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~» < WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLED APR 4-

1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

[CATE OF DEATH

51818 File No.umironiinearererarssmes seressenes

10094 .-

REG. DIST. NO. é?‘s-' PRIMARY REG. OIST. NO.MS Rzm:trar:No - 15-5. ey

Male

WIDOWED, DIVORCED (Bpecify’

White Married

May 10, 1805

10a. USUAL OCCUPATIO

done during most of working Life, even if

N {Ghekindof work | 10b. KIND OF BUSINESS OR [N-
rotired) DUSTRY

11, BIRTHPLACE

last birthday)

_60 .

" BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whert daceassd lived, 1f inatitation; residence’ befors
a. COUNTY a. STATE 'b. COUNTY admission),
Phelps Missourl FPhelps .
b. CITY (If cutcide corpurnte limits, write RURAL and give c. LENGTH OF e CITY d. I Resldancé within Umits of -
township) | STAY (n this place OR a ‘:’ity or Incorpotated town?
TOWN Rolla 5 days TOWN Rolls i YD
d. FULL NAME OF (Il net in hoapital or institution, give strect nddrees or location) STREET (If runral, give location) I D‘
HOSPITA ADDRESS o D
INSTITUTION _Phelps County Mem, Hogpital Highway 63 South
3. NAME QF First, b. (l\-ﬂddle ¢, {Last
proae s 8. (First) } {Last) 4, oép: (Maonth)  (Day) (Year)
(Typeor Print;  PAULL CARL . BANSEMER DEATH  March 26, 1656
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | I¥ {MOER M HES.

Monﬂn, Days ﬂounl Mia.

(City and State c* Foreign Countrv) 7(‘ 12, CIT'%EN?FWHAT

INJURY

WHILE AT NOTWHILED
WORK D\ AT WORK

Merchant, retireéd General Store Germany- U.S.A.
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Williar Ban 1 Anna
15. WAS DECEASED EVER IN U.S. ARMED FORCES?-| 16, SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. no.of unkoowa) | (If yes, mive war or dates of sorvice) NO . . X
0 504-20-3819 Mrs. Anna Bansemer Rolla, Mo,
t8. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.Entaronlyong'mr_mper 1. DISEASE OR CONDITION - . ' : . ONSET AND _DEATH
e for o), (b, end (@ | DIRECTLY LEADING TO DEATH® 4 Alrcnn
: ANTECEDENT CAUSES ' .
*This does not menn —t * &
the mode of dying, such | Afortid conditiona, if any, giring DUE TO (b} ‘ M_aw g Aer |
a8 hear! fotlure, asthenia, | rite o the abore cause (o) statlitg U
ete. It means the dis- the underlying cause last.
caze, infurt, or complica- DUE TO (c}
tiom which caused death. | 11, OTHER SIGNIFICANT CCNDITIONS
Conditions contribuling to the death but mol
related to the direase or condition eatising death.
19a. DATE OF OP%%?& 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 4 20( ves 1 o (X
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.g.inorsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, larm. factory, street, office bldg., o)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

2. I hereby cecijfy that I attended the deceased from
AR on _Mﬂq 19_8%, and that deatlf Jecurred ot .,L..QQZ.

19).?—, lo Waaall Aadaclh By 19_& that I last saw the deceaged

m., from the causes and on the date siated above,

23a.\SIGNATURE

, CREMA-
AL (Bpecify)

(ﬁégma ar tlLle)C

WD~

| 23b. ADDRESS‘ \u‘o

| 3. PATE SIGNED

o) *7/)(.

24b. DA:I'E ] 242,
March 28,1054 Conde Came

NAME OF CEMETERY OR CREMATORY

ery Conde,

24d. LOCATION (City, town, or county)’ Eate)
South Dakota

ods
DATE I;EC)G BY LOCAL
Z REG.

fo] o

REGISTRAR'S SIGNATUR
d' .

(Ticensed Embalmer’s Sutemen_l ot Reverse Side)

2. FUNEﬂl.A]I.. DIRECTOR S_SIGNATYRE,

era

ADDRESS

Rolla, Mo.




RECEIVEL

Phelps County Hezith Officer,
County File Number_25\ 9
{ate Feled g e | 1 S

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY Lo ittt et e aaa e , Student Embalmer No..........

working under my personal supervision..

Student ... oo et Signed................. | .(@"-J-Ue—gf: ........ At

Signature of Student Embalmer

Licensed Embaimer No. é/‘#'

P, O. Address

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.

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




