AISSOUR! DIVISION OF HEALTH —.STANDARD CERTIFICATE OF DEATH "61"030302
Registration District No. ___a_z_____-__}rfmm Registration District No. a_’i_il_a\ gistrar’s No. /95‘ STATE FILE NUMBER

AMENDED ‘_PA
PLACE OFSD%ETH 136} bl { 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before
9.; a. COUNTY Phelps 2. STATEM§ ssourf. counwy Phelps admission) )
% b. CITY {If outside corporate limits, gife W Length of stay in 1b c. COI':!Y Inside Limifs
= ( .
3 row Rolla 15 Yrs TOWN Rolla Yo O NoXX
< c. FULL NAME OF {If NOT in hosplitai, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
1 Iz INSTITUTiong Yes O NGX AODRESS Yoo O N
4|8 “Home Rt, 2 ° Route 2 w0 Nl
3. NAME OF DE)CEASED First Middle Last 4, DOA:E Month Cay Yoar
ypo or print
. (ivpe or e HENRY FRANK NOLLAU oSim August 29, 1961
| 5. SEX 6. COLOR OR RACE 7. Marrled 983 . MNaver Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) : UNhDER IDYEAR ::uann i;\' HR
Widowed [J Divorced [ wonths aY3 ours in.
Male White 2-20-94 67
- 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w during most of worki 'fe, n if reati
13 Concrete etd. Construction| Sappington, Mo., USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
12 Ernest Nollau Johanna ? Emma W. Nollau
o 15. WAS DECEASED EVER IN L.5. ARMED FORCES? i7. INFORMANT Address 2
T (Yes, na, or unknown}] (if yes, give war or dates of service} -
-4
N i Mrs. Emma W. Nollau, Rolla, Mo.,
- [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
< 5 PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
Ho o :E) IMMEDIATE CAUSE [} ) lu re
Q
iglel |18 : -
o S [l Conditions, if any, DUE TO (b) _CAJ’_MI [J Aed r "l"r ou b / [
w {h which gave rise to .
Nz |2 abova c}:ule d(a). ( d o h l - 1 N
= stating the under.
| e lying cause last. DUE 10 (c) ‘?ro'PiPed ey ol ’ e Mo win ‘21 QW “ )
'% z PART 1l. OTHER SIGNIFICANT CONDITICNS CONIRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
v
2 3 [ ves | O wNo ] T Unknown
2 = | 75 Was AUTOPSY | 20a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18.)
5 & PERFORMED? a] a O :
g ) YES ] NOJR
= I Z| 20c. TIME OF  Hou! .- Month, Day, Year
3 Sl Y E| T, Ry am e
st B B3 . e wPaled pmo R
*~ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., atc.)
. . “1 o NOT WHILE AT WORK (O
al |
é . 21. | attendad the d d from ta, and last saw :::' alive on
) o l|” N N Death occurred at IIAH m on the date stated sbove, and fo the best of my knowledge, from the couses stated.
i v o
8 S 773, SIGNATURE /(Degm or title} . p 22b. ADDRESS p 22c. DATE SIGNED
I
® 5 __z)ﬂzékﬂ-ﬂ- .z< : M L Aoeal Ke " o~Eee 7}10 :
< 23a. BURIAL, CREMA'ifly?N 235. DATE 23 NAME OF CEMETERY OR EMATORY 1 23d. LOCATION (City, fown, or county) tate)
) [a REMOVAL (Speci !
= Py 24, FUMERAL DIRECTOR - il © " ADDRESS 25 ~MATE RECD. BY LOCAL REG. | 26. EG:smAR's SIGNA‘IURE
= = ul Sop ¥pnexpal e..Rolla
{Licensed Embalmer's Statedidnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
» :‘,'. ot * ] )
t 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.

working under my personal supervision.

Student Signed /@ oy & . ﬁ?,u,%

Signature of Student Embalmer
Licensed Embalmer No 4 # ? ?

cE P. O. AddressMﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

v ' "with the above constitutes grounds for revocation of license).
If-embalmed by .a STUDENT, he also shall, slgn in his, OWN haq‘dwnnng o
¢ * 1f this’ body is not embalmed fact should be so stated above. 1 RS S50
¥t 'S ~r e rr
. s - T et ¥ .






