THE DIVISION OF HEALTH ‘OF MISSOURI

22, ] hereby certify thqt I attended the deceased fram % M_} that I last saw the deceased
alive on 19_5_]. and thal death occurred at m., from the caused and on the date slated above. -

)

2. mem U}J)\J (Degree g ttlehe, Z3b P . DATE SIGNED
[ ) M o Jln- (st )

. No.300 .
o4 ’ EILED NOV 141956  STANDARD CERTIFICATE OF DEATH sate 5t v 3OO 08
! BIRTH NO. REG. DIST. NO. 2 2£ PRIMARY REG. DIST. NO. _&% Kegistrar's No....a¢7.
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 institution: residence before
a. COUNTY a. STATE A b, COUNTY adinimion?.
\ Phelpa Miasouri Phelps
b, CITY {f cutoid te limits, write RURAL and ¢ ¢. LENGTH OF ¢. CITY o
OR iette carpamis Hmin. v . t::::.hip) STAY (o this place) OR ¢ ?g:;igg:;“:;lﬁﬁ":‘e{’wlﬂ‘::g
a TOWN Rural-Rolla twsp., 5 years TOWN Rural-Rolla twsp.) . *
% d. FH&%PN_#AI{EOOF {If not in houpital or jestitution, give streot adiress or locatlon) A%TSEEESTS (If rurat, glve location) % ‘
5] INSTITUTION 3 miles South of Rolla %5 miles South of Rolla 0
ﬁ 3.&%%%%5%% a. (First) b. (Middle) ¢. (Last) 4. mnz (Month)  (Day} {(Year)
& (Typeor Print) PAULINE AUGUSTA HAAS pea November 7, 1956
é 5. SEX , 6. CCLOR OR RACE 1 7. MARF&'EB EE\YSSJ&ISRRIED} 8. DATE OF BIRTH 9. lfnGElr:::::“u IF UNDER 1 YEAR | o UNDER u HEs.
9 (Bpecily, ¢ ¥) |[Montha| Days | Hours | Min.
5 Femnle White MAowe December 13, 186] l
= 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE =y 12. CIT!
g 4Ff. uring m{f('workiull!c uunil:-trr:rd) B DUSTRY ’:Cnl.y aad Stace or Foreiga c“n"“ COUhﬁE'\"?FWHAT
E ousew Own Home Bautzen, Germany- UeS.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" George Bauman BEleanor langa | ! ar
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SCCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yes, Bo.er uokoown} | {If yes. give war or dates of sorvice) . NO.
= No , None Misg Ella Haas Rt, 1 Rolls
r:l‘. 18. CAUSE OF DEATH . MEDICAL CERPIFICATION : 'ONSET AND DEATH.
_Entergn]yonemmw 1. DISEAS OR CONDITION
7 |l i (or (e, (b9, and (o) | DIRECTLY LEADING TO DEATH* 5)
;ZJ *This does not mean ANTECEDENT C‘AUSE’“
= || the mode of dying, euch | Morbid conditiona, if any, giring DUE TO (b} =,
= ar heart jadlure, asthenia, | tise fo the above conse (a) stating , ]
= ele. It means the dis- the uaderlying cause lazt. .DUE 0 ©
case, infury, or complica- C. )
»c tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
I . .
e Conditions confributing to the death but ztot
a reloted to the disense or condition causing death. W
% e
[ 19a. DATE OF OP_!E_IROAN— 19b. MAJOR FINDINGS OF OPERATION . 3 . 20, AUTOPSY?
%% 11X U 34
= - X YES D NO E
o - || 21a. ACCIDENT‘-, (Bpecify) 21b. PLACEOF INJURY (o.s.,Inorsbagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ; (STATE)
4 Is-{%lﬁ:CDIEDE W - homs, furm, lactory, strest. office bldg.. ete.) q -
g 21d, Tg;_!E (Month) (Dar} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
;!4 INJURY VI A = | “work AT WORK
pJ -
&
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248, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, g
Tl%« REMO Al (Bpwelty) .

ur Nov. 10, 1654 Pesce Luthernn Careiary Phelps Caounty,
DATE RECD BY LOCAL ISTRAR'S SIGRATURE . rl{p: AL DiRECTOR' 3
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(Licensed Embalmer’s Smemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF BY oo eeeinnraiens o emreiasteaaraissraaaeaseamatmaans e e raae it , Student Embalmer No..............

working under my personal supervision..

StUBENt 2o e euunnssencnernanaaan e aeaaananaas Signed.....coocuruniua vl P—‘—‘/é ..... g LT A At

Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




