THE DIVISION OF HEALTH OF MISSOURI.

. No.300 F . - = D ]
-0 LED' MAY 17 1951 STANDARD CERTIFICATE OF DEATH stote s N O O
BIRTH NO. _ REG. DIST. NO. X A5 PRIMARY REG. DIST. N0. 305 T povivrars No.o. ]ﬁf“
ﬁf/cl I. PLACE OF DEATH 2. USUAL RES|DENCE ‘(Wners decessed lived. If institution: resldence before
a. COUNTY Phelps a. STATE 1t coourd b. COUNTY ppo 1ps sdisiselan).
0 b. CCIiEY (If outoide corpurate limits, writs RURAL and ‘:::.h \ csr Al?'-:l:frhl;l' DEF' €. Cg‘g (Tf outslde corporate limits, writa RURAL aad give township)
to ») ]
TOWN  Rolla 2 days ||__TOWN  Rolla 74/ 2
d. F}?CI)‘-SLP:!FAT.E ORF (If not in hn-pi:_sl,or institution, give street address or location) d'A%T;% {II rars!, give location) f a
INSTITUTION Phelps County Memorial Hospitml 409 W. S5th
3. B‘EAC%ES%TJ ®. (First) b. (Mlddle) <. (Last) ) 3. Da;-g (Mouth) (Day)  (Year)
{Typeor Print)  JOSEPHINE - . PEZOLDT pEATH May 6, 1951
5. SEX 7 6. COLOR OR RACE | 7. H&R‘&Eg. gﬁg;&lgam.) 8, DATE OF BIRTH 9.:.f£ o yeare] @ mooe .ﬂ ¥ onoek i Ka,
= [{ birthday H Min,
Female White married / 0 | Aug. 16, 1866 84 ‘8| 20 |
. Al CUPA i of wor N - . or fo;
m:o fdsl’,hﬁ guc“ UP/ ;;I.s?:': (G ktad of work 10b. KIND OF BUSINESD(L)ET IN. 1. BIRTHPLACE (Btate or forsiga oountry) 12, cngq' OF WHAT
__ Homemsker At home Phelps County, Missouri o Se A
§3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Noskes | Mary Ann Gallaway William J. Pezoldt
g WAS DE('iEASE? EVIER INU.S, ARMdED F?Rcr;:m 16. SOCIAL SECURH’OY 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
‘»8., no, or unkoown (Il yea, give war or o= of sarvice} .
no e ’ None Julius Pezoldt, 409 W. 6th, Rolla, Mo.
1B, CAUSE OF DEATH MED INTERVAL

CERTIFICATION

. Enter only onecauseper | [. DISEASE OR CONDITION
Jme for (a), {b), end (¢} | DIRECTLY LEADING TO DEATH (s

HETWEEN
ONSET AXD DEA
69*‘0'%1

L

o

W, * s does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if °""$?"" DUE TO (b)

o heart faflure, asthenta, |. rise to the above cavae (a) ng . .

de. It meana the diy- | he undeiying cause lost.

eqre, injury, or complica- DUE TO (&) Tl

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = *° : .
Conditions contributing to the death but not b .
related (o the disegae or condition cauring death.

20. AUTOPSY?

USING UNFADING Iii.ACK INE—MAKE A PERMANENT RECORD

19a. DATE .OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ \ ' s ’
TION . . "/ “ o .
. ] . Lo P e s i3 D ) B/
218, ACCIDENT "~ {Specliy) 21b. PLACEOF INJURY (e.x.. Insrabans | 210, (CITY, TOWN, OR TOWNSHIP) -+ (COUNTY) .. (STATE)
SUICIDE botoe, farm, fagtory, street, offlos bldy.,ata) ‘
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
INJURY =. | woRrk AT WORK
22. I hereby-certify that I atiended the deceased from L57 q/% ) 18 , thal I last saw the deceased
aliveon . 65— L 19 5" [and that death occurred W:m_Am., Jfrom the causes and on the dale stated above.

Q.

23, SIGNATURE . (Degrea or title) | 23b. ADDRM 23c. DATE SIGNED
L ;{Zf 7 ' W% 0 22, 5-7 -]
WA

Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btats)
. Epactly) )
May 7, 19561 Rolla Rolla, Missouri

WRITE  PLAINLY—

N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 250 UNERAL DIRECTOR' S 8] GNATURE "ABDRESS
/hoy 71757 77a4,=.;_'45‘f;£‘&@§ il tlos)  Rolls, Wiasours

(Licensed Imier’s ternent o Reverse Side)




D .
R‘i:;g%:"%ounw Heolth Officer,

ber “"""""-‘1"/
ite NumMPEl =" :
Counw F'ne ot m“/“&é),élg"
Date Filed —-#=
\
L
STATEMENT BY LICENSED EMBALMER

B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.

Jerry D. Doane

Student Embalmer No...?!ig...-...............

frboeen)

Licensed Embalmer No....5843

working under my personal supervision,

Signed....

Signed,, vas
dent Embalmer

P. 0. Address—_..._Rolla, Missouri

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




