Xo. 300 THE DIVIYION OF REALTH Ur milsUune

10.48 FILED DEC 11 1958 STANDARD CERTIFICATE OF DEATH - State File No. .
BIRTH NO. REG. DIST. NO. Az:PRIMARY REG. DIST. NO. M Regisirar's No. ‘“A/?
l{ 1. PIESE:WOF DEATH 2. U?Tli_?EL RESIDEMCE (Where decossed lived. 11 institutien: residence before
= ' Ph a. b. COUNTY dmivaton,
elps : Missouri .- - _Ph -
£ elpa -
b. CITY it outtd ta timitn, write RURAL aad gi e. LENGTH OF || ¢ CITY . P i o
U -I;.urp{n m e A re nipy | STAY ‘!‘ tbile place) OR e = d. I.l S:;igg;:cwlmu:l::wmwt::g
g TOWN clla Rolla irs TOWN  Rolla...Rural L= No fd 4
5 d. FESIS-P?!II'AARI,_EOORF (ll;osFin hespital or ia.ui:uliol?. give streot adidreas or loeation) .ASD.I-I;{REES (If rural, glve location} D 8 v
O NsTITUTION  McFarland Nursing Home Hobson Star Route, Rella Mo.,
8 s NAME OF a. (FITst) b. (Miadle) 2. (Lasy) 4. DATE  (Monmth) (Dsy) (Year)
aTo OF
'S (Type or Print) AG3IE ) . COLE DEATH Hlov. 27, 1956
) 5. SEX 6. COLOR OR RACE | 7. MJARR\"IJEB NlE\\rlggcgéRRIEy 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | o UMOER b1 M5,
[ . {Bpeci = Laat day) |Montha! Days | Hours | Min.
5 Female °| White Jaewed Feb., 22, 1872 gﬁ B ' l
Z 10a. USUAL OCCUPATION ciieiad of ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad State o Foroinn Gountry) /] | 12 STTIZENOF WHAT
E Home Home Ninona, Minn. USA
« 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
@ isr%:in Martin . Barhars Hesgs . Leander J. {daceased)
= i5. WAS DECEASED EVER IN U.S. ARMED FORCE.S" 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes, 0o, or unknown) | (If yes. give war or dates of sorvice) NO.
T Mo XX Nens Mra, Mvrtle Aler
. || 18. CAUSE OF DEATH' MERICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause per 1. DISTASE OR CONDITION . W ONSET ARD D%ATH
7 | tine for (a3, (b, and (¢ | D'RECTLY LEADING TO DEATH*(y) M\A{ 3«/14_ )
E *Thiz does not mean ANTECEDENT CAUSES
! the moce of dying, such | Morbic conditions, if any, giving DUE TO ()
] an kear! fatlure, asthenia, | rise fo the above cause (o) siating
= de. I means the dir- the underlying cause last. .
o case, injury, or complica- DUE TQ (c} —= —
% || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS U aetetrd, |,
E ’ Conditions contributing to the death but not A "
= related o the disease or condition cousing death.
[.:: 19a. DATE OF OP'FIFE)‘:'i 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
2 ‘ ; Hao|
2 ves (1 no X]
o | 2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inorubout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) - (STATE)
P4 Eluolﬁ{glEDE . homs, farm, Instory. streat, office bldg..eta.)
7z s
g Zld.. TiME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i Wiy ) wwg:n N:TWHILE
AK T WORK
] —
; 22, I hereby cerlify that I aucnded the deceased from __Lﬂ_ 1953, to _ L —AF, 19.?.4, that I last saw the deceased
7,
> aliveon 11~ 12— 187f, and that death occurred at _8_,_1152 m., from the causes and on the date slated above.
§ 23a. SIGNATURE Z or ttgry| 23b. ADDRESS 23c. DATE SIGNED
- ,779”& 1 (ﬁﬂ-—% el 11’27’54
b 24a. BURIAL, CREMA- | 24b. DATE 24c. I\A“E OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte)
[
= || TiON. REMOVAL @oeeity) R . ’ '
2 || Removal Nov. 28, 1954 esurrection Cemetery St. Louis, 3%, Louls Mo.,
DATE REC'D BY LCCAL ISTRAR'S SIGNATURE 25. {lv L DlSR CTOR' IGUATURE ADDRESS |
ggo IQM Iq REG. . 131'} g ] Rolla, :400,
o 7 {Licensed Embalmer’s Statement on Reverse Side)
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ber
Date Filgq ﬁh_gﬁﬂ&%&
OOO’
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: »

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ..t iiiiiiiiiiierararrsrroesa sttt st e s iseaso sttt tta st , Student Embalmer No............

working under my personal supervision..

Student....c.c.eeiuimmeineniaien e eaianaaaaaes Signed..... % -%:W ......
Signature of Student Embalmer

Licensed Embalmer No, Q3 c\.

P. O. Address.Ml):.-. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. .



