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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
| FIEB DEC 14 1989 STANDARD CERTIFICATE OF DEATH

!mn.'ru NO. REG. DIST. NO. _&Pnlmv REG. mi'r."ho.fi_Q_g_o

State File No.....

Kegistrar's No.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whery 4 d lived. If 1 before
». COUNTY  pvdrain o STATE. Missouri b COUNTY Audrai ri“‘?‘-“‘“
b. %1;!\' (It outcide corputats limits, writa RURAL and give l gT LENGE: l,EF ¢. CITY (1f outmids sorporats limits, write RURAL and give townahip) /O‘ ,
nship) iln en)
TowN Mﬂfﬁﬂ!}’”l’ﬂ /' ﬁ Jearp TOwWN Mnrf'?ﬂohu‘hgr Ry
d. FULL NAHE OF af ot in boepitaf or iustttation, give stract addrest of losstion} || d. STREET (1f raral, give locatlon) ' o
HOSPIT ADDRESS M
INsTiToTion Martinsburg, Missouri no streoet address &3
3. NAME OF a. (First} b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
DECEASED N OF
e oo, ELIZABETH c. AULBUR M oo 4 1949
. 'E.'COi_OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysar] If toen 3 mn IF GNDER I HES.
Q/ gl WED DJVORCED (Specityy - last birthday) | Months , Hours | Min
Female/ |White widow 2\ Aug. 1 1869 80 3 |
10a. USUAL OCCUPATION (Giwa kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or torelgn oousttey) 12, CITIZEN OF WHAT
dona during most of worl lifs, evan if retired) DUSTRY d COUNTRY?
Housewifo Housewlfe St. Louls, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrvy Frosse | Kathorline Jungmann Deoecased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFQR NT"E R
(Yes, B0, or unknown) | (If yes, cive war or dates of sorvics) NO.
no nene

| Enter only omscauseper | 1. DISEASE OR CONDITION

DI CERTIFICATION
18. CAUSE OF DEATH 2*}5 CALS
DIRECTLY LEARING TO DEATH® )

line for (8}, (b), and (¢}
*This docs nt mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any. giving DUE TO (b)

as heart fatlure, asthenia, | Tise to the above cause (o) dating
ete. It meams the dis. | e underlying canae last.

care, infury, or complica- DUE TO {c)

L]
tion which caused death. | 11. OTHER SIGNiFICANT CONDITIONS ’
Conditions contributing to the death but not -)n
related Lo the disease or condition cauring deafd.

19a. DAYE OF OP'FE)APi " 19b. MAJOR FINDINGS OF OPERATION 13 Sg'l'OPSYT
e ——————
o ves £ wo X}

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s imorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE ——— home, farm, fagiory, street, offies bldg., eve) . —— — ]

HOMICIDE -_—
214, TIME (Moath) (Day) (Yeur} (Boup 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE e e S

INJURY ——ou | WORK AT WORK

[

o P
22. I hereby ﬂéy that I altended the deceased from &.._,L, 19 , lo M_ﬁ_, 19#, that I last saw the deceased
h

alive,on 19& and that death occurred at ., Jrom the causes and on

e dale slaled above.

.zu SH% wﬁuﬁa) ap. EDRZZ \ 2 ' %\

j2-7- 47

"B" REY Qg oeer /7/49 Saint Josoph Cometer ylM

R;‘_D;Y,I;QC.I%} %%SIGZURE Z 5 ?o

(Ticensed Embalmer's Statement on Reverse Side)

BURIAL .£CREMA- q} DATE ¥} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIDR (Oity, town, or county) - (State}
2




RECEIWVEE  pge 121
District Health Officer Ne. ‘iU
Dipted e Membora L2 ﬁ( ,-m‘.

RS B T Y .

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, c-by__.. ..................

..... rtee e eenenenere s emeaeany Student Embelmer No.

working under my personal supervision,
P,
StUdOnt susesecnosennsansnans . Signed

Student Embaimer

Licensed Emba

P. O. Address

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,




