THE DEVISION OF HEALTH OF MISSOUR!

No. 300 . . '
o | FILED MAR § 1955  STANDARD CERTIFICATE OF DEATH seare Fie o BLCD
I BIRTH NO. __ REG. DIST. N0, é!g Z PRIMARY REG. DIST. m%g Eﬁ Rcm'.rl'rcr':No.............ﬁ........._......
7 0 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decsssed lvad. 1f Instiiotlon: reddence bafors
a. COUNTY- Garro 11 & STATE 4 aaouri b COUNTY  (Ipyvyy ] Jdeiwion.
b. CI‘IF;Y ot ontdd}gr{mh limits, write RURAL .ndwd':uw gglﬁ&m u?f.: €. Cg’;‘! e ?W "“;5.";.‘1 T
g TOWN & O yearls, ™w _Hale, _ SRTEOT
d. FULL NAME OF (If oot in hespital or institation. glve stresct addrom or loeation) o- STREET (f ruml, shve loeation) g/ 70
HOSPITAL OR RESS :
S insriotion. Home, E2 gt - part Hale, ADDRESS po gt part Hale, a
- T “M‘;"é” Us b. ‘”}g{d‘" ‘*K‘E" E‘R 4. DATE (Month)h (iam (Yoar)
o { Type or Print) HALO : T oari March lat, 1955
E 5. SEX ()| & COLOR OR RACE | 7. M?ﬁ%ﬂ%% r{iil-sve%:ggngnzzy 8. DATE OF BIRTH | P ASE o rmn ;ox'nl-m 'm-m
s white arr /| Dec. 26,1864 3o Lo it el
e ! Iy
. g 10a. USUAL OCCUPATION u(!(li:::nlfnl'wuk 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy wad state or Foreisn Comatyy)” | 12 SITIZENOF WHAT
2 | "Rebired Farm sam e Katerbach, Germany
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q- dont know . ] dont know | Johanna{Monach): Alten:
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SECU 2 S DR NAME ______ ADDRESS
:‘ {Yes, no, or unknown) | {If you. kive war or dates of gervics) 5. SOCIAL RE(-{ 7. INFORMANT" S SIGNATURE OR NAME . ADDRESS
=[ ho o : none Rugsell Alter Hale, Mo, 4
. 18. CAUSE OF DEATH S -MEDICAL CERTIFICATION ] o ] :mavusr:rw::n :
& || Enteronlycnecauseper | I. DISEASE OR CONDITION : OMSET AND DEATH |
2 |['tino or (), (19, and (9 | PIRECTLY LEADING TO DEATH* ) .
% || Thi dors ot meun | ANTECEDENT CAUSES (/
2 || te mode of dsing, ruch | Afortid conditions, i any, gising PUE TO (0}
- a2 heart follure, asthenia, | rise to the above cause (a) soting
= dc. It means the dig- | She Underlying couse lost.
U care, injury, or complica- DUE TO (c)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS,
a " Conditions contributing lo the death but not
pr _ related to the disease or condition cousing death.
;E 9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 4/ o 20, AUTORSY?
2ol - S . " l20 | - ves [J g
.o, || 21 ACCIDENT " (Boecity) 21b. PLACEOF INJURY (s.s.. lnorabout | 21¢. (CITY. TOWN, OR' TOWNSHIP) {COUNTY) STATE)
. z- . algﬁIClEDE . home, farm, fastory, strest. office bldg., w0 .
. g 210. TIME (Moath) (D#y) (Year) (Houn | 2la. INJURY OCCURRED | 2if. HOW DID (NJURY OCCUR?
b[.' INJURY ) H’H!LEAT NAC‘F[TWHII.E
E' 22, ] hereby certify that I atlended the deceased from % to_B—/ 1955, that I last saiv the deceased
o alive on ~/ , 1927 and that death occurred al ., Jrom the couses and on the date stated above,
) E..J' IGNATUR / mg':émj) Z3b. ADDRESS ' isnsuzn
. fe] 7 Lﬁ /!% %f? %
E Za BURIAL, MA- 24 24c. NAME OF CEMETERY OR CREMATORY | 24d. LoCA'rloJ {Olty, town, or county) ~ (Btate)
§ Buria 3/3'/19:;5 ,-, Lakeslde cemetery Sumner,Mlgsourl
_ || PATE RECD BY LOCAL | REGISTRAR TURE 7. FUNERAL DIRECTOR'S B1GMATURE ADDRESS
3.2 N Clifford W. Austin, Tina,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No............

by me, or by
working under my personal supervision,.

Student -
Signature of Student Embalwer
P. O. Address

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not.embalmed, fact should be so stated above.



