THE DIVISION OF HEALTH OF MISSOURI 9 5!74

. No.300
] FLED MAR 24 1951 STANDARD CERTIFICATE OF DEATH State Fite Mo
! BIRTH WD _ _ REG. DIST. NO. 52 2;5 PRIMARY REG. DIST. NO. dﬂ-gi Registrar's No. ... Ei..f.._.._..........
. PLACE OF DEATH Z USUAL RESIDEMNGCE (Whers decessed lived. If Inssitad idence befors
a. COUNTY a. STATE b. COUNTY adunission).
g , Phelus. Missouri Phalps
b, CITY (I outside corpurats limits, wiite RURAL snd givs ¢, LENGTH OF ¢. CITY (I cuteide corporste limite, write RURAL sod cive towmahip) ,. "~
] townsbip| STAY (in thia place) OR (/ 3;’/;?.
TOWN Rolls Q mo. TOWN Rolla L)
d. FULL NAME OF it hospital or fuatitutl dd location) . STREET U rural, hid
HospAME Of (Lf ne ko or 0, give atreot or d ABDREaS 4 cive loeation)
INSTITUTION v Parland Buraine. Homa: MQEﬂ.tlgﬂﬁ g;sing Home
3 SIEAC%ES%'E 8. (First) b, (Mlddle) ¢, (Last) 4 DATE (Mcuth) (Day)  (Year)
{ Type or Print) JOHN Pe RASMUSSEN DEATH March 8, 1951
5, SEX ] 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of tnoER t TEAR | Of UNDER &1 WIS,
0 WIDOWED, DIVORCED '(Bn-ui!y) Last birthday} Mﬂnﬂu, Days | Hourn | Mia,
Male Whi te Divorced ‘X Oct, 7, 1863 87 |
10a. USUAL OCCUPATION (Qivekind afwork | 10b, KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (8
:Gnldllﬁnl moat of working Life, 'ml:t r-d:d! - DUSTRY ate or forsies oomatry) % CLTIZE':'?F WHAT
Bartandsr Tavern Dermark ede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
en Unknown 1 Lou Ella :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or noknawn) | (Ef yes, xive war or dates of service) NO. .
Na 486 26 1398 Ed Kuhn 105 W, High, Jeff. City,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . B IgTERV.:LHEIEI'W‘EEH
.Enter only oneoauseper | . DISEASE OR CONDITION W e o INSET AND DEATH
line for {8), (b), and (¢} | DIRECTLY LEADING TO DEATH(,) Al MVM—A—M——

“This does not megn | ANTECEDENT CAUSES w

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} &

as heart fallure, asthenda, | rise to the above cause (o) ttding - .o

de. It means the dis- the underlying couae laxt. —_ ‘_//a x
ease, Infury, or complica- DUE TO {c}

tion which caused deuzh 11. OTHER SIGNIFICANT CONDITIONS e rm——

Conditions contributing o the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD_Q_).S

19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - o 2. AUTOPSY?
TION -
ves [ wo X
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (ox..laorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE P, botoe, farm, factory. strest, offles bidg. en0) ’ :
HOMICIDE
21d. TIME | {Month} (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "WORK AT WORK
; 1
22, ] hereby certify that I attended the deceased Jrom } g 1.9\39 to M 1834, that I ldst sawo the deceased
alive on M 19_5_’ and that death occurred al L.._.__.B m., from the causes and on the date stated above.
3. SIGNATURE 7’ or title) ﬁmﬂ’ Z3c. DATE SIGNED
-] &
M/rﬂ/«-ﬁ //o 0 2D 3a57
BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, Or county) (Etats)
TION REMOVAL (Bpgelty)
Burial 7 tery Rolla, Mo,

ADOREAS

O zs. rgun DIRECTOR'S SIGMATURE
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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 o
working under my persona! supervision. c. 3tudent Embalmer Nou.ieeessssssceoseronsasses
Signed @%&-ﬁ&.&w_.
Signedicessavann ebsasenaeans rerreaea ireena i I 4#
Student Embaimer Licensed Embalmer No ?8‘

P. 0. Address %; 220

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

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




