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AilED FEB 25 158
275

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

28=-006'734

STATE FILE NUMBER

Regisfmr’rs No._____ ¥ <%

PLACE OF DEATH
COUNTY

STATE

2. USUAL RESIDENCE (Where dccuoud lived.
'b. COUNTY

If institution: Resldcn:n before

!
- . + admission)
I ° Phelps “ Missouri Phelps e
— 5? ‘ b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY wude Lpf'n
OR . Yes [ N OR ] [{
TOWN Rural-Cold Spring [ ar 7o Rural-Cold Spring o
: c. FgLL NAM%OF (lf NOT in hospital, give location) | Length of stay in 1b d, SEREET (If outside, give location) R“:d, on Farm
' HOSPITAL OR ADDRESS ] A
. oy 3 miles W.of Vida 7 month 3 milés W. of Vida| ve® N[
NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
| (Typo or print) OF
, MYRTLE IRENE KL.OSSNER DEATH Feb, 17, 1958
SEX 6. COLOR ORRACE| 7., \ED[FNEVER MarrieD[] 8. DATE OF BIRTH qoﬂ} 9. A'GE' EI,.’:;.;; ::"T'?ER[;LE.AR :::::osn ::M:ns
a8 L a 1 3 13
Female White wiooweo[") pIvorRcED[] Dec. 10, 19@ [
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry ond state or GOM"Y) / 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifs, even if retired) ITNQUSTRY . .
Housewife None Ozark, Tllinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
" William Robertson Dorthea Builderbakerxr Albert
2 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- {Ygs, no, or unkngwn)| {I[ yen, gi dates of service) .
2 o | Five war or cotes 489-22-3044 Albert Klossner Vida, Mo,
o 18. CAUSE OF DEATH [Enter only one couse per line for {a), (b) ond {c).} INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: ONSET AN TH
E IMMEDIATE CAUSE (a) 1
w Canditions, it any, . DUE TO (b)
> which gave rize to (]Id
Lol above couse (a},
L= stating the under-
8 g lying cause last, DUE TO {c}
. CSEF PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the temminel diseoss condltion given in PART | {0} 19. WAS AUTOPSY
T =l< PERFORMED?
N I EX1R S YES[] NOIE‘z
- f_é 21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZRy
2 «B° ] O O
: Sz :
v T RY| 20c¢. TIME OF Hour Month, Day, Year
£ o 2 INJURY a.m.
‘;‘ il E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NQT WHILE O farm, lu:tory, strent, office bldg., etc. )
& 3 WORK AT WORK
< W 2 W v hor .
i~ 21. | attended the decoased from , to and lost saw him alive on
H Death occurred at A. mon the dct. stated above; and to the bast of my knowledge, from the couses stated.
g 22a. SIGNATURE ?egn- or tithe] 2‘2b ADDRESS / 22c. DATE SIGNED
- “~
2 VIV 21 B Tl 12~/75F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
REMOVA_L {Specify) . .
~ Burijal Feb. 21,1958 'Ozark Memoiriadtfardens Rella, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY "LOCAL REG. 26. REGISTRAR'S SIGNATURE X /
: E Rolla, Mo. Fe k. 197958 ij:ﬁr»&, . S lbee

(L d Embelmac's Stat

an Raverse Side)




RECEIVED
Phelps County Health O icer,

County File Number f;’/
‘Date Filed LS - IF

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

\
DY M8, OF DY ottt ies e eter s snvensasensersrrssnnsasnrenenssnsnaneranasease «» Student Embalmer No. .......c...u.vev...

working under my personal supervision.

SHUAEAL <reereereirirereeeeeeeeieeeseseessesseesseeneaeseenas Signed........cecuene. /® w«.,& ...... .%»ﬂ-&

Signature of Student Embalmer |
Licensed Embaimer Nogy?g ;

P. O. Address,. ..., M;kz

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

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

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

Y




