N&. 300
10.48

JJiED DEC 2

THE RIVISION OF REALIR U MIDUJURI

STANDARD CERTIFICATE OF DEATRH

7 1956

State Filc No...

42400

REG. DIST. NO. _32..{_ PRIMARY REG. OIST. N0. 230383 kepistrars m,éﬁo__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ]{ institution: resicdence befors
a. COUNTY a. STATE b. COUNTY adiniwinal.
Phelps Missouri Phelps
b, CITY (1! outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
townabipt{ STAY (in this place) OR : l;}!y of incarporated townt
TOWN Rolla % vears TOWN  Rplla <f .o
d. FULL NAME OF (If pot in bospital or | . civa streot add ot loeation) o STREET (It rural, glva location) j
HOSPIT, R ADDRESS 0
INSTHUTION 208 West 18tih Strest 208 Wes ] t
3 N a. (First) b. (Middle) c. (Last)
MNAME OF ] l 4 Dé}'E (Month)  (Day)  (Year)
(Typeor Printy  ADOLFPH W POHLE DEATH Dec, 14, 1956
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | (F UNDER 14 RS,
WIDOWED. DJVORCED (Bpecify), tast birtbday) Mouuu’ Days | Houre | Mia.
Male White Iarr Lo October 20, 1893| 63 |
10a. USUAL OCCUPATION (Ciivekindof woek | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE . i Y 12. CITIZEN OF
doneduring moat of working ule.o:annu ;ﬂl::l) " DUSTRY {City aad State or Foreign &untry)o COUNTRY?O WHAT
lekk U.8. Post Office]| Dillon, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND ' OR WiFE
' _Henry Pohle 4 Louieg_ﬂgl;ums______._ Hazel
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes, no, or unknown) | (If yes, xive war or dates of ssrvice) NO.
Yas W Unknown Er Rolla, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH ,
Jine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH" () W

*Thiz does not meen
the mode of dying, tuch
as hear! faflure, asthenta,
efc. It meens Lhe dis-
ease, infury, or complica-
tion which coured death.

ANTECEDENT CAUSES
Morbid conditians, if any, giring DUE TO (b)

rise 1o Lhe above eause (o) slatiing
the underlying couse last.

DUE TO {(¢)

IL/OTHER SIGNIFICANT CONDITIONS 2 o4 » coc CERA

Conditions cmunbulmg {o the death but not
related to the disease or condilion cousing death.

19a. DATE OF OP'IE'IROAN. i9b. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
Hoof | w wi

21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY te.g., incrabomt | 21c. {CITY,. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE homae, larm, faotory, sireet, office bldg.. #10.)

HOMICIDE .
21d. TIME {Moath} {(Day) (Year) (Hous) 2te. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?

. WHILE AT KOT WHILE
INJURY = | “WoRrK AT WORK .

2. ] hereby cerlify that I attcnded the deceased from

alive on

y O

10

/0

-—

_ 19 and thal death occurred al

' IQJ'_;éthat I last saw the deceased

2 m., from the causes and on the dale staled above,

23a. SIGNATURE

22 Fuid 2,5

23p. ADDR )
(2l —==ed.

23c. DATE SIGNED

12975

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (8pedity)

Burial

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
D

24d. LOCATION (Clty, town, ot cotnty)
Ralla, Missourd

{Giote)}

g0
30

DATE REC'D BY LCCAL
REG,

.

(Licensed Embalmer’s Stateroeat on Reverse Side)

'55??8'[&:?1 "PaT”‘Hom
- #7 .

ADDRE 33

F¥ Rolla, Mo,




RECEIVED
Phelps County Health Officer,

County File Numper ol
Date Filed _ M.F "
RhSinpidd
..'.a : - 'L—
- '
1‘,:~ E'} - ‘{5
AT SR

STATEMENT BY LICENSED EMBALMER

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

byme, OF by ..o e s , Student Embalmer No.............

Sigmedm Pl &P

Licensed Embalmer No“#ﬁ
’ P. O. Address M

......-.......-.-.-.}..-1

working under my personal supervision..

Student ... ..oiiosiiiiasiniaiaiies e cao s
Signature of Student Esbalmer

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

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

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



