THE DiVISION OF HEALTH OF MIS50UR)

1N lefh, —
, & Walfare - STANDARD CERTIFICATEOFDEATH @ — ssgfé'h(gé%‘%s‘a““
S, Public
th Service ..L- UC T 2 9 19_5—geglslraﬂon Di strict No. ... A 75“ .Primary Regls"mlon Dis!rlc' No. .. J ﬂ_“.s‘ad,_“ Registrar’s No __/f 3_4“& -
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |i institution: Resn:fencc)bf}ar/e
$. 300 _a. COUNTY o. STATE . b. COUNTY admissio
s Phelps Missouri
v. 1-57 b. CIDTRY (If outsida carporate limits, give TOWNSHIP only} | Inside Limits c cg*r Inside Limits
R
| | 10V  Rolla Yos [ No[] TowN St. Louis Yesly NolJ
4 c- l'flglglg-l NA&‘\%OF (If NOT in hospital, give location) | Length of stay in 1b ;o?? STREET {If cutside, give location) Reside on Farm
TA ADDRES! .
|mnmnfmcFar1and Nursinf 4% yrs. o 7229 Nottingham Yes[] NoX]
3. NAME OF DECEASED Heme Middle Last 4. DATE Month Day Year
{Type or print) OF
ADA ROBINSON PEATH October 18, 1958
5. SEX 4. COLOR OR RACE| 7. MaRRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (,}n’z;,,; I;UJ:EERI;YVEAR |: UNDER 2:“2!!5.
irthday; onths ays ours .
Female /| White wooweo [ _goivorceol ]| Oct. 17, 188d 7% | |

efc. must use only standord nomencleture in item 18. No symptoms will be listed.

"All diseases in Part | must be causally related.

100, USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if rotired) INPUSTRY .
Housewife one Georgetown, Ohio / U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G Kuntz F. Fischer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Ygs, no, or unknown]| (If yes, give war or dates of service)
None Nursing Home Records

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

ine

(o), (B), ond ()} R
v W

INTERYAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b)
which gove rise to }
abovs couse (a),
tati h der-
z lying covsa last. ] DUE TO {c) "Hs X
= PART b, OTHERSIGNIFICANT CONDITMDNS CONTRIBUTING,#0 DEATH but relatgd 10 the terminsl disegse condition given in PART I (a} - 19. WAS AUTOPSY
¢ ’@M‘} M MW extoriens 2
L AL YES[ ] NO [ag—"
= | 20e. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer[nafura of injury in PART | or PART 1l of item 18.}
w
v O l
;’ 2. TIME OF  Hour \'honth, Day, Year -
'a INJURY a.m.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.) . . . ) .
WORK AT WORK 4 ya Y

Death occurred at

21. | attended the deceased from l ‘i Z ¥ — é 2 . to

nd last Saw alive on

D ot o s T M
Lo Jﬁ'f m on date syhted above; and to the bast of my knowledge, from the couses stated.

23:: BURIAL, CREMATION,
REMDVAL (Spacify)

$8 National Cemetery

praZ “’7‘7

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

St., Louis,

(Srnu

Missouri

ADDRESS

g%TeL;uis

25. DATE RECD. BY LOCAL REG.

Qox. /817258

%'STRA“WAWRE afmf

{Licensed Embalmer's $tatement on Revirse Side)




RECEIVED
Phelps County Hee

County File Number_i
Date Filed . C0T 2 7 |

ETER

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................................................... .» Student Embalmer No. ......ccceveen.e..

working under my personal supervision.

Student ..oooovreiiiiin e Signed .......... «‘6) M—e—g ...... % ..................

Signature of Student Embalmer
Licensed Embalmer No..... 9{#}?

P. O. Address......V.* rtft e

? N

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

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




