THAE DIVIIUN O FREALIF WU MIDUWUUR

S, Wo. 300
o I l AR 29 1919 STANDARD CERTIFICATE OF DEATH sieriene 3119
. ISRITN NO. - . REG. DI8T. N.M PRIMARY REG. DIST. W.% Regisirar's No. |?
/10 1 PLACE OF DEATH. _ i 2. USUAL RESIDENCE (Wbars deceassd lived. If luatitution: residence before
a. COUNTY* uCOTT o a. STATE MISSOURI b. couuTvSC OTT /,U-hviom
b. CITY (X oxitide corourate I.lmlu. write RURAL and give ¢. LENGTH OF || c¢. CITY (I outeide sorporate limits, write RUBAL aod give township) Ii)
townahip)| STAY (in this place}|| OR
oW BENTON _ TOWN BENTON A
d. I-"lilJoLls..Pll\l‘lJ_kAh:i‘Eo%F (Lt 201 ta boepdtal or lastitation, give sireet addrose o lomtlon) |[ . STREET (1 rural, givs location) ~
INSTITUTION. BENTON, MO, J BENYON, MO. a
3. DNEACME OF a. (First) b. (Middle) ¢, (Last) 4, DA}'E {Month) (Day) (Year)
rmmmw TOA ALVINA DIENBERGER peATH MAKCH 182 1049
5. SEX _ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeers|  WNoEn § TERR [ 7 oen o 13,
} WIDOWED; DIVORCED ({Epedify) last birthday) | Monthe , Days | Hours | Min
FEMALE | WHTTE MARRTED QCTOBER 25 1838% 63 4 117 |
w:;nl.J;.sgiL‘ 2?_‘32‘?‘312’,“ (Giva kind ot work 105, KIND OF BUS'NESD?ET g&i 11. BIRTHPLACE (State or forelgn oouatry) @ lztgtl}"nl_lz%r{l'?rwnn
— HOUSEWIFHK _NEW HAMBURG, MO. J. S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
¥ PHEQOPHIT SCHERER ] MABX_M._GLTSEIEHEL K. RGER
15: WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
(Yws.n0,0r unknown) | (1 yss, give war or dates of servics) NO.
NO FEANK A, DIENPERGER BENTON, MO,
18. CAUSE OF DEATH o g on couorrl-o . MEDICAL CERTIFICATION ] omﬁm
'ﬂ’mﬁimﬁ‘(’; DIRECTLY LEADING TODEATH () Val usalow 1w s-e /)/: Lopwvc y ET A

«This docs mot mean | ANTECEDENT CAUSES t : b
the mode of ding, such | Morbid eonditions, if any, gising DUE TO (b) S EE—

a2 heart follure, asthenic, | rite to the above cause (a) stating

the underlying couse lost.
ete. It means the dis-
cast, infury, or eompli DUE TO {c} Fh/{"cﬂ o ic/{e,rﬂ 58"
tion which cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nof \1
related Lo the dizease or condition canting death. _ &
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ ° C ' \_‘,/(_{/ Va M 2, AUTOPSY?
- TION )
- - : ves [ wo Bs
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g-, in erabost | 2lc. (CITY TOWN, OR TOWNSH]P} (COUNTY) . (STATE)
SUICIDE Bome, tarm, fastary, strwet, offies bidg., wte) - . ¢ .
HOMICIDE — - — —
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE e
INJURY m. | “work AT WORK
2. I hereby certify that I-atiénded the deceased from ‘%_%L, 19 lo L _mnorch 19 4P, that I lost saiv the deceased
alive on __L_orch | 19_%_'{_ and that death occurred ai &;SDA;n., from the causes and on the date slated above.
2. SIGNATURE {Degres or title) | 23b. AD

| 3. DATE SIGNED

Fj_r-L‘ g;l.m W (1 o X ;l\""""’ ),)\6 ‘e /6/)7@,(7(?
24a. BURIAL, CREMA- | 24b. f:ﬂz 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (O1ty, town, or county) ~-  (Gtate} ’
TION, REMOVAL (Bpeeliy)

RIIRTAL LQBGH 15 ]QJQ NEW GUARD AN ANGELS ORANZ SCOTT COUNTY ™ MOQ.
DATE RECD BY chaml. REGISTRAR SIGNATURE ; : 3 75 Y ’

WR!TE.PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD @Q o




REGEIVED
District Health Offloe No.

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, oxbfie= .o

........ " Student Embalaer No.

working under my persona! supervision, M
S[gnprl /&

STgned.c.ceccns S.t.:‘.d.e.r.l;' -E-u;;;-l-;;;’...-.--.-.... Llcenacd Embalmer No %674
POAddress_@M 2/0 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply mth
the above constitutes grounds for revocation of license.)

.;Ifthubodyunotembalmed.f_muhouldbelomdabove. N




