THE DIVISION OF HEALTH OF MISSOURI

.300 " -
- FILED MAY 23 1956 STANDARD CERTIFICATE OF DEATH State File N‘!‘ ¢
' BIRTH O, REG. 015T. N0, oA TS prisary reG. 015T. W0, 3D ST Kegivirars Mo il D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. r" institution: residence before
a. COUNTY STATE adinimion
Phelps - Missouri > CONNTY Phe ps 457 5.
b. CITY (! outnide corpurate limits, write RURAL wnd give c. LENGTH OF || o CITY A
OR township) | STA thia place) OR . a cny of tncurporllcd Town?
TOWN Rolla é) Y day TOWN  Rolla DTS O
d, FULL NAME OF ({If pot in bospital or institution, give streat address or location) ! STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Phelps Co. Memorial Hospital 23 Rolla Gardens
BgE%héEs%Fé a. {First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) PHEEE CATHERINE oTT DEATH May 12, 1956
5; SEX 6. COLOR OR RACE | 7. MAR%&EB EWgECESRRIED 8. DATE OF BIRTH 9.;?5&-;::;:- o e 1 o | UNDER 4 Hes,
. (Bpacify) \J ¥ ontha | Days | Hours | Min.
Female /| White A §owe Oct. 12, 1877 | '8 | |
10a. USUAL OCG{.IPATION (Give kiad of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE . N X
dona during mmtofworkinxllfe.a:enni! utir::i) DUSTRY (City and State or Forsiga Countrv) " CITI%Eq’?FWHAT
Housewife Own Hame Indiana / ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Nix | Martha Trine |  Martin Ott (deceased)
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS

(Yulﬂoocru.nknown) (If yom, liN aﬁar dates of sorvice)

None No-1 Daniel Ott 102 Elm, Rolla, Mo.

18. CAUSE OF DEATH \ £ASE OR CO MEDICAL CERTIFICATION |g;§g}li|hgng\|:§rau
z . DIS NDITION , -
- Enter anly onecauseper | iy e FETLY LEADING TO DEATH ) M Arg i r—Q &_a,ér} a O / AJM.U’M

line for (a), (b}, and {(c)
«Thir does mot mean ANTECEDENT CAIUSES c wr—\_ . -

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) J’ @’QD-‘-@:—'—-—-

at heart fallure, asthenta, | Tise to the above cause (o) stating

ete. It means the dis- | (e underlying cause last. . -

ease, infury, or complica- | _ DUE TO (¢} ¢ i ;

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_FSJﬁﬁ i8b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?

33X | ] wl
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.z.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE ! bome, farm, faatory, atenet, officn bldx..et0.)
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour} 21e. INJURY 'OCCURRED | 21f. HOW DID INJURY OCCUR?
s oF WHILEAT NOT WHILE
INJURY WORK AT WORK

op WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby ceﬂti%t I lttended t%i deceased from _‘Y____-Z._ IBQ;{ to 5 // < 19 azthat I last saw the deceased

alive on d that death occurred at 9‘15 9115 Am, from the causes and on the date siated above.

R C =y b N AN 777

24a. BURTAL, CREMA. | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY T LOCATION (City, town, of county) | (State)
TION, REMOVAL (Bpecity) R
__Buria]l 5-]&-1956 Penca Luthern Cemetery Rural Rolla, Mo.

DATE REC'D BY LO%PGL REGISTRAR'S SIGNATURE

. @% 15 gig&

FUMERAL DIRECT S SIGNATURE ADDRESS
oo b . o v, seties o

)

(Licernsed Embalmer's Statement on Weverse Side)}




RECEIVED

. re'ce County Health Offtear,
senty File Numbermq__.w_

Date Filed XX&%&%:.\SSL

\
agBl ¢ A

STATEMENT BY LICENSED EMBALMER

by me, or by

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

working under my personal supervision

Me. , Student Embalmer No,.........
Student .. ou it i iiiciie e
Signature of Student Embalmer
P. O. Address, _  :01li8, &0s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the dbove constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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