Ll

el ’ g THEDIVISION OF HEALTH OF issouRt 58':02 90_1- _________

a;law;:-hh o et STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. ublic —
b Service i-”_ED AU G 1 9 Igﬁﬁgistrution_ Di_ﬂﬂm No. ......_ -g.z.s_-____l’rimcuy Re_gis!ruﬂl District NO-‘,..,J._..ésS:S_..__._ Regishur'slo_. _____ Zﬁﬂ ,,,,,,,
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ifkfitution: Residenca b;,fm |
. . COUNTY . STATE b. COUNTY admi ssion}
> 30 : Phelps C " "Missouri Gasconade
. 1-57 b. CITY (M cutside corporote limits, give TOWNSHIP only) inside Limits < CITY ’ 0 3 7 Fa) Inside Limits
OR Y Ne [ OR Y Ne ]
TOWN Rolla es [ 70w Owensville 0 ol Mo
<. FgL[!'-I NA{A%OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%%ET (If outside, give location) Reside on Farm
HOSPITA R ADDRE
iNsTITUTIoN Phelps County Hogsp. 3 hrs| None Yes (] No[xg
3. NAME OF DECEASED First Middle Last 4. DATE Honth Day Y eor
{Type or print) OF
WILLIAM HENRY MITTENDORF DEATH  August 9, 1958
5 SEX a 6. COLOR OR RACE| 7. maRRIED[ I NEVER MARRIED ] 8 DATE OF BIRTH % AGE (,In';;,,; ;:JP:EER;YVEAR l:euNDER z:n:Rs'
st birthda nths | Days s y
Male White wooweo®] 4 oworcen()| Bec, 12, 1873 g% I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E‘m'ing mast of working life, even if rejired) DUSTRY
armer, retire arming Clay Center, Kansas U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Mittendorf Unknown Louise
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addiress
Y no, or unknawn}i{If yes, give wor or dotes of service)
‘Ko | ven @ None Hospital Records
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (e).) INTERVALL BETWEEN

PART |. DEATH WAS CALSED BY: ON§§; AND DEATH
IMMEDIATE CAUSE {a} W W ,
DUE TO (b _MM&@LW i

Canditions, if any,

which gove rise to
above ctouse (a),

xtoting the under-

etc. must use only standard nomenclature in item 18. Ne symptoms will be listed.

USE ORLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cowse last. DUE TO (<)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given In PART | (a) 19. WAS AUTOPSY
£ hi PERFORMED?
3 £ YES[] noSQ &b
- % | Ma. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injwry in PART | or PART H of i?_!n‘t 18.} -
= w . ‘ .
3 v a O 0
: tk:
v V| Ac. TIME OF Hour Month, Day, Yeor
2 8 INJURY  a.m.
§ >3 P-m.
E 20d. INJURY OCCURRED 2)e. PLACE OF INJURY (e.g., inor cbouthomae,| 20§ CITY, TOWN, OR LOCATION COUNTY |~ STATE
_.: WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) .
& WORK AT WORK :
g E 21. | attended the d d from &ﬁ_mr, ta and lost saw }I:::\ glive on
§ E Deoth occurred at £/ ? ’b m on ] d-u!e staled above; ond to the best of my knowledge, the cduses stated.
5 H 220, SIGNATURE (Degree r fitie) i ¥'T 226, ap) v 22¢. DATE SIGNED
83 0 g, .7
2 S5 s : 22 oo Lst”
BU ,CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}
EHDV{.L (Specify) » ’ 2
qr Buria Aug, 13,19 City Cemetery Owensville, Missouri

DIRECTOR Aﬁ)nsss 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
. * » .
; wensville 21195 & ﬁ%ﬁr_z— JM—
{Licensed Embatmer's Statement@l Reverke Side)




RECEIVED

Phelps County Health Office‘r,'
County File Number__// / — a

Date Fifed - '1 7 €558

_to comply with the above constitutes grounds for revocation of hcense) _

"‘,‘;-f' LT - 4 - = o
I : -t
N - e ]
N ~y { e e s TR
| - 2, “
. ¥« I 'STATEMENT BY LICENSED EMBALMER |

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

DY 1B, OF DY ieiiiieiiiiii it rie e e e s s na s s s reararartn s s s ranaar e s baanes ., Student Embalmer No. .........c.vvuurnen

working under my personal supervision.

b e L3 1) SO Signed ...t a—‘-“"‘e' ..... e 'ﬁ/"‘ée

Signature of Student Embalmer .

- It e et : N Licensed Embalmer No... 4%??
‘ - - ‘.l
.. . - P.O.Address.. Mr Wil

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hiS-OWN" HANDWRIT!NG (Failure

w

* 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. .




