1 d
No. 300 THE DIVISION OF HEALTH OF MISSOURI 37739
0.
0. 48 FILED DEC 1 1955 STANDARD CERTIFICATE OF DEATH 54018 File Now.o s
‘BIRTH MO = RE&., DIST,. NO-_éZsPRIHAﬂY REG. DIST. HO-M Registrar's No ao 7
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If lastitution: residenca befors
a. COUNTY a. STATE b. COUNTY adamission).
VK Phelps Missouri Phelps
b, CITY If outeld to limits, write RURAL and g ¢, LENGTH OF ¢. CITY . . "
o @ cormamts T = r,onvn:hin) STAY (in 1his place) CR . -;.-‘!9 : ’ i f ;‘;‘tfy'g:ﬁ?wg%ﬁdmwt;ﬂt
a TOWN Rolla months TOWN Tdgpar Springs el
4 d. FULL MAME OF (f not in hospital or inatitution, give streot address or location) . STREET ¢It rursl, give location} 4[' L’
[ ] HOSPITAL OR ADDRESS a ) i
a INSTITUTION MeFarland Nursing Home Highway 63
% JgE%ths%lE a. (First) b. (Middle) ¢ (Lasy) 4. DATE {Month) {Day) (Year)
H {Twpeor Print)  HERMAN™ A. RUSZKIEWICE peaHNov ember 21, 1955
b ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| JF UNDER & YEAR | 1¥ UNDER 0 HRs.
2 WIPOWED. DIVORCED (Specity, tast birthday) |Monthe | Days | Hours | Min.
g |l | White Divorced Feb, 15, 1882 | 73 l | ‘
] 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CI
o done during most of working lilc.n:ennil :uir::!) DUSTRY {City =nd State ¢r Foreign Country) }f’l C TlZEN OFWHAT ‘
5 Carpenter Furniture Mfg. Poland s A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR lIFE
' linknown 4 _Unknown Pauline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME — ADDRESS
{Yes, oo, or unknown) {If yea, give war or dates of service} NO.
No Mrs. Hatelle Grady Chicage, I1l,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. P o~ , . L. . = ONSET AND DEATH

1| Enter only onecmuseper | i+ DISEASE OR CONDITION * -
ligefor (@, (b, and (¢) | DIRECTLY LEADING TODEATH (g) ‘/:é_‘(éa_:_
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, rise to the above cause (o) slating

ele. It means the dis. | the underlying cause inst. ] , . . L . /53
i DUE TO () '~ A

eqse, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A P

Condilions contributing to the death but 2ot -
related to the dicease or condition causing dmmW . .
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

. ves [ ] no [X]

21a. ACCIDENT {Bpecliy)- 21b. PLACEOF INJURY (eq..Inorabont | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, Inrm, fastory, strest. office bldg..ete.) 1
o HOMICIDE e
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?. . -
WHILEAT{—] NOT WHILE
. INJURY WORK AT WORK
2. I hereby certify that I aitended the deceased from _&;, 19.17‘[, ottt | 1955 Tthat I last saw the deceased
aliveon __Jl=/b __ - I.‘Léj_ and that death oceurred at _B 4. m,, from the causes and on the date siated above.
233, SIGNATURE {De or titley* | 23b. ADDRESS 23c. DATE S51GNED
" .- A . . [ oo - -
—a1 , w ~#e<d ¢ Jl = 2 5=58
Zia. BURIAL, CREMA. 1 24b, DATE Y 24z, NAME OF CEMETERY OR CREMATORY | 2%d. LOCATION (City, town, or connty) (5tate)
TION, REMOVAL (Speclty) . ‘ x
Burial Nov. 2%,1955 1 Rolla, Cepstary Rolla, Migsouri
DATE REC'D BY LOR%AL REGISTRAR'S SIGNATURE g@) 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
. G »
| Asv 28 19cs . L, e Rolla, Mo.
. —————— b_

(Licensed Embalmer’s Staterent on Reverse Side)




RECEIVED
Phelps County Health Officer,
County Fife Number. %Kk

Date Filed .___ WOV 3 01955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY TNE, OF DY 1 ittt et ittt et e ne et ne , Student Embalmer No...........

working under my personal supervision..

STUAENIE «e e ez seeeeeoeaezonne sz icoae e eeeeee Signed................. .@ME%««'
Signature of Student Embelmer
P. O. Address...... M,f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

}¥ this body is not embalmed, fact should be so stated above.




