THE DIVISION OF HEALTH OF -MISSOURI

Y. . . ;
No. 300 .
-3 l 7“Hien JuL 2 (955 STANDARD CERTIFICATE OF DEATH e it ~21477

! BIRTH NO. REG. D.IST. NO . a:';s PRIMARY REG. DIST. NO. _.im. Kepistrar's No. /1¢

. PLACE OF DEATH 7 USUAL: RESIDENCE (Where dacossed lived. 1 institution: residsnce before
&. COUNTY a. STATE , - b. COUNTY . . - sdiiuien).
\ Phelps Missouri “Ph N
b, CITY (1 d 1 RURAL gnd giv e. LENGTH OF ¢ CITY . . n ; in 1 s
I e | STAY howacaeel| © OR - W F e
TOWN e-wburz Rt. 2 . TOWN II Hhu.tg,_RL._Z__ ‘Ye ] Fe
. FULL NAME OF 0 aot Lo boepial or fasiution. give sirot tiree o locaion) STREET (0 vural, give locatlont $| ¥}
iNsTiTuTion 9 miles West of Rolla, Mo, ' Newburg Rt, 2
3DNIEI::MEES%FK‘) s, {First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{Type or Print) EMIL PHILIP GASSER DEATH June 16, 1958
&, SEX -§Ji'6. COLOR'OR'RACE | 7. MARRIED, N:’\\"ICEECESRRIED’{ 8. DATE OF BIRTH g, AGE&E'.;,. U0 1 YR [ mosa u wks, ‘
: {Bpecil. thy | Da, a Mia.
Male White ﬁgip E & pe, Nov. 22’ 1879 ?é ¥ on! l ya | Hours | Mia.
1a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE C o ~ 12, cl
doned mubo!worhnglll‘...:enil :;tlr:d) DUSTRY (City and State or Foreige Cauntrv) 0 COUTP}%ENY?OFWHAT
Merc Retanil Groecery St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Gasser | Johanna Muelle
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) l (If you, iy war or dates of service) £0.
) No | 488=-38=075 Virginia Gagser Rt. 2, Newburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I, DISEASE OR CONDITION _ : DEATH
line for {8, (b, and {¢) | PIRECTLY LEADING TO DEATH® (g) &

*Thkis does nol mean ANTECEDENT CAUSES —C_ \.’_G-— 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO () .
at heart fufltre, asthenio, | Tide Lo the above couse (a) stating

de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO {¢}
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the direase or condition causing death.

19a. DATE OF OP'II::I‘?JAIG i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

n‘b. WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

(77X | wO o™
21a. ACCIDENT . Bpocily) . I 21b. PLACEOF INJURY te.x. inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE 4 . home, {arm, [actory, atreet. affice bldg., st0.)
HOMICIDE i
21d. TIME (Montsy (Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
ar WHILE AT OT WHILE
INJURY WORK T WORK
2. I here ify that I af}mde‘;bédeceased Jfrom H'MM‘- + 19 ¢ , o 193z that I last saw the deceased
- ~thu .Aﬂ-&__ 192 % and that death/c}:urred at 5_._5.QA._ m., fyory the causzes and on the date staled above.
bsﬁ::uue 23b. ADD 3. DATE SIGNED
N M \ U'QRQ . \‘ D </ 7‘ -
2a, B ‘l*:fmfg‘;” €REMA. | 24b. DATE q 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) /  4Btate)
. {Bpecily)
Buyial £-18-1956 Friadmann tery 8900 Eroadwsy, St. Louis, Mo,
DATE HEC'DLAY LOCAL | REGISTRAR'S SIGNATURE ‘S SIGNATURE ADORESS
7 REG. - 1100 Elm, Rolla, lo.

(Licensed Embalmer’s Statement on Weverse Side)
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RECEIVED
Phalps County Health Officer,

County File Nymper <
Date Filed __JUN 35 mgg

._.~ - .

- -

. ol

\ 6>
Y *
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

me, OT by ., e e e e e e -» Student Embalmer No...........
by y Ha., Student Embal

working under my personal supervision..

Student ... .. M T A .

P. O. Address Rolla, No, . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
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 this body is not embalmed, fact should be so stated above.




