00 THE DIVIRUN OF REALITM Ur MlaolAJN
. No. - .
“%° | ALED JUL 17 1350  STANDARD CERTIFICATE OF DEATH v e o 2R
BIRTH NO. REG. DIST. NO. _._aﬂ PRIMARY REG. DIST. WJQ.Z Registrar's No._......;.z;é: ...... -
) 1. PLACE"OF DEATH . 2. USUAL RESIDENCE (Whers d d lved. I instirgtion: 1d before
\ a. COUNTY 1~ . a. STATE . b. COUNTY . wdniosion),
)(t) 0 Pulask:l. Missouri Phielps
b. CITY (If outnide corpurats limite, -nu. RURAL and give c. LENGTH OF c. CITY (1f outsdde corporate limits, write RURAL and cive township)
; township} STAY (ln shis place) f/ﬂ
TOWN Haynesvi 1le. T 7 days |- _TOWN Rolla é
d. FULL NAME OF (If not in hospitsl or institution, give streqt address or location) d. STREET {11 rorsl, ghve location)
HOSPITAL OR i ) i ADDRESS
INSTITUTION faynesville General Hospital R, R. #1
35&%%55%% a. {First) - b. {(Middle) : . (Last) | 4. DSTE {Menth)  (Day) . (Year)
(Typeor Prine)  Albort George Meschke DEATH 6 29 50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ' UNDER ¢ TEAR | O usDEm u wes.
. WIDOWED., DIVORCED i@ipacity) . last birtbday) Momh-l Daye | Hours | Min.
Male White Single /1 |Mafoh.lj 1932 | 18 |
10a. USUAL OCCUPATICN {Give kind of work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (Btata or forelgn acuntry) 12. CITIZEN OF WHAT
dona during most of working lite, even if retired} DUSTRY COUNTRY?
Clerk I.G.A. Market Rolla, Missouri U.8.4.
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bruno Megchke Emma Benpett |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, of tnknows) | (If yes, give war or dates of sarvice) 83-3‘2-3354 .
No 5 Mr, Oscar Meschke, R, R, #1, Rolla, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION R 'g:ggﬁ%i“
B 1 1, DISEASE OR CONDITION
- nter only onacause e | 'hIRECTLY LEADING TO DEATH® ¢y l-\ oD 5’3\11“ (__ \ Wewnom i,

line ;or (a}, (b), and (c)

> b
. ANTECEDENT CAUSES
me:f:;ed:;;;::g,mr:: i DUE TO (b) f\mJ wire.. Cb\mpl'css.mn ﬂ“*" 5 C'ﬂ-A-lM&xj &,73 j

Morbid conditions, if eny, giving

i a2 heard faflure, asihenia, rise o the above cause {a) stating . ; ..

- " the undestying canae lost. 17/7

cde. Jt means the dis-

ease, infurt, or complica- DUE TO (o) \.»-I&u w n-p SK“"‘-Q Cor 1 ua-uz_}\

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS D

" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_II;:{gN 13b, MAJOR FINDINGS OF CPERATION - ’ . . 20. AUTOPSY?
. . 50 | w0 &
21a. éﬁ(l:IDENT mp-j 21b, PLACE OF INJURY {s.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
he; . fpotory, suzeet, office bldg.,. B
HoMicioe A ce J Y Twoolk Phelws Mo
210, TIME (Month) {Day) (Year) (Houn | 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 1.
WHILE AT NOT WHILE LT .
INJURY (o 22— 50 &fm WORK AT WORK qbn\q dmn 5\.“:1 e
\
22. I hereby certify that I attended the deceased from =22~ 1 9&, lo _G_—_@_, 19030, that 1 last saw the deceased
alive oﬁ\_@_ﬁ_ 1950 , and that death occurred atwk_o_p. ., Jrom the causes and on the dale stated above.
23, SIGN O (Dep'm or title) 23b. ADDRESS = - | 23¢. DATE SIGNED
W M TR o—QSla, Vun Z7-3-50

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

%a BUEF\'.MIBL MA- g/z y 24c NA‘HE OF CEM RY OR CREMATORY 24d. LOCAﬂON (Oity, 0r county) (Sta.‘ba) |
)
i/ /L_[ JO M-‘Ad:dbtw Z‘&’ }
3 4 ‘? :

DATE REC'D BY LOCAL .| R BEISTRA -' 'S SIGNATYRE ERAL DI!ECTOR SIHATURE /l}ﬁbbiﬁss

7.10-50" %

(C:anud Embalm I - tegplnt on Rweru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this- certificate was embalmed by me, of by oooocoeeces

_____________________________ . Student Embalmer No.

working under my personal supervision.

SEUTENL 4uunsaunceanssnnescasrnocnmsntunnsns i W __./MA/

S5tudent Embalmer

T . P. 0. Address ‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




