MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____AZS:-_Primlry Registration District No. _.3._9_543___Regiarrnr'l No. ____.ZX.--_____

=62-003063

STATE FILE NUMBER

E AMENDED i
E_ EECEEOE,EA;F” 311962 2. USUAL RESIDENCE (Where deceased Fived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission}
e Phelps Missour{ Phelps
% b. Cl'l';( (If outside corporate {imits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
& TOWN Rolla 4 g WWN  Raolla Yes g No D
: c. ;%ép'ftﬂEogF £ NOT in hospnncl, give Iocallon) Insida Limirs d:;%i?ss (If cutside, give location) Resids on Farm
- ot ount
F INSTITUTION Memorial Ho spitgl Yeas [ Ne [l 206 S. Oak Street Yes O Nofgd
Z 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} DEO:TH u
- LOUISE. DORA YERS anln.taz_s_l_‘lﬁz__2
| 5. SEX 6. COLOR OR RACE 7. Married {0 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} ':'lU hDER IDYE R I:UNDER 1;: HR
idowed I Divorced [J onths ays ours in.
Female White Wi 1/20/69
— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] dwﬁ most of wo{*y life, even if ratired) i
{z ousew None Germany U.S.A.
9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME l4. NAME OF MUSBAND OR WIFE
—
12 Rudolph Goethe Fre S Walter
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
—<C [Yes, no, ar unknown)] {If yeos, give war or dates of service)
w o Nane Mr s_._C_Qr.a._El:Lelps_.Bnlla,r_Mn_._
| O = 18. CAUSE OF DEAYH (Enter only one cause per line for (a), (b), and [c). — NTERVAL BETWEEN
< 5 PART ). DEATH WAS CAUSED BY: . QONSET AND DEATH
—2 e = LMMEDIATE CAUSE "g{‘ H‘i
o (8}
o|° ]
O la s
— | Q
o (3} [aY Conditions, if any, DUE TO {b)
v 'u—, which gave rise to
—|=z iz above causs (a),
E= stating the under-
] Iying  cause last. DUE TC (c}
—'g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the tarminal PART (L. 1f decessed was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
)
E § I id Yes | O Ne | [ Unknown
"‘E" E §9. WAS AR\J.;IE%F;SY 208, ACCBENI SUICEl]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFO -
=] 3] ves ] NOM
rd - .
b3 2| 20c TIME OF  Houf  Manth, Day, Year
3 = INJURY  a.m.s
. 2| - . . pu,
20d. INJURY QCCURRED ?0s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
¢ b NOT WHILE AT WORK J
=Y X
. é 21. | asttended the deceased from ,/9' b 0 aZd-hsl 18w _tf;_p[ivn ol -2
J " o 2 2 Death occurred at y on the date stated sbove, and to the best of my ladge, from the causes stated,
] -
8 B 222, SIGNATURE {Degree or title) 22b. RESS 22c. DATE SIGNED
I
w £ M /. /2 v/
. 2 T35, BURTAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATGIRY 73d. LOCATION [City, town, or county) (AT I 4
d o REMOVAL (Specify) J’ P P
F4 & Burial | Elk Prairie Cemetery QI_PS_QQunteLg_Miﬁs_cmr_i_
= i WR_S F 3 25. DPATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR
3 N o ne ,uhl Na dere &t (all
= % g Rollal -2.§ J9EA a .

By

{Licensed Embufmer':é/niemenl on 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.

working under my personal supervision.

Student Signed /@ P A 92’-‘4&

Signature of Student Embalmer
Licensed Embalmer No. l;’- 4 9 ?

oo oo " p.O. Address M‘.‘ 7’2‘7

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. - %




