Health,

THE DIVISION OF HEALTH OF MISSOURI

P

5, Wellore STANDARD CERTIFICATE OF DEATH S i xi- FILE%MBER """""
Public
:s.rvig. r"..ED J U I_ 7 1958igistrution_ Districr_ ND._ Jz ‘ P_l:imury Re_g_i.s_trarion Disrriet No. /‘ ZJ Rggisfrnr's Mo.__ /£ [ ! ‘_é ______
| s
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
. 300 a COUNTYSCOLland o STATE Migsg ouri b. COUNTYS otlaﬂﬂ““"
51—57 b. CIOTRY (If cutside corporate limits, give TOW SHIP only) Inside Limirs c. CtleRY ? Cj Inside Limits
TOWN emzkiag Yes [] No TR iﬂemphi 8 Yes(] No [t
c. FULL NAME OF {lf NOT in hoﬁml ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [
INSTITUTION es[] Mo ]
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
’ -
, {Type or print) Manske bearn  June 28, 1958

| 5. SEX F p 6. CO,HJR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] %aDEE OEZI-BIRTHIBSQ 9, AEi {n ,::;; ;::.T,.D,ER;EAR lsx:ioen ::"Tzs.

R WIDOWEDTT | ’QWORCED[] . ’ . 89 [

:g, 100, USUAL GCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cpldiry) 12. CITIZEN OF WHAT COUNTRY?
RS Edrl g e | rowsTer Posin, Gremar'g ~ °rS. A,

E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

. William Roeder unknown Rudolph Hanske

fE'.. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAN'_I’ Address ‘
E. (Yes, no, or unkr\qwn)l(lf Yes. give yppor dates of servica) no Mrs, Paul Gu_ndy Memphis , Mo,

PART I. DE

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and (c).)
Coronary Thrombosis

ATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSE AND DBEATH

Condltiens, if eny, DUE TO (k)
which gave riss to
above covse (a), }
tating th der-
ylng coves lagr. 7 DUE TO {c) Y20/
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesss cendltion given in PART | (a) 19 gAS AUTO Y
ERFORM
YES[] NO []

O

200. ACCIDENT SUICIDE HOMICIDE
O

{J

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

20c.

a.m.
p-m.

MEDICAL CERTIFICATION

TIME C\)(F .Hour

Month, Day, Year

WHILE AT
WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

a

20d. INJURY OCCURRED

NOT WHILE
AT WORK

farm, foctory, street, offlce bidg., etc.)

O

We. PLACE OF [NJURY (e.g., inor about home,

20 CITY, TOWN, OR LOCATION

COUNTY STATE

Daath occwrred at

21. | attended the deceased from _'Iune_zh,_lg_s_a_ B f°

ond lost 'suw_bh: alive on 6 - 25 558

Penon t/e date stated above; and to the best of my knowledge, from the causes stated.

All diseoses in Part | must be causally related.

22a0. SIGNATURE {Degree or title) 22b. ADDRESS 22e. DATE SIGNED
fg (x‘ru_;e, }9 OY Memphis, Mo. 6 - 30 58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ::umy) ’ {State)
pUBTAE™ | July 2, 1958 Richland Cemetery Scotland Co,, Missouri

DIRECTOR

ADDRESS

4

25. DATE RECD. BY LOCAL REG.

7-3.58

[7275EGISTRAR'S Slz- TU RE//7

icensed Embolmer’'s Stotement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ........0% e

working under my personal supervision.

SEUAENEL wurvemreeraenieeareceen et e aeseeeees e ane Signed ........... W‘% ....................

Signature of Student Embalmer
-- . Licensed Embaimer No..... 5/2.5‘5

P, O, Address

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.




