. Mo.300
. 10.48

FILED JUL 26 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no.gZ 2 PRIMARY .REG. D13T.NO. 5_2&. Regisivar's No. ;’Z'

~2008

State File No...on.

PERMANENT RECORD 0 @
fain

— e

, Enter only onecause per

Hne for (a), (b}, and (o) | Dl.I‘RECTLY LEADING TO DEATH® )
*This does mot megn ANTECEDENT CAUSES

i. PLACE OF DEATH T 2. USUAL RESIDENCE (Whare decsassd lived. If institution: residence befors
. COUNTY . STATE b. . . dinlesion),
a P' KE' a M v COUNTY P\\(E'-"fn. 5
b. CITY (I outelde corpurste limita, writs RURAL and give ¢, LENGTH OF €. CITY (If cutadde corporats Umits, write RURAL and give township) @ N
OR townahip} STAY {ln this place}|} - g B
. Town Ors RAL ASHLEN, HEIME || TOW Ruwar ASHLE e
" d. FULL NAME OF (If a0t io hospdtal or instisuticn, give streat sddrem of loeation) d. STREET (T rural, ghve locatlon) hE
HOSPITAL OR ADDRESS .
INSTITUTION. 2, A1 Epas7 ST L LEnERTS M EAST ST LLEM gurs )
3. saEAcpéE s%'i: 8, (First) b. (Mlddle) / . (Last) ' DSTE {Month} (Day} (Yean
(Typeer Printy [ LARA - MARY ~ ToPRINKE DEATH Tuly 3 4q
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| o UNDER | TEAR | & imDEN u EL,
F } : _ WIDOWED, DIVORCED {85§sity] last birtbdar) M“m’lbm Hours | Min,,
-~ W _ MBRRIED Dre. 9 - /f?‘f 7 [ # l
10a. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
domdm-?ﬂ most of working life, even If retired) DUSTRY . COUNTRY?
OLSE Lir E - Mo, u.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jowm-lueg KECHT lLevise Re|LGAMANA HERMAN ToePHINKE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, uo, arynknown) | (I yos, mive war or dates of servics) NO.
pot | - — No HERMAN _ TerpinKE Bpgrint LREEW, Mo
18, CAUSE OF DEATH _, . MEDICAL CERTIFICATION INTERVAL BETWEEN
{1, DISEASE QR CONDITION ONSET AND DEATH

Morbid conditions, if ang, giving DUE TO ()
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
or heart fallure, asthenia,

ete. It means the dis-
DUE TC (c)

case, injury, or pli

tion which caured death, | 11, O'mER SIGNIFICANT CONDITIONS
Conditions mtribut:’na to uu death but not
related to the di i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
C. ves [ wo BY
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2Tc. {(CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, strest, office bldg.,ex0.}
HOMICIDE
21d. TIME {Mcath) (Day) (Year) {Hour) 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR? -
oF WHILEAT[—] MOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I, ttended Je deceased from ”&? BJL.’B; 1947 that I last saw the deceased
alive on ¥ and that death occurred m., from the causes and on the dale stated above.

" ey Tiee ft

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . @b&mou (Oity, town, or count;
TION REMOVAL (Bpwdty}
BuRsg r Jukby b ~49 S LLEMENTS LLEMENTS . . Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

DATE REC'D BY LOCAL

7__//# REG

i e e AN

25, FUNERAL DIRECTOI S SIGNATURE ADDREAS

(Ticensed Embalmer's Sut'dmt on Rm Side) é




-,

Y

District Health Oltces 133
Districk File Numbar..” 77~

251~ daramn
Dabe ‘Filed “ﬁﬁ ?939‘.:

g _
: | RECEIVED
g

i

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 oo,
/‘_.“ .

Student Embaimer No. ‘

working under my personal supervision.
Student c..uvessrrssnncane Cesebuincnirranes Signed...> : _%"_—%/%/
Licensed Embalmer No._. 4/ 2 A

Student Embalmer

N
~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

P. 0. Address /L...ZQ_._._.

G. (Failure to comply with

Iftl&lbodyil.notemhalmd,factshoddbelomdabove.

-

*




