ﬂi\m on
- =) m Bn the dite stated above; and to the bes

Death occurred ot

e, 17

fmy knowlod&from the couses stated.

A

D4

Z;Z];’SJ?‘ED

23e. BURIAL, CRE“ATIDN,‘ 23b. DA'}E"/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL {Specity) . .
Burial Julv 13,1958 Rolla Cemeterv Rolla, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. G|STRAR'S SIGNATURE
,@«_WQ £ Rolla, Massours; Qﬁ_a-. 7,198 770.&;—._@ /Jm

{Licenssd Embalmer's Seﬁmm of Reverye Side)




RECEIVEU
phelps Comnty Heaith Offtcer,

File Numw__./_a.?.l,_____..-

g

Gounty
Date Filed — -+ T95C

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiriiriciinriririe e tererir st rassr st b starnss st eeesreranssaareanretssatnrrarnaaenen .» Student Embalmer No. ..........covuvunee

working under my personal supervision.

Student ..... ORI 3 14 - + IOUURRRURII - OO | oy e TS L SN A 4 or, et
Signature of Student Embalmer

P. O. Address

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




