FLEDSEP 25 1951

THE DIVISION OF HEALTH OF MISSOURI

S. No. 300
o N STANDARD CERTIFICATE OF DEATH state Fite 0. 310D
| 8IRTH KO. REG. DIST. NO, o4 725 _ PRIMARY REG. DIST. M.M Registrar's No /é,_él
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lved. If instituticn: retidence tutore
UNTY . 5T . on).
<‘6 e CO Phelps . * STATE Missourd b CONTY Phelps _““"**
\)‘ © BICITY (f outside corpurats Hmita. writs RURAL and ghes ¢. LENGTH OF || "¢. CITY (1f outsdde oarporate limits, write RURAL aod eive townshin) ;-
Q townstip) | STAY (in thia place)|| / Z
TOW  Rolla = TOWN _ Rolla 0y ¢
d. FULL NAME OF (If not ia hospltal or 1 wive strect add or location) d. STREET (& mural, give looation) U
ROSPITAL OR ADDRESS
INSTITUTION 201 Walmut - 201 Welnut
S'DNEAC%E SOEFD a. (Flirs) b. (Mlddle) ¢, {Last) 4. DS}IE (Month) (Day) (Year)
(Typeor Prine)  CHARLES ALFRED HELL pEATH Sept. 13, 1951
5, SEX O 6. COLOR OR RACE | 7. MARRIED. gsvggc nétsnnuzo. 8. DATE OF BIRTH 9, AGE Us roen] w voca .Dnmn v DO u
) o (Bpacity) : Last birthday BHours | Min.
_Male White married March 22, 1864 | |
10a. USUAL OCCUPATION (Cibve kindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 forelzn sountry} 12, CITIZEN OF WHAT
dope during most of working lle, syt if retired) F DUSTRY UNTRY?
_Retired Farmer arming Linn, Missouri e Se Ae
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thibaut Hell . Catherine Grosjean Luey Ellen MoCracken Hell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, xive war or dates of ¥ NO.
no 498-18«15€9 Charles H, Hell, 201 Walnut, Rolla, Misso
18. CAUSE OF DEATH TNTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH

lne for (a}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

*Thir does not mean | ANTECEDENT CAUSES

MEDICAL CERTI?ICATION

j_j ML

Morbid conditions, if ang, giving DUE TO (b)

the mode of dying, such
rite to the above cause (a) slating

ot heart fallure, asthenia,

de. It means the dip- the underiying couse lngt
case, infury, or I DUE TO (e}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bui nol c W
related to the direase or condition causing death. -+ ;QMM’
19a. DATE OF OP‘F&)‘N 19b. MAJOR FINDINGS OF OPERATION o i \ 20. AUTOPSY?
. 33/ X. vis 0 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tas.. isoraboat | 21c. (CITY, TOWN, OR TOWNSHIPY ' (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offiow bldg., ese.)
HOMICIDE i
214. TIME (Mcath) ._(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
oo e WHILE AT NOT WHILE -
TNJURY = | “work AT WoRK )
2. [ hereby certify that I altended the deceased from L2 W to’ . 19 ~that I last saw the deceased
alive on -/ 19__I and that death occurred atht18 P m., from the causes and on the date stated above.
3a. SIGNATURE _ (Degree or title) )Bb. ADD! nr. DATE SIGNED
ELZ Z . 4N D 7~/ 7-<
no“ BY Eldla\}- CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY °{ 24d. LOCATION (Oity, town, or county) {Btate)
1 ' Rolla, Missouri

. Tt
WRITE PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD___ \.)

DQ: REC'D BY LCCAL | REG
REG. 2

OR"S SIGNATURE

ADDRESS

1100 Elm., Rolla, Mo.




STATEMENT BY LICENSED EMBALMER

working under my personal supervision, u;
Licensed Embalmer No 3 é y\_?
P. O Address ﬁ“d/ >%0

Noae. The above MUST BE SIGNED BY THE LICBNSED MALI\'IER in his OWN HANDWRITING. (Failure to comply w.:h\
the above constitutes grounds for revocation of license,)

If thin body is not embilmed, fact should be so stated above. : ' '

Signed....

SIgNedesassseieacnccrnrrrantntssstoncannacss

- Student Embalmer




