. No.300 \
e JALED UAN 29 1959 STANDARD CERTIFICATE OF DEATH State Fie Moo
BIRTH RO.________________.______ REG. DIST. MO. ﬂg__ PRIMARY REG. DIST. lﬂ-.hz_s:é_ Registrar's No. /!
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. U lnatiiged midsnee before
a. COUNTY . a. STATE . b. COUNTY »diniestan).
Q/’ Fhelvns : : Missouri Fhelps
b. CITY (f outads corpursts limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate limits, write BURAL and give township)
. townahip} | STAY (in this place) J f
, TOWN Rolla 18 hrs. TOWN Rural-Arlinrton township
d. FULL NAME OF (If not in hospltal or instivutloen, €iva street addrem or losstion) d.A%rl;!EEr Gf rural, give incation)
INSTITUTION. Phelps County Mem. Hogpd Bi. 2 _ Newburg
3. NAME OF a. (Fizst) b. (M3l < (Last)
NAME O L (e 4DAE  (Moath) (Day)  (Yew)
(Type or Print) BERTHA = NN CLARK DEATH  Jan, 23, 1652
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE o resn] & o 1 Tiae T | ¥ mom % K.
- il 8 1DOWED, DIVO! RCED (Bpecity) - ' birthday) unnlul Hours | Mhn.
Famale White ivoroed 2, . June 15, 1893 58 I
102, USUAL OCCUFATION (Givahind of work' | 10b. KIND_OF BUSINESS OR IN. | 11. BERTHPLACE (Btate or forelen seuxtey) 12, CITIZEN OF WHAT
ﬁn-dwhcmqt workiag lifs, even H retired) N . DUSTRY . A RY?
ousewife Cwn heme Illinois .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Ralph Ensminger | Helena Trautvetiter
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥4, 00, or caknowa) I reo, dnmudamd-rvh) . . ..
No Yes-lost Mra, Virginda ‘Thompson "St. Louils, Mo

18, CAUSE OF DEATH ; MEDICAL IFICATION DGR BT
| Enter only cnacauseper | - DISEASE OR CONDITION } - 0 Am ONSET
s o v enarg | DIRECTLY LEADINGTC JEATH® sy N d Aig Ay _ | sy )

: )
ANTECEDENT CAUSES C “
*This does not mean .
the mode of dying, ruch |  Aortid conditions, if any, giving DUE TO (b} J%__MM\‘ M\NM
ot heart falluse, asthenta, | rise 1o the cbose entiss (4) dating o ) o

dc. Il means the dis- ving conse o
cast, Injury, or complica- i DUE TO (o)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deaih but not
related Lo the disease or condition g death.
19a. DATE OF °P1E'F0Aﬁ 19b. MAJOR FINDINGS OF OPERATION : . ' 20. AUTOPSY?
_ : wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q.. inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory, strest, oifies bidg..me.) - . .

HOMICIDE
21d. T(!-#E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2aH. HOW DID lNJURY OCCUR? :

INJURY m | Horn Lot work L] ' 2O /

2 I.hercb& gﬂf that I atiended the deceased from 19££ ﬁi&;.l}, 1932, that I last saw the deceased
alive on , 19.3 Lrand that death lodeurred at frorh the causes and on the date stated above.
d

Za. SIGNA m - 2. DATE SIGNED

: \u &L%ﬂ |- 24-5 2
%, BURIAL CREMA- || 24b. DATE 24d. TION (City, town, or county) . (Btate)
%urlal 71 ’ Jan. 26,1652

Dixon Cemeterv . Dixon, lMo.

DATE REC'D BY STRAR'S SIGNATURE ~35) 2. FUNERAL DIRECTOR' 8 BIGNATURE - .  ADOWESS
E .gg.qu. ZZIQ'Q z_ gégg (e SEE e g &!Eéﬁ Rolla, Mo.
” (Licensed Embalmer's Statement on Reverse Side)

. NAME OF CEMETERY OR CREMATOR

' : . -~
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD < i\




o
S
-

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 byanemcc -

Student Embalmer Mo, )

working under my personal supervision,

Student ....s vesreessiiriaans Ceeresesanaans Signed | _@Mze E?; }24&24

Student Embalmer .
’ Licensed Embalmer No 4# 9 g |

P. Q. Address m}_%ﬂ

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.) s

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




