S. No. 300
M —10-47
. 5-171-3%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RIED DEC 30 1848

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojjﬁ‘#,.

v

A F A 15 3

7

Stale File No

Registrar's No, ...

1. PLACE OF DEATH:

(¢} County 0s aga
Freeburg Mo . R.D.

(¥) City or town.
(1f outsids ¢ity or town limits; write "RURAL" and pams of township)
{¢} Name of hoapital or institution:

(1f not in hospital or institution, write street mumber or location)
(d) Length of stay: In hospital or institution

Lxfe

{Specify whetber

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED: 6
() County. Osap:e

Mo. R.D. /M

{g) State hq Qlu €
)

F‘rnphn'nc

City or town

(d) Street No.

(¢} Citizen of foreign country?.

If yes, name country.

PRINT

MEDICAL CERTIFICATION

Cermany 5

15, Birthplace
- {State o tarucn cocliry)

3
Fuf.i NaME_Theresia Falter .
. — 20. DATE OF DEATH: Month_ L& day 18
3. (&) If veteran, 3. (¢) Social Security No. N
year. 1948 hour. 7 330 minate D M
name war. 4
hereby certify that I nt ded the d from .
) 5. Color o 6. (o) Single, widowed, married, || QP co g Aol /K, 107 e /8 o c{g/
A\ i
1 sex FEmale/ meliinl b | divoreed Wi d Ovie d..“ ‘that I 1ast saw h &! alive o / ! e 198 % 3’
6. (b) Nome of hushand-or $ife......rmmrs 6. () Age of hushand or wife If {| and that death occurred on the date and hour stated above, Duration
Heyman Fasliter dive._ 3083 years || Immediate of death ,
7. Birth date of deceased.... MOV Ath 1870 /7 Vi
1 (Month (Day) (Your) CJ/M
8. AGE: Years Months Days If less than one day Due to // / ﬂﬂ "r‘s
78 1 10 hr. min
9. Bithphee. KO@ltztown Ma U )
{CiLy, Lown, or county) (State or Foreign country)
diti
10. Usual occupation o gewife B gshsfm g within 3 months of death)
11, Industry or business i Gndl PHYSIGAN
. or findings: _
E 12, Mame. Henry Viansing . 122 1|, Of operations...... . SIS :
F i 7' T - e - T 'hUnderlIne
& | 13, Birthplace ﬁem&m?_ A g s to
(City, town, ot cornty) (State or foreign country) . ~0Of sutopey.. ... : should be
E 14. Maiden name I,h'r'ls tP ne thT’PT\ ~ l)—- {charged st
= - : = tistically.
=)
=

e

{City, town, or county)

(@ Tnformint.0.08€Ph Falter
& Address._LlEEDUPrE Mo R .D.
17, @ Burial - ' () Date thereat L@ =21 =48

(ﬂﬂ-rill-mmﬁc_m.w remo (Maonth) (Day) (Year)

© Place: burial or cremation._H 1G5
18. (a) Signature of funéral difector...
@y Addres..Linn — MaH .

—
&

1. (@ LA LD - Z; » 2

{Date received local

22. If death was due to external causes, fill in the following:
{a) Acclident, suicide, or homicide {specify)
(b} Date of occurrence
() Where did injury occur?.

{City or town)
(d) Did injury occur in Wut home, on farm, in mdustna] plaoe. in ubhc nl:u:z?

]-MAA 4__/ 72{0_, Date mmed/)/lﬂyg

typa of place)
4 (’;) i{ams ofi LY el ‘2.._".‘.

(Licensed Em.hnlmﬁa Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

_ working under my personal supervisicn. ‘ﬂ
sonet. (L2 LD 7). Me/
Licensed Embalmer No é// -Zf ......

P. O. Address_.__.__. WA = 2V _%
4

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




