Mo . 300

10.48 °

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED DEC 14 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D|S$T, m._&rammv REG. DIST. HOJQQQ Registrar's No. 1( ‘;1 ?

38651 -

State Fuic No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd lived,
. STATE
* Missourt

It institution: residsnce befors

UNT adinimio:
b. CO Y Osageﬁ Hoal,

16, SOCIAL SECURITY
NO.
None

(Yea. oo, orunknown} | (I yew, xive war or dstes of service}

b. CITY (1t outnids corpurate limits, write RURAL acd ‘::.m §'TA]‘(ENGTH ’EF ¢. CITY (If outside oorporats limits, write RURAL snd give township) VA
1o I3 {in this eod|]
o gt .Louls TOWN Rich Fountain 0‘
d. FH!‘SL N#AT.E OF (If oot o hospital or Institation. give streot .ddu- or looation) ADDE& {1 rural. cive location) -
WSTTUTION P4 prin Des loge Hodpital Y1 {
3‘[;‘E¢:ME %FD a. (First) b. (Middle) ¢ (Last) ' ) 4. DATE . (Month) (D.?.) (Yean)
(Typeor Pinty COCE 112 Dill DEATH Hove 28’ 1949
5. SEX P 6, COLOR OR RACE | 7. MAR%EB NﬂggchésRRlED 8. DATE OF BIRTH 9.11.\.(55!(‘&71- ;: II:::I lDri:ln I UKDER 4 HES.
- (Bpycify) t oni ay» { Ho Min.
Female’ | White farried 7 |Nov.13,1909 40 | ™|
102, USUAL OCCUPATION (Ginldndo!wmk 10b, KIND OF BUSINESS.OR IN- 1 11. BIRTHPLACE (St or forelgn sountry} 12_ CITIZEN OF WHAT
domdu.nn. moat of 'MT aven if retired) DUSTRY COUNTRY?
Housewire Rich Fountain,Mo. (7 TeS o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Henry Luecke Barbara Mengwesser Henry D111
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Henry Dill, Rich Fountain,Mo.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Exter only cnecmuseper | 1. DISEASE OR CONDITION D DEATH
\ine for (), (b), and (c) | DYRECTLY LEADING TO DEATH® (4 Qﬁ/( Ctag oo /Ul o = MC’ l}’
*This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenta, | rise fo the above cause (o) sating
etc. It means the diy. | the underlying cause last.
cate, infury, or complica- ___DUETO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death but not
related o the disease or condition cousing death, .
19a. DATE OF PF%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
1205 | P oy . . yes 0w O
2la. ACCIDENT ? (Boecityy ¥ 21b. PLACEOF INJURY te.g.,inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATW
SUICIDE home, farm, tagtory, street, office bldg ., eto.) * -
HOMICIDE s S .
21d. TIME (Mouth) (Day) (Tear)' (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
orF . WHILEAT ] NOTWHILE ?
INJURY WORK AT WRK

2. I hereby {f that I t!ended the deceased from
alive on , and thal death occurred at

—%i ZJYZLg_ 19%2 that I laat saw the deciased
m., from the causes and on the dale stated above.

% i N(Dgrse or uitle) -

23b. ADDRESS SIGNED

639y 2o I AN @3%' 72/;@

942 N
JAL. CREMA- | 24b. DATE
“°£§£"mov“"‘f” 11~29=49 |
DATE 858 33:0 2

24c. NAME OF CEMETERY OR CREMATO_RY N
Immaculate -Co

244 LGIATION (Oity. tow‘n. or county) - (State) -

On - - Rich . Eogntain Mo,

%5, FUNERAL DIRECTOR"S 5! GNATURE ADDREAS

bert H.Hoppe,4700 Viashington Blvde.

@5 SIG

(Licemsed Embalmet's Statement on Reverse Side)




|

T

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 ...

Student Embalwer Mo,

working under my personal supervision.

Student cocavensssasrvronae vetenrncsesaceoens

Student Embalimer

Note: ThelboveWSTBESIGNEDBYmEUCBNSEMBALMERmbHOWNHANDmG. (Flilwewmmply

Ihanbonmmmumdsﬁumoudhm)

If}hub_ydyuuotembdmed.hﬂthmﬂdbenmdabcm
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