.5, Mo.300

eV,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

FILED FEB 23 1951.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. __;3__7_-5_ PRIMARY REG. DIST. NO. Mﬁ’midmr:b[o_ A @

State File N oS(if}ﬁ....

Pneumonis 36.hours,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars decsased lived. I imstitation: residence bafere
a. COUNTY STATE . b. COUNTY dolsion}.
Phelpa - Missouri Phelps
b. CITY (I oatedd Hmits, write RURAL sod . LENGTH OF + CITY (M outaide tlimits, write RURAL :
outzids eorporate e R rive o gTAY‘h%m' [ oy (I out corporate te, mdnmo‘?lg_
TS Rolla 5 yre. TOWN Rolla
d. FU&}'SLP#AT_EOOF {If ot in hospital or institation, give street address or location) d'A%r&IEErSS (1 raral, ghve location) ~
INSTITUTION 4 1807 Olive Street
E) S'E‘?;héﬁ s%'i-: a. (First) b, (Middle) c. (Last) 4. DATE (Menth)  (Day)  (Year)
(Type or Print) JOHN ANDREW PELIKAN 'DEATH Feb. .10, 1951
O ‘ 6. COLOR OR RACE } 7. #&%}3}%8 NEVER MARRIED 8. DATE OF BIRTH 9.:.?E unn).n ; VNOER 1 YEAR | # Gadim M ms,
peacity) birthday] Days | Hours | Min,
| White Divorced 5 May 22, 1878 72 = |
102. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Bta focs
done during most of working Lifs, sven if Md:::) N DUSTRY e onfSppten oountay) ,Z.CSEP{TZE"‘I'?FWHAT
Farmer, ret. Maries County, Mo. U.3.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jul jus Pelikan Ellen Davie ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDW
(Yes. 0. crunknown) | {If yes, £lvs war or dates of sorvice) NO.
No None Mrs, Earl 3need Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly crecsusper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for {8}, (b), &nd {c) DIRECTLY LEADING TO DEATH‘“)

*This doer not megn | ANTECEDENT CAUSES

Morbid conditions, if anyg, giring PUE TO (b)
rise to the above cause (a) stating
the underiying couse last.

the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-

case, injury, or complica- DUE TG ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not L/f?j X
reloted Lo the dizeasr or condition causing death. ‘
195. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o
2ia, ACCIDENT (Specity) 21b. PLACEQF INJURY (s.a..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, farm, factory, strest, offioy bldg.. ete.)
HOMICIDE
21d. TIME (Meath) (Day} (Yewr) (Hewr) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
FNJURY . = | “work AT WORK
22 I hereby cerh‘fy that I atiended the deceased from 1-1%=4"%g 102=10=5  19___, that I last saw the deceased
alive on , 19, and that death occurred at 23 50 Am,l}’rcm the causes and on the date siated above.
23a. SIGNATURE E _/_ E ’ g (Deznaoox t{tle) 23b, ADDRESS 2. DATE SIGNED
Ramsey Bldg, Rolla, Mo, | 2-13=51

2Ua, BURH\L CREMA-
TION REMOVAL (Bpealty)

Buri

24b. om:
Feb, 12, 1951

24, NAME OF CEMEI'ERY OR CREMATORY
Macedonia Cemetery

24d. LOCATION (City, town, or county) (Btate)

PhelDB CO. 9 MO.

DATE REC'D BY LOCAL
REG.

ISTRAR'S S['GNATURE
rw

%, FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statemoent on Reverse Side)

ADDRESS




- EWVED : .
R\:F;E;ps County Health Officers

‘-_--"__-_-usz
Gounty File NU mber/'z YT -
[Nate Filed S

STATEMENT BY LICENSED EMBALMER

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

. L . . Student Embalmer Nowcvewewooaas tersenana temtena
working under my persona! supervision. -
Signed _'@Mgg_ g }2
T T S . Licensed Exbalmer No st g g
Student Embaimer

P. O. Address M, Vol

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




