Health, THE DIVISION OF HEALTH OF MISSOURI 58_033742

& Wellare -+ - ) B STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public § :
, Service ‘ LED 0 CT z 1953_._9i:tmﬁoq District No. oo 325:.7,,..Primary Registration District No. hiéts'j_m_ Regisfrcr's_sz..._...zg.a....__.._
1. PLACE OF DEATH 2. UWSUAL RESIDENCE (Where dececsed lived. |f institution: Ruldence bffy
; . COUNTY . STATE 2 = b COUNTY mi s sion
> 30 : Phelps ¢ Missouri Pheips
1-57 b. CITY {If cutside corporata limits, give TOWNSHIP anly) | Inside Limits ¢ CITY o B |n..d. Limits
OR Yesa NOD OR - & Ynlﬁ No[__—_i
TOWN Rolla TOWN _ Rolla
c. FULL NAME OF (If NOT in hospital, give location) | Length a{ljfazr inslb d. 5TREET {If vutside, give lecation) Reside on Farm
HOSPITAL OR E ADDRESS :
nsTiTuTion MeFarland Nursing Home 119 South Spilman]| Ye:[] Mg
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Year
{Type or print) OF
WALTER MONROE CARTWRIGHT DEATH 23 Sept. 1958
5. SEX 6. COLOR OR RACE| 7. i3 8. DATE OF BIRTH 9. AGE (In yoars JF UNDER 1 YEAR] IF UNDER 24 HRS.
' [ ] ‘m t M:;)RI:D NFVER MARRIEDD last gi’:!ﬁ;u; MWonths | Days Hours I Min.
% Male ite wooweo[]  oivorcenl ] 10 March 1887
-_'-' 19a. USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven il retired) INDUSTRY . o N '
K Laborer Various Cuba, Missouri USA -
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
¢ JPames Cartwright Martha Furling Dora Cartwright
B — 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, = (Yes, or unlnqvm)l {If yas, give war or dotes of service) 11 9 S L] Spllnan
2 b xX None |Mrs. Dora Cartwright Roila, Mo.,
z a 18. CAUSE OF DEATH (Enter only one cause per line for {o}, {b), and {¢).) INTERVAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: W ONSET DEATH
T s IMMEDIATE CAUSE (a) /éf‘-"t’l/bvé’-d,q . LY I}
LI Q )
= a Conditions, If ony, DUE TO (b)
g t which gave rise 10
5 above cauvss (o),
b r4 tati h det-
- P byioy caves lawt. 7 DUE TO (e) 33/ X
E 3 = = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl dissase condltion given.In PART | (o) 19. WAS AUTOPSY
EE Q< PERFORMED?
R b YES[[] NO 0o
s _;:.. % 24 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naoture of injury in PART | or PART Il of i.l'_e_né 18.)
E & O O O '
=5 U=
6 o j Q 2c. TIME OF .Hour Month, Day, Year
248 o5 INJURY  a.m.
: ‘.=: ] E p-m.
2E % 20d. INJURY OCCURRED .2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY o, STATE
S T w WHILE ATD NOT WHILE O farm, factary, street, office bldg., erc.} -
if 8 WORK AT WORK
£ E 21. 1 ottended the deceased from ¢ /é ) 3’10 ?, ag-y 9 and last saw t im live on ?— 22— 9
§ E Death occurred at 8 Q0AM mon tho dote stated above; and to the best of my Imowftdge, from the causes stated.
[}
58 220, SYGNATURE 7/29@.. orfitie) 22b. ADDRESS 77¢. QATE SIGNED
-
U _
=z /& ; an P C AN g e, 2555
‘ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, o county) T S

REMOVAL (Specify)

[

Sept. 26,19580zark Memorial Gardenp Rolla, Missouri

DATE RECD. BY LOCAL REG. . REGISTRAR"S SIGNATURE
dme. ., ,Rol11 8> Z g ” f 7’5

{Licensed Embalmer’s Stat

L=




g AOW

gegol

RECE!VED
Phelps Ceunty Health Oﬂlcor,
County File Number, ../ /379

Date Filed MQC:Z.;_._/ /j 5 ?

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o, O PP VPO «» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address N

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.




