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THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

£
PRIMARY REG. DIST. m._‘é’/_‘?—); Registrar's Ne /4 é

/S 74

State File Nog(_)i(}(-:)-m_

the mode of dying, such
as beart fadlure, asthenia,
de. Jt means the diz-
ease, Injury, or compli

the undertying cause laat.

Morbld condilions, if any, gieing DUE TO (B)
rise to the abore cause () sloting

BIRTH KO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatitqtion: residence befors
a. COUNTY a. STATE b. COUNTY adicisslon).
FRANKLIN MISSQOURI FRANKLI
b, CITY (If cutside lisoits, writa RURAL and gi ¢. LENGTH OF ¢. CITY
QR weids corpumte fimita, wrella townabipt| STAY (in thie place) OR g o lpm.,.."“’” tite of
TOWN TOWN BERGER 1.
d- FIEIJ(I)-IS-PP'IJ'\MEOOF (1 £t I hewpltal or £ ion, give sireet add or loastlon) . A%Tgffgs (1 rurst, giva locatlen) 3 QP3
INSTITUTION .
3 sll_:%héﬁs%% a. (First) b. (Middle) o c. (Last) 3. 031F'E (Montk) (Day) (Yea)
{Type or Print) RUDOLFH ELOPHAUS DEATH JUNE 24, 1956
5, SEX &. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years] Ir unoen 1 ma ¥ UNDER 24 MRS
WIDOWED, DIVORCED (Bpaoit I last birthdsy) |Menthe Hours I Min.
Ua. USU R_IN- | a1 CE —66...1.6
10a. AL OCCUPATION (Give kind of wark | 10b, KIND OF -BUSINESS OR IN- | 11-BIRTHPLA - : . A
done during most of 'urHullll.wuullru!:d) b DUSTRY [City ead State or Foreige Cowntry) ‘zcgll}rﬂl'ﬁp‘:'?FWHAT
| __FARMING BERGER MO, U, S. 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
FRITZ KLOPHAUS JULTA SCHILLHAMMER
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (I yes. xive war or dates of service) NO.
NO 490 -
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁégﬁg%ﬁ‘
| Enter only onecsuseper | |, DISEASE OR CONDITION _ .
Time for (o), (0. and (o | PIRECTLY LEADING TO DEATH+() _COToONnary oce luslon (found depd in lome)
. ANTECEDENT CAUSES . .
This doea nol mean Coronary insufficiency 5 vears

pETo o) Arteriosclerosis c hvypertensim

7 vears

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related o the disease or condition cauring death.

None

19a. DATE QF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o I
2 ves L] wo [0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabors |.21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, street, offcs bldg..ate) |
HOMICIDE -
21d. TIME (Mgnth) (Dmy) (Year) (Howr) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
F WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
22. | hereby ce:éif atlended the deceased frcmé 4/16 1%‘0“5 “ku.s/ 24:/ 1956 that I last saw the deceased

{2/

TIONBIIRJEMOVAL tg:Ed.l
¥}
‘BURIAL

and that death occurred at

., from t}u causes and on thc datle stated above.

24b. DATE
6=-27-1956

23b. ADDRESS »
New Haven, Missouri

(Degree or title)

M, D,

23c. DATE SIGNED

8/26/56

24c. NAME OF CEMETERY OR CREMATORY
SENATE GROVE CF’

DATE REC'D BY LOCAL

G /// Fra

REGISTRAR'S SIGNATURE

REG. = "

24¢. LOCATION (Oity, town, or county)

{5tale)




STATEMENT BY LICENSED EMBALMER

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

By IMeE, OF DY ¢ it e Ceaanaan , Student Embalmer No..-----...

working under my personal supervision..

Student .. ..ococeonacmnrcnrcarcsssezamzazazeacmamaanan A/ A i T W S
Signsture of Student Embelmer

Licensed Embalmer No.£

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 handwriting. ;
¥ this body is not embalmed, fact should be so stated above. - i




