a THE DIVISION OF HEALTH OF MISSOURI o5879
: N rIL D AUG 19 |‘<553 STANDARD CERTIFICATE OF DEATH 1610 File Noveoro oo e
I mrrTH %0, REG. DIST. NO. &2_& PRIMARY REG. DIST. W-M Registrar's Nooo L8232 e
"Q_ 1. P !PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residenos befors
a. COUNTY a. STATE R N b, COUNTY admision).
- rhelps Iissouri Phelps
. b. CITY (M buteide corpurate limits, writa RURAL and xive ¢. LENGTH OF J| . CITY (1f outskde oorporate Limits, write RURAL and give wmup,
N OR township)| STAY (ln this place} g/ ‘2
=i« TOWN Rolla 2 dave TOWN Rolla
' d. FULL NAME OF (If got in beapltal or | ion. give strest sddrems oF locat) d. STREET (If ruml, etve iscatlon)
: HOSPITAL OR _ ) . ADDRESS
' INSTITUTION- Pholps County Hospital 503 W, 5th
3. 515%\&5 s%f‘: 8. (Firsty b. (Middie) ¢. {L.ast) 4. Dg'rz (Montd) (Day) (Year
5 {Twpe or Print) JULIUS WILLIAM PEZOLDT DEATH Aug, 4, 1953
|5, sEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| I¥ noER 1 FEAR | 7 Deen 3 Waa.
o | Ol .. WIDOWED, DIVORCED wmu,{/ - | Iawt birthday) | Morctha , Days | Hours | BMin
|| Hale white never married  [Feb. 12, 1897 56 |
|| 102, USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& orelgn N 12,
:nmdnﬂu most of working H.ll.wnk:nﬂ":d:dl)‘ - DUSTRY e oz comater) C/ |chBT':11_E§?F WHAT
Asgt. Manager Garace Rollsa, Missouri U, S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Juliug Pezoldi |1 Josenhine .Ngakas . None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGMATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, sive war or dates of service) NO. —
No none 494-09~T869 Harrv Fezoldt, 405 W. 5th, Rolla, Missouri
MEDICAL CERT, INTERVAL BETWEEN

, Enter only onécaitss per

18, CAUSE OF DEATH

line for (8), {b), ad (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ICATION

ONSET ANZ DEATH

ANTECEDENT CAUSES

Morbid conditions, i any, gim nimm DUE TO {b) _M:&ygm ‘ M /

rise to the above cause (o) stat
the underlying cause last,

DUE TO (e)

Ww'-’m( O L

ease, Injury, or complica-
tion which coused death,

I| OTHER SIGNIFICANT CONDITIONS

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

19a. DATE QF OP_'E.IROJN 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
/53X ves [ wo [

2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..isorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, lagtary, strest, offios bldg., #10.)

HOMICIDE )
21d. TIME (Month) (Day} . (Year) (Hour) 21s. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?

». WHILEAT [ NOT WHILE
INJURY o | “work AT WORK .

2 I hereby certify that I altended the deceased from

aliveon B— ¢ 19 275

F- 2 19531
and that death occurred aw

& - i
e

, 1832F  that T last saw the deceased
., from the causes and on the dale stated above,

22a. SIGNATURE

FE:ZQ«Q

(Degree or r.{t.leq 23b. ADDRESS

A

23:. DATE SIGNED

&b -2

TION REMOVAL (Specity}

Rurial
DATE REC'D BY LOCAL

AURTAL, CREWA- | oAb, DATE 1 e, hAME oF CEME]’ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county} (Btate)
hug, &, 1953 Rollsa Rolla, Missourd
ISTRAR'S SIGNATURE 385 =) IRECTOR" S $1GMATURE . ADDRESS
/ e A 1100 Elm St., Rolla, Ho.




J3GLUOM 3t d Auns™

CV/ =TT paiid weg

X

Trr—

—————ielie— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmied by me, or by ...

Student Embalasr Mo,

SEUAONT soranaceones e reirenannraenes Signe M

Student Embalmer
X Licensed Embalmer No 35%’

P. 0. Address ﬁ‘% 22z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

.




