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

Y

+

DATE REC'D BY
/‘m g: N ” Iiﬂ'REG

ALED DEC 21 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .2"5-? PRIMARY REG. DIST. Nﬁ% Rrgiﬂrar'l}\v’a 33 .

41917

Seate File No. s i sires -

I. PLACE OF DEATH

2. USUAL RESIDEMLCE (Where dacessed lived, If inatitution: residencs before

a. COUNTY a: STATE ;~ b. COUNTY adinisainn).
Osage Missourh Osage -.
b. C|TY (It outeids corpursts limits, write RURAL and xive c. LENGTH OF c. CITY {1 onuide corpormts timits, write RURAL sod cive toweship) f had
stoweahip)| STAY (lo shis placel R :
TOWN 00s L)M'\-\. TowN  T,008e (resk WWao S
FH!.-SLPP’PT.EOOF (If not in hoepital or | ion. glye strest add or loeation) dASJé?;El‘% (If rural, dvo\hndun)- UD
INSTITUTION At Home L,oose (Creek
3, glsﬁéhéﬁs%'; 5. (First) T b, (Middle) c. (Last) 4. DS:_’E {Month)  (Day) (Year)
{ Twpe or Print) Katherine M’_uenka pEATH Dec lOth, 1949
5. SEX ! 6, COLOR OR RACE | 7. x{g&l}l’lég EIE\‘;'gg(gSRRLEDl) 8. DATE OF BIRTH Q.L‘A'Gfu(izo:n LII' UNDER | YEAR | I¥ yMDER M wms.
B . Decify) t 1 onthe | Days | Hours | Min.
Female || White Vidow 220" |aug 1st,1873 | 76 ’ |
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
dnn.dunn: most o% ].lfn .:.n‘:! rocdr:ld) B DUSTRY (ftata or forsign couatey) ,b lztngP}%Eﬂ';?F WHAT
House Loose Creek, ilo, U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theo Ehren Eve Kra Arnold Muenks
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yen, nharo unknown)

{If yes, xive war or dates of sarvice)

16. SOCIAL SECURLTDY
None '

. Enter only onecause per

.ax, hcarifcﬂure asthenia,

18. CAUSE OF DEATH

line for (8), {b}, and {c)

*Thist does not mean
the mode of dying, such

eic. It theans Lhe dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise {o the above cause (a) m.!:iw
~ the underlying causeé last..

MEDICAL CERTIFICATION

1+ . DUE TO (&)

- Theo Schaefer ,loose Creek, Mc

INTERVAL BETWEEN

ONSET AND DEATH

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS ‘& ¢
Oonditions eontritiding lo the death but 20f

EEN

relgted o the discase or condition causing death,

19a. DATE QF OPERA- | 13b. MAIOR FINDINGS QF OPERATION : s ' v ') 2. AUTOPSY?
TION :
) _ : ves [ wo [

21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY te.x..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, Iarm, fastory. sirest. office bldg.. eve.) . ;

HOMICIDE s *
21d. TIME .(Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF LT WHILEAT ] NOT WHILE

INJURY - m. | WORK AT WORK s . -

22. I hereby cértify that I atiended the dec d from , 19 , lo 19 !hal T last saw the deceased

alive on

=, 18

) and that death decurred at

m., froprthy couses and on the date stated above.

. TURE

f)egme or title)
0 7Bl VD

23b. ADDRESS: -

2Z3c, DATE SIGNED

S LT

24n. BURIAL, CREMA-
TION, REMOVAL (Bnd!yl

?Ab DATE

REGISTRAR'S SIGNATURE ~

I 24c. NAME OF CEMEFERY OR CREMATORY
. .

25 UNERAL Dl% 5 sI ll’URE
a

-24d. LOCATION (Olty, town, or county) 7 . (Btate)

. _Loose Creek, Mo.
ADDRELS

_L_m- Mo
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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, of by e e,

............. . Student Embalmer No.

working under my personal supervision.

Student sovesevarannsnanses casssssnsennasas Simed....%@u._%.- W

Student Embalmer _
Licenzed Embalmer No....f./é.z.i

P. O Address_(z....?. ........... o

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBAI.MER 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 s0 stated above.




