no. %0 v THE DIVISION OF HEALTH OF MISSOUR: 29859
10.48 FILED SEP 21 1949  STANDARD CERTIFICATE OF DEATH SVte File N s
: 7 HIRTH NO. REG. DIST. MO, _//_g__rmmv REG. DIST. m._féﬂ Registrar's No. 3 /
? ' L. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lamitotion: residence befors
a. COUNTY a. STATE b. COUNTY sdiplasion
- Y Gasconade Missouri Gascondde
: b. CITY ' . LENGTH OF CITY (f outade limita, write RURAL -
/@ OR wﬁg"é"é%;’ﬁ‘."’“ T R e e abiz)| STAY (in thle slacel]| ORN( ouiels corporaie Tmin snlire tovmtins <55 7
TOWN I8 mos, Tow Rosebud ~
a . d. FULL NAME OF (1 sot in hospital or institaticn, give strent address or location) d. STREET (H rursl, ghve loeation) Va
) HOSPITAL OR ADDRESS
] INSTITUTION : o
ﬁ 3. gE%ME oF 8. (First) : b. (Miadie) : o (Last} 4 DATE (Month)  (Day)  (Yea)
F (Type or Print) Alma Gusts Linhardt bEATH_September 7, '4C
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (Io years| If DWER | TIAR | # DWORR = i
g WIDOWED, DIVORCED (Bpieify? last Birthdez) Mouthl Dars | Hours I Mia
Q female ¢ white marrled 5-17-1889 50
10a. USUAL OCGUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | F. BIRTHPLACE (State or forsics souatrs) 12_ CITIZEN OF WHAT
-4 done during mog of wocking life, #ven if recired) : DUSTRY ] COUNTRY?
B honsework e Babtown, Mo, S.JA.
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
= Henry . Kopp i Thersgia Schri
td ([ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGHATURE OR NAME ADDRESS
" (Yes. 00, or unknown) | (I yes, glvs war or dates of service} NO.
= na $h3n 3 John Wi, Tinhardt  Rosebund, Mo,
« I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICAT[ON IgTERV:I;m TWEL
¥ || Enteranly onecausoper | 1. DISEASE OR CONDITION . ﬁ‘ .
* Z  |I'line for (a), (b), sad () | DIRECTLY LEADING TO DEATH"(s) ( ?4 i ML P ¢ {)/ /¢¢z//
b *This does mot mean | ANTECEDENT CAUSES J / /J T
2 the mode of dping, ruch | Morbid conditions, if any, Sistng DUE TO (b) =4 er /I}/ € .
N a2 heart foflure, asthenia, .| - rise to the aboee crues (o) stat o L - . - - . —_——
= dc. It meons the dis- | he underlying cavae lot,
o case, injury, or compli . DUE TO () _
5 || tion whick caused death. | 11. OTHER SIGNIFICANT couomous -t
= Conditions contributing to the death i g g
2 related to the disease or condition mum da:u : /]
E 19. DATE OF OPERA | 19b, MAJOR FINDINGS OF OPERAT{ % }L "20. AUTOPSY?
g (| 2r2-47" Coreinoma s Y a é/ v wilk aelé Jﬁ5@5 ves [ o B
o || 2t Accipent ¥ Bpecity) 21b. PLACEOF JJURY (ag..Inor abous | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) - (STATE)
SUICIDE homa, farm, taetdry, sireet. cffies bids.. s10)
z HOMICIDE
g 214. TIME (Menth) (Day} (Year) (Hous | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
l INJURY - HH!LEAT NOT WHILE
. AT WORX "
P :
E 2] hereby eertif; that T attended the deceased Jrom _i{:.&_‘?__, 19 , o _i:Z__, IFE,Z that I last eaw the deceased
= alive on , 19 , and that death occurred af m., from the causes and on the date slated above.
= 3. SIGNATU h« tls) | 23b. ADD| | 3. DATE SIGNED
& . 1
: 1%2 ; (é}w%wm Hoq~. 7'7- "‘7
E 24a. BURIAL. CREMA- | 24b. DATE 24c. ’NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty; town, cr cornty) -
TION, REMOVAL (Boweity) ]
& Buprist  |9-10-1949 Tmmanuel Tutheren- | Bogebud, WMo, -
DATE p BY LocAL ISTRAR'S SIGNATURE 'd 25 FUNERAL DIRECTORS $iGNATURE - ADDRESS
/44 3 % E g@ Z & Z@' Q. b EN SeHLE
(Licensed Embelmer’s Ststement Reverse ' Side)
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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 embalmed by me, or byceremeee S
........ . Student Emdalmer MNo. ‘

working under my personal supervision.

DN i

Licensed Embalmer No 2838
P.O Address Owensville, ko,

Signed.... .

STgNed ceuiinienederenvanoncssssssonss reasann .
Student Embalimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so sated sbove.




