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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _od Z.S. PRIMARY REG. DIST. No. _s3DSF. Registrar's Mo, 0?#

FILED FEB 27 1958

State File No

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENMNCE' (Whers decossed lived. 1f, institution: resldencs,.befars
a. COUNTY a. STATE b. COUNT St aiotaton).
Fhelps Missouri Ighc lps et
b. CITY (M cuteid liraits, write RURAL and gi ¢. LENGTH OF || ¢ CITY LT A ;
OR putside sorpumnts limite. write " t:’w’:.bip) STAY (in this place) OR 3 2 St "§f,“5:'}§.in‘;’.§§“:‘.“u'é“’é‘.'.,:$
TOWN Rolla Rolla | 27 Monihd TOWN 3St. James, Mo.; - 5
d. FULL NAME OF (i not in hospital or fastitution. eive streot sddrees or location) . STREET (I rural, give location) tb LY.
HOSPITAL OR i ADDRESS . D [
INSTITUFION ~ McFarland Nureing Home Soldiers Home
3. NAME OF (First, b. (Mliddle) e. (Last)
et s a. (First) 4, DA}'E {Monthy (Day) (Year
(Typeor Priny  BLLA R. SHILLIG peaH Feb. 16, 1956
5. SEX )4 6. COLOR OR RACE | 7. MARTJEB rér\\’fgschEASRﬂlED l-8. DATE OF BIRTH 9. .,‘1‘55,,5}::,:';" J:F U:::n len IF UNDER H HRS,
(Hpeci t ¥, an' ays | Houn Min,
Ferale White Hidowe June 1, 1876 _ 79 ,
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZEN OF Wi
o durin;muto{wnrkin;life.'::nn?:l:at:or DUSTRY ) (City and Stete cr Foreigh Countrv} COUNTRY?O HAT
one Housewife Iowa City, Iowa
1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fresderick W. Robsnow Agnes Stolz Qecer J. Shillig (Deceased
i5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes. ng. or unknown) (If yea, give war ar dates of scrvice) NO.
0 %X No Nureine Home RAascords...Rolla Mo.,

. Enter only onscause per

18, CAUSE OF DEATH
1, DISEASE OR CONDITION -

Iine for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

"
*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
2 &\ 4

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) steting
the underlying cause last.

the mode of dying, such
a8 heart faflure, asthenia,
de. It means the dis-
cazse, injury, or complica- DUE TO (c)

QoA

tion wohich cauned death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing fo the death but not
related to the dizease or condition causing death.

19a, DATE QF OP_F]%N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? °'
. ves L] wo (B
2ta. ACCIDENT {Bpacify) 215, PLACEOF INJURY (e.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, [astory, stroat, office bidg. eto.) \
. HOMICIDE S 2
214. TIME i{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE ‘
INJURY WORK AT WORK |

22, T hereby certify that I attended the deceased from
alive on 19_é__écmd that death accurred at <oA%

-

, lo _‘2.:1........_ 19_:5 that I last saw the deceased

., Jrom the causes and on the date staled above. |

5 L

(licensed Embalmer’s Statemen: on Reverse Side)

fa e g

Za. SIGNATURE 7 ] ; ) r tittey’] 23b. ADDRESS Z3. DATE SIGNED
’ -
. 5#2: ﬂp“ N et 2.../2..ﬁé ‘
21 BURTAL CREMA | 200 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Btate)
(Bpecif: , ' . . .
BUFTEY " {1Fab., 20, 1956 Lake Charles Cemetiery St. Louis, Missduri.
ISTRAR'S SIGNATURE ) RECT ®
DATE REC'D BY LOCAL S 3{{00 h{gﬁ_ , RESS , Mo.
Bk 17,125€ EZQ@: Z ditsor. O %\e;)




RECEGV £D

Phelps County Health Oftticer,
Oounty File Number__4 4%
Dats Filad —EEB 2 4 1088 -

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

P. O. Address | N - ;\-

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

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

I¢ +his bedy is not embalmed, fact should be so stated above. . |



