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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9069

State File No.

REG. DIST. N0, R S PRIMARY REC. DIST. w0, T2 T Regulrcf:Na......j.z

%\ BIRTH NO. - rtastseies s
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If & reaid befors
a. COUNTY . a. STATE b. COUNTY sdiisatan).
) q’ Phelps Missourd Phelps
b. CITY (It outaide corpurate imits, writs RURAL and give c. LENGTH OF c. CITY {If oumide eomnu limita, write RURAL an give towhahip)
towrship)| STAY (in this place) OR /2,
TOWN Rolls days TOWN Rolls 2y
a d. FULL NAME OF (If not ia hoapits] or inetitution, give street address or locatlon) d. STREET (- ranl, give locatlon) hd
o HOSPITAL OR ADDRESS
o INSTITUTION McFarland Nursing Home 501 First St.,
3. NAME OF (First b. (Middle c. (Last)
= DECEASED B (Fisst) ) ¢ . 4 ng;g {Month)  (Day) (Year)
H { Twpe or Print} GEORGE By HANS DEATH  March 27 , 1651
é 5, SEX 6. COLOR OR RACE | 7. \r.}\ARmED. EF\YEQCESRR[ED' 8. DATE OF BIRTH 9. AGE o soas| ¥ wen ) YR | GER o Am.
N {Bpecify) 7. ontha [ Days | Hours | Mia.
% | Male D | White Trgle o 7S Aug. 6, 1886 g4 | |
= 10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forsizn oquntry) 12_CITIZEN OF WHAT
[+ 4] mwmuﬂo working life, even If retlred] DUSTRY . COUNTRY?
=} road worker, retj Rolla, Mo. U.s.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Phillip Hans Josephine Hp S
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (If yew. xive war or dates of servioe) NO.
no none Insurance, Pamily & Nursing Home Records
18. CAUSE OF DEATH : ICAL CERTIFICATI INTERVAL BETWEEN
chuse I. DISEASE OR CONDJTION —’f cmsrr AND, DEATH
- senter only onacuseper | By EETLY LEADING TO DEATH® 5y /2 4—? m 'z\ﬂ

1K

i

WRIT].E.PI_'.ATNLY—I.ISING UNFADING BLACK INE—MAEE A P

tine for (a}, (), and ()
ANTECEDENT CAUSES
Morbi2 conditions, if eny, gleing DUE TO

*This does not mean
the mode of dying, stch

A

rise to the above canre (o) lta:mg

“the underlying wuu last: -
DUE TO (&)

a# beart failure, asthenia,
de. It mecns the ¢
ease, infury, & cotnplica-

o

I1. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but 2ot
related Lo the disease or condition causing death.

tion which ceused deatd,

‘19b, MAJOR FINDINGS OF OPERATION

{.-

19a..DATE OF,OPERA-
TION

Vie o a. L e o=, | 20. AUTOPSY?

497 X ves [ wo B0

i

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, laotory, strest, offioe bldr.. ete.) . - BT
HOMICIDE -
21d. TIME (Moath) (Duwy) (Ywr) (Hour) 21e. INJURY OCCURRED 211. HOW DID INSURY OCCUR? B
OF : WHILEAT[—] NOTWHILE
- INJURY- WORK AT WORX -

alive on’ , 195/, and that death occurred at L2304

2, ] hereby certify that I.qgttended the deceased from _ﬂé&E_/f_/__

1957 1o W 1‘9.;.'2/_ that I last saw the deceased
m., from Lhe causges and on the dateé stated above.

2. SIGNATURE

R

s U

23b. AD% ' ?7 /rzl-:n

MATE

WRAR'? SIGNATURE

2a. BURTAL, CRE A-
Ti REMDVAL(
rial -

DATE REC'D BY LIOCAL

REG.
Mljﬂq’/

24c. NAME OF CEMETERY OR CREMATOR:I'. .

244, I.OCATION (Oity. town, or county) .. (State) -
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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, or by e e

cerenna ey Student Embulaer No.
working urder my persona! supervision,

Student ... .....g{.;..i.;;.;.... .......... - Signed......... . g ....... a"%ﬁ ....... . Er, %deéé
uden aimar i
: " Licenzed Embalmer No 4#?5
P. O Address—._ .. M/ %0"

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

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




