MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012194
Reglnrahon Dmruct Na. é zu_- -.Primary Registration District No, 5053 Registrar’s No. 4¢ STATE FILE NUMBER

DO NOT WRITE A DY
ON THIS $TuB AMENDED r Il—l;l—l API\ nJ IUU‘-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 8. COUNTY o. STATE COUNTY dmissi
Rew 4130 | |2 Phelps Missourk Phelps edmissen)
. = b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
]
S TOWN Rolla own Rolla Rte Box 43 Yes [0 No
H j/z ; c. ?:ééPvl?\TEOORF {1f NOT in hospital, give location) Inside Limits d. ASI;EEREETSS (If cutside, give location} Reside on Farm
2,90/0| |3 siunoN. Phelps County Memoria[Yeid NeO Dillon Twp Yes B No [
3 / ‘ 3 (!I":pmes OF 'DE)CEASED First Middle Last 4, DATE Month Day Yaor
or prin . OF
p Wilhelmina  Margaret Hertfelder DEATH March 22,1962 -
/ 5. SEX 6. COLOR OR RACE 7. Married Mover Married [] 8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER | YEAR | iF UNDTR 24 HR
. Widowed Divorced ] Months | Days Hours Min.
5 Female White 12-13-1868 A3
_(,—L_ " 10a. :IJSUAL OCCUI;ATION (lefe kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (Clty and state o country) | 127 CITIZEN OF WHAT COUNTRY
uring most of working life, sven if retired)
Z Housewife None G
ermany T.S.A,
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © 14. NAME OF HUSBAND OR WIFE
— 2 3 Micheal Abeline Wilhelmina a
8 r
;Z, w 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
< {Yes, no, or unknown) { {If yes, give war or dates of service)
933/ X | no no . None Carl Hertfelder, Rox 43 Rolla,.Ma
— = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). 4 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g % S IMMEDIATE CAUSE (a) C.V.A. 3 days
11 W]
o |2 Q Eypostatic pneumonia
12 & g al Conditions, if any, DUE TO (b) LYyposvat pneu
{.- - w5 wbhich gave rila‘ l)u
u o a),
13 .:E Z :tarrneg :ﬂ:s:nder- - s
/ - 0 > lying cause last. DUE TO (c) HVD e I‘t ension
O % PART II. O_‘I’HEFZ SIGh_H_FlCAI_\IT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. ¥ deceased was femals was
- = disease condition given in PART | (a) thers a pregnancy in last 90 days,
£ 3
5 3 l O Yes ' £] No | O Unknown
E E 19. S%QEOJ;LHS)E?SY 20a. ACCE)ENT SUI%DE HOM&ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o g YES
Zz _. O NOQR
z (= 3| o TIME OF  Wour  Month, Dy, Year
= NIUR a.m.
w g < % p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g9., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT WORK [J o farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
(- a
] :
g Q - E 21. ) attended the deceased from 3=19-62 n , to. 5-28-68 and last saw 'ﬂ!“\fﬂ on, 3-22’-62
o (o] Death occusred at 3?35 £ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
i i w Te 22b. ADDRESS 1
5 a D o) 22s. SIGNATURE (Degree or tit . 22c. DATE SIGNED
I 4
L=y i AR T =
- <L 23a. ﬂlEJ,&Iéﬂvl.hEREEMAT{lO]N DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,“toWn; or Tolnky {Siate}
(@) e R pecy. .
z % Burial 3=24-1962 asonic Cemetery St J%meqs, Migsouri
24. FUNERAL DIRECTOR . DAT ECD. BY LOCAL REG. REGISTRAR'S SIGNATU
3 < e 200 S. M&FEmec St. tr 7) *
= o Jesse Gahr S5t. .Taqu, Mig sourd .géf. /?éa-

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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. 52 2 (
Student Signed 0 EM

Signature of Student Embaimer
Licensed Embalmer No M/‘
' N P. O Address&z : M 77 o.

- a f 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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.

3




