ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :

-61-014696

STATE FILE NUMBER
AMENDED R?Ilh’!llon Dlsfrl:f No. _______Azﬁst,_frimnry Registration District No. jdﬂ-kqmﬂr s No. --_--.aﬂ.____-
T Tl it HrI\QQ l‘:lhl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institytion: Residence before
Fa a. COUNTY 8. STAT sdmission)
ey Phelps : Missouri
% b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b [ COITEY Inside Limits
w
£ TOWN Rolla 2 days %N Rolla Yer G Ne O
< c. FULL NAME OF NOT_in hospl!-ﬂ‘ giva location) i i d. STREET {If cutside, give location) Reside on Farm
w HOSP%?@{LO?‘R elps Coun y ADDRESS
< INSTIUTION. Memoxial Hospital 1102 East High Streegt'=0 N g
" 3. NAME OF DECEASED First Middle Last 4. DATE Day Yaar
{Type or print} DgﬂF‘l‘H
WILLIAM ALO I 196
5. SEX & COLOR OR RACE 7. Married &I Never Married [J DATE OF BIRTH | 9+ AGE {tast birthday} 1 YEAR _|IF UNDER 24 HR
T Widowed [J Days Hours Min.
Male Vhite - 6/27/95 | 65
10a. USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) ZEN OF WHAT COUNTRY
g during most of working life, even if retired)
ctor Cor
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE
—d
2 William Debo Nancy Jane Dunn
v 15. WAS DECEASED EYER IN U5, ARMED FORCES? INFORMANT
s {Yas, no, or unknown)| [If yes, give war or dates of service}
w Yo | _Mrs. Georgia Neho Rolla, Missouri
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e} INTERVAL BETWEEN
< u.ZJ ART |. DEATH WAS CAUSED BY: ! ONSET AND DEATH
2 % g IMMEDIATE CAUSE (a) e g 8 ’d rs
O
212 3 1, ' 4[__
o {n =] Conditions, if any, DUE TO (b} ey 0-
w5 which gave rise 1o
= “2 sbove causze (a),
I |< : stating the under-
= : Iying  cause last, DUE TO {c)
% F4 PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 1o the terminal . 1f deceased was femala was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
E S t 0 Ne [ O Unknown
w E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I ar PART I} of item 18.)
g v PERFORMED? a m] 0O .
z v YESO NOLX
= &1 20 TIME OF ool Manth, Day, Year i
< P el 2T st
) 20d. INJURT OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
~151af .- NOT WHILE AT WORK [J
'] . Y 1,
| 1 a——— [
é . . 21. 1 attended the deceased from__mm_l_—w nd last saw ;. alive m-ﬁ.&ﬁtll_ﬁu_
| e '\g —— "¢ Daath occurred et / 2 & m on the date stated above, and to the best of my knowledge, from the causes stated.
= "
| 8 5 22a. 5IG {Degree or title) 27h, RESS 22¢. DATE 5IGNED
% = 1—- P . \ %_, S
l Z Tia. BURIAL, CREMATION, Fz:_u: NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, tewn, or county) (State)
d [o] REMOVAL (Specify}
| | & Re ¥
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTHAR'S SIGNATURE
2| | | E| Ty e eomn £ a0l

{Licensed Embalmer’s Slitement on Reverse Side)

3 ]



- . L f:;' 3+ 1-‘0 ') (: 3 i‘ :"A
. N T
. o . . - . R - ‘
< T AR AN Rl B - 7 P Y AL AL ST P L S
SRR S A T T I LT
. Y Voo . ‘
N\“ AL AR & SRR ek
e -
- :‘... - .’ \0 rrr.pp }.,' . "J.TI{"‘.'"'B.'.'- 03‘ SR 251 -‘..f-g;‘!{gTiQ'“ '.f"-."”i'i.,h{:'
Gt gnnT LR LG Ve cun . kb Eiy
T RS .z. -~ he 1 - B e ™ - fi Talat ol o TN -~
SRR e3FE9E pdo. shogaaT Lexl o T=Tn-neY, DO eaY

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Bot £ 9. 00

Signature of Student Embalmer
Licensed Embalmer No. # #‘9 g'

P. O. Address-wf

. 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 a8 STUDENT, he also shall 5|gn in h15 OWN handwrmng

-
<

DAL 2y 1h|s'body is not embalmed, ficf should’ ‘be sostated above.. * KLt Ll I et
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