5. MNo.300 f| K - -
“twae ] FUED jyi 9- 195,  STANDARD CERTIFICATE OF DEATH Sate Fte No
GRTHMO. mec. oist. wo. _oR 7S primary Res. isT. wo. aFDSS F Regirtror's Noo dGRBL..........
'ﬁ/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetaed lived. 1f fotitation:, residencn befors
. U : . . . . A dmission),
4?' s COUNTY - Pnelps & STATE  Misgouri b- COUNTY  phelps * :
b. CITY (If ‘cutzids eorpurnte limits, write RURAL and give ¢. LENGTH ¢. CITY (If cutdds eorparsts Limits, write RURAL and give township?
wownshipi| STAY (hthb OR
a K TOWN " __Rolla Gel|| TOWN Rolla J57 2
L FULL NAME OF . STREET - .
= “‘?f; ULL NAME {If not La hospital or izstitaticn, glve strest addrese or loestlon) dADDRESS '(Ilmrl.l give location) d
g INSTITUTION Fhelps Co,, Memorial Hoenita 705 vest Gth Stireetl
~ o 3. NAME OF First b. (Middle Last
L a i oEdERste ¢ ) o {Last 4. DAE  (Moutd)  (Day) - (Year)
w Al 2¥peor Priney  PETER M. EYLER peati 24 June 1952
v W3 s sEx 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e e Tl [
: ' DOWED, DIVORCED (Bpecify. Hours | Min,
- Male Bhite Married / 15 Dec. 1866 BEe |
' 10a. USUAL OCCUPATION oo kied ol sk 10b. KIN:'J OF BUSINESS OR IN; | 11. BIRTHPLACE (G;1, wad State or Forsign Gomstiy) 12 CITIZENOF WHAT
= I‘Tewsnaper & Job Prlntl‘lg Hewspaper Schuyler Co., Illinois /
. ;{l_ﬂa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Evler . : Selina Study Mary Schooler Eyler
- [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
N (Yen, 8o, or ynknows) | (11 yus, xive war or dates of servies) NO. o M
No XX Hone Vrs. Mary Eyler, 305 W. 9th. Rolla lo.,
- ‘18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
z | Enter enly anacenseper | |, DISEASE OR CONDITION _ ' = AND DEATH
, line for (a), (b), a0d (¢) DIRECTLY LEADING TO DEATH* () % 2
' o Tols docs ot messs | ANTECEDENT CAUSES - =

the mode of dybag, mch | Mordid conditions, if eng, gioing DUE TO (b) : s -
~|| a8 Beart falture, asthenio, vise to the above couse (o) dlathng . .

B e | e g e ot ‘”/—VW e
cass, infury, or complica- BHESFO (0) A

tion which coused decth. ) 11, OTHER SIGNIFICANT CONDITIONS -~ ™. . L ¥ .0 ¢

Conditions contribuling to the death but ol
related to the disease or conditien cxnsing deufd. Wm

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® 7. " v.! B «;5'9030 20. AUTOPSY?
TION

20 ves L] wo

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (ag. lnorabat | 21c. (CITY,’ . OR TOWNSHIP) "~ (COUNTY) ", (STATE)

g e L R, 73

21d. TIME (Mosth) (Day) (Yeur) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID, INJURY QCCUR?
INJURY - - - ' =, | "WoRx L) &TwoRK. M D é@m _

z Ihmbycamfymauaumdcdmmedfmm_é__lf; 19&?10__,Emﬁ that 1 last saw the deceased

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE, A PERMANENT

alive on LJ._E_., 195 Z; and that death ogcurred at v a.m j’rom the causes and on the dale slaled above.
- [ 3. SIGNATURE . v orpitle) ADDRESS 23c. DATE SIGNED
‘ y 2| o2
24a. BURIAL, 24c. NAME OF CEMETERY OR CREMATORY mﬂou (Olty town, of county) (Btate) -
TION, nzuovu T . comnty) .
n,,,.,qm 6 June 1952 . |. Rolla, Missougri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7, G (ps: pongraL N RECTON N8I GHATURE ADDRESS
7 ¢ WWMQ
- b 1
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. STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by o
Student Embalmer No. "

working under my persona! supervision. ' .
sm% -,.150””"\

Student ..ccicccisicanactaraveresrorenasnas
fsed Embalmer No_ Lo 2.2

Student Embalmer

e s

' . P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embslmed, fact should be s0. stated above.

4 ' :




