THE DIVISION OF HEALTH OF MISSOURI

S8—-03735"7

& welters STANDARD CERTIFICATE OF DEATH T
:h :::!::c LED 0 CT 2 3 'ggaggislraﬁoq District No. ____. é..z_._{______l’rimnry Regigﬂcﬁgﬁ_?inri‘cﬁ 130 -S- 3 Re@i:tr_uiﬂ_l.g_j._““,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased tived. If institution: Residence before
s. 300 e. COUNTY Phelps o STATE Miggouri b COUNTYPhglpg odmission) /
r, 1=57 b. C&Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I]TRY Inside L. its
TOWN Dolle Yes (G Ne [] TOWN Rolla YesfX] Ne[ ]
O c. FULL NAME OF (if NOT in hospital, give location) | Length of stay it 1b STREET {If outside, give locatien) Reside on Farm
IS TITUTioN iPhe lps Co. Memorial| 3 Weaks ag’aADDRESS 1100 Joyce Yeos [] No fx]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
LOYISE VINCENT STUDLEY peatH Qet. 8th, 1958
" 5. SEX 4. COLOR OR RACE| 7. marrieo[Jnever marrieopd 8. DATE OF BIRTH 9. AGE (In years 3F UNDER 1 YEAR] IF UNDER 24 HRS.
Female White mooweo[] , oivorces[d| July 15, 1889 @ et [Menthe [[Dova | Hours 1T Min.

100. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ymptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W= Dactor, coroner, etc. must use only standard nemenclature in item 18, No s

3 All disenses in Port ) must be cousally related.

O\Q

during most of working lifs, even if retired) INDUSTRY
Ret. Cnfe Opsrator Resturant Rolla, llo g USA

§3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U‘SBA.ND OR WIFE
David Studley Cecilia L, Brucher norne

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

(Yes, nﬁnrﬁnkmwn)l(lf yes, gﬁo ﬁrgr dates of service) 493 38 3257 William P. Studle‘J 5t. Louis s Ho .

MEDICAL CERTIFICATION

PART I

above causs

Conditions, if any,
which gave rise 1o
(o),

18. CAUSE OF DEATH (Enter only one couse per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

stating tha under-
lying causs lost.

DU

(b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

2 Dl -

ra
/

DUE TO (b) S

E TO (o)

/1538

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlswase condition glven in PART | {a)

19. WAS AUTOPSY
PERFORMED? .22,
Yes[] NO(xX]

O

0. ACCIDENT SUICIDE HOMICIDE
0

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) a.f item 13.} N

2c. TIME OF
INJURY

Hour
a.m.

p.m.

Maonth, Day, Year

WHILE ATD

20d. INJURY OCCURRED
NOT WHILE
AT WORK

0

20e. PLACE GF INJURY {a.g., inor sbouthome,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at

21. | ottended the deceased from MJ D fj W* to

and last sow g

oo

alive on

S

R . P mon the date stated cbove; ond 10 the bast of my knowiedge, from the couses stated.

220. SIGNRATURE

?gg. oﬁ O 22b. ADDRESS Z2c. QATE SIGNED

£l (Glhls s, pr3-5%

T30. BURIAL, CREMATION, | 23b. DATE N NAMX OoF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) l_&l’-l)
“Burial” | 10/12/1958 Rolla Cenetery Rolla, Yo.

DIRECTOR

Qw

/%;_oo Elm, Rolla, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

@g [3,195%

ﬁGISTRAR‘S SIGNATUIX

Jteq

4 Embal e

{Li on Reverse Side)




. RECEIVED.
7+ "Phelps County Healtl

o County File Number_./ .
Bs6L & W Datie Filed 0cT 2 118

85s; ry 230

. .

VS JAaN11 issb _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, 0L DY it e et an s e e s na e e

working under my personal supervision.

Student ...oooiiiiiiiii e igned ... R -
Signature of Studeant Embalmer

Licensed Embalmer Nof(707
- P. 0. Address../ C.akela . 2ol 4k

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




