NDED

FILED XStV

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
01 g.qg--_-.s.l_&nmary Registration District No. 1m3___keqﬂh’lr s No. ---.’21'_29_

—6U—0L28262

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
' a. COUNTY a. STATE Missoln'i b. COUNTY Gasconads admission)
b. Cé'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in b €. Ccl)':( inside Limits
TOWN 5% .Louls 5 Weeks TOWN Hermann YesYO Mo 3
c. FULL NAME OF {If NOT in hospital, give Jocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION B4 yrmin Desloge Hospital Yesfl No O 226 W, 3rd., St. Yes [J No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ‘ OF
Ella M. Doll DEATH July 17, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'D"EAR ’::'—'NDE" 24 HR
Widowed [ Divorced [ Months ays ours Min,
Female White 3/8/1888 72
10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of rking life, even if retired)
Kousewite At Home Hermann,NMo U,S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Emo Regina Jordan George Doll Jr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no,gr unknown) | (If yes, give war or dates of service}
N None George Doll Jr., Hermann,Mo.
- 18. CAUSE OF DEATH (Enter only ona caute per linegfor {a}, {b), and {c). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: 95 * mas-s_s Q gas c?'l he &/hag‘eﬂ ONSE%AND DEATH
g IMMEDIATE CAUSE (a) .5/”(- Q@ e orr ?
7
g 605 1Lf‘ A’Sgastritis
o C?‘ndbilﬁom, if| any, DUE TO (b)
ich gave rise to
R i, "yﬁw%f Wicleros s 4520
tating 1 nder-
Isy?nrgng cauzau last DUE TO (¢} ’VZ (VM/))C
f 4 PART Il. OTHER SIG IFICANT CONDITIONS CONTRIBUT, G 10 DEATH bur pot related jto the, terminal PART 111, I1f decessed wos female was
‘ g ﬁ ’Hffﬁf 4 dis o tlp?;l’ven in PAR f? C o éﬁ#? L/ I !htl: [} pregna:‘:y in last 90 days.
¢t Clrgrine Lovmp e Thiledyn 0 ¥er | @/ | O vnkeown
‘ = | 19. WAS AUTOPSY 208. ACCIDENT SUI%DE HOMICIDE 20b. DESCRIBE HOW ImURY OCCURRED. (Enter nature of injury in PART | or PART I) of irem 18.}
[ PERFOFRMED? (] 0
) YESK] NO 3
& | 0c TIME OF  Hou Manth, Day, Year |
H INJURY  a.m.
, g p.m.
' 20d. |NJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] ~{actary, streat, office bldg., etc.)
l NOT WHILE AT WORKE Y P " "
] e, e
P . T {0 ¥# _I - /ﬂ,’
I 21, 1 aremded the d d —& -—// - é <& L) / / (" l{nd las! zaw ::enr-. alive on [ 7 é?f
Death cu" 2 an 'hu date stated above, and 10 the best of my knowledge, from the causas stated.
L 228. SIGNAT, D Be or 22b. ? g AYE SIGNED
=1 D.Ae. d 1 "
i 23a. BUR!(;\L';A(L:REMATIO A 73b. DA 23c. NAME OF CEMETER"{ OR CREMATORY 23d. LOCATION (City, town, or tounty) (Sla?e)
a AN atify,
T Kemoval 7=20=60 Hermsnn Cemetery )|
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R%QA 'S MGNAT
-
= | Hugo H.Blumer, Hermanh, Mo. JUL 18 1860 Anf

{Licensed Embalmer's S1atemen? on Reverse Side}

0




QUL ¢5

. STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

P2

Licensed Embalmer No. :2/0£
P. O. Address zé {d ;.4,41'.&-_' )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to co
with the above constitutes grounds for revocation of |1cense) '

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

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




