e ALY JUL 19 150U STANDARD CERTIFICATE OF DEATH site rte v AABS

WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from _March B, 19 50t "Yune 15 19_5Q, that I last saw the deceased
aliveon _Iune 15,  19_ SQand that.death occurred at _23L08 w., from the causes and on the date stated above.

b BIRTH NO. o RV REG. DIST. NO. 5 Zé PRIMARY REG. DIST. NO. QJQ.L Registrar's No. __nz—LS '2........
0 q’ I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deowsed fived. Uf lostisgtion; resilence befone
a. COUNTY a. STATE b, COUNTY adiuoleslon),
) | ,,/ St. Francois , Misgouri Phelps
i 7 %A"HﬂﬂfF c. CITA’ (If outeide corporsts limits, write RURAL and glve township}
armin on townghip) ( en)
: toun  Farmington o .Francois tllo-24Daaown . Rolla V4
d. FULL NAMEOF {11 oot in hoapital or instl «ivs strent addreas or location) d. STREET (I raml, give looation)
HOSPITAL ADDRESS .
8 NeTHUTIoN. Missouri State Hospital No.i b Unknown /
ﬁ 3DNE%REIE\5°E|E B (Fr.m) b. (ld‘lddh) c (Lnat) . 4. DATE {Month) (Day) (Yemr)
F {Twpe or Print) “CLARA A. KOCH _, o June 15, 1950
E 5. SEX ( - | 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED 8. DATE OF BIRTH 9. :.?E s ywre] 1 woer | TAR [ ¥ IAGER & am
. [¢ i birthday] Durs | Bours | Min.
Q Femala White Never ﬁar ed 7| Abt.1878 Abt. 72 , I
10s. USUAL OCCUPATION (Giwskind af work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (9ma J——
ﬁ dmduﬂn:mmdwnruum..mni!m;?d) ) DUSTRY o or forsien > y % c"IZE'§OFWHAT
i House work : Missouri YR,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ) Unknowmn ) B
ﬁ ié_w:’s £Ecm5? E\:’ER "11 U.S. ARMED ES)RCE‘; 16. SOCIAL sscuaﬂa' 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
§ o or ko I res. rive tre of servion None "{ Racords State Hospital No./,Farmington,Mo.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE GR CONDITION : ONSET AMD DEATH
Jize for (a), (b), and (¢ | DIVRECTLY LEADING TO DEATH® (4) Terminal pnewmonis - - = = — = — . - - 3 das.
E *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, :ﬂm DUE TO (b) _
X j as beart fallure, asthenia, rht to the above cauae (a} .. A - -
B lete. It meons the dls- derlying cause last ¢ @ %X
o || o insursor complica- | _ DUE VO {¢) : :
S || tiom whteh caused death. | 11 OTHER SIGNIFICANT CONDITIONS P
= Conditions aontributing 1 the death but 8 sychosis - = = - = = = - - - - . = \
91 : related to the disease or condition causing death
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
Ez TION . O
2 =0 w i
v . .| 21 ACCIDENT  (speatty) - | 216. PLACEOF INJURY (s.r.. tnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) _ (STATE)
- SUICIDE bome, farm, fastory, strest. oo bldy..st0.
= HOMICIDE
g 214. TIME (Month) (Day) {(Yea) (Hoar) | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
E
3.
¥

'\l 23a. SIG : - ( orgjsle) | 23b. ADDRESS _ Bc. DATE SIGNED
) - A : _ % State Hospital No./ . Farminecton —/5—5D
CREMA- | 24b, DATE 2&c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, o1 county) - (State)
"‘““”‘i’,"” 6-17-50 Rolia Cem:Bl.54,Sec.8,Gr.8 Rolla, Mo . L
Wmn BY LOCAL | REGISTRAR'S,SIGNATU Ag' 25. FUNERAL DIRECTOR' S BIGNATURE - ADDRESS

Wois. Hollow Funeral Home,Rolla, Mo.
{Licensed » Staterment on Reverse Side)




o soqunN )4 PMsIg

6 ON 180[J0 YiiBOH 10MISIO
1T e 0INIIIY

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, or by... :

—

. - s e rererteeie e .
working under my persona! supervision. tudent Embalmer No
Signed.....-_W
Stgnedivavieaces e meamseresriresaEs et ees P L7 2 oy
Student Embaimer Licensed Embalmer No....J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the sbove constitutes grounds for revocation of license.) b0

If this body is not embalmed, fact’ should ‘be' sy stated ebove, '~ =71 b e e T
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