. No.200
. lo.48

3

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD c Oy~

BLRTH NO.

ALEDJAN 12 1950  STANDARD CERTIFIGATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Pettig-

THE DIVISION OF HEALTH OF MISSOURI

State File No. oo il

REC. OIST. M. —a—ls(—' PRIMARY REG. DIST. WO. -io-ﬁ- Registrar's No ’zfé—y
2. USUAL RESIDENCE (Whers deosassd lived. If lostitatlon: resklance bfore
. STATRY] saouri t. COUNTY Benton -di::-iu).

b. CITY (i cuteide corpurate Hmits, wiie BURAL and give

Tomy  Sedalia

¢. LENGTH OF

fRYﬂn a&ﬁﬂu‘o‘l

un-hip)

c. 61TY (1 outride sorporats Umits, write RURAL and give tewnahip) b
&

= TowN Rural #111iams Town ship

d. FULL NAhli_'EOOF (1 oot in hospital or'iuf-iﬂztlou give streot nddrem or location) d.ASDIg! (It rural, give location) ?
WSTiTUTSR  Bothwell Hospital . 7 Miles: South West, Cole Camp Mo
3.&%ME %IB n. {First) b. (Middle) c. {Laat) 4, Ds}'g {Month)’ (Day) (Year}
(Typeor Pringy GO QTE® None 3 Hoellman DEATH Lec 27, 1949
5. SEX 6. COLOR OR RACE | 7. mmng, NEVER ﬁmaml-:n. 8. DATE OF BIRTH 9. AGE (In years| I Uroch 3 m. g ——
. (Bpacity) , . last birthday) |Months H Min.
hale White Pfevied 7 = | Tuly 8th 1885 | 64 i el b e
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
dona during most of working ug?.nﬂ:d:cl)‘ - DUSTRY (Brate o forsley sounserd 1 ';C‘O:LT':'IZ'E,;?FWHAT.
Live Stock Missouri U.3. A.

13a. FATHER'S NAME

Niliiam Moellman

13b. MOTHER'S MAIDEN NAME
Margaret Harms

141 NAME OF HUSBAND OR WIFE
Emjilie Moellman

17. INFORMANT S S1GNATURE OR NAME

. Enter only ousoatis per
lue for (a), (b), and (¢}

*This doer not mean
ih¢ mode of dring, such
ox hegrt feflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes.no, or unknown) | (If yes, cive war or dates of service) NO.

ko e None .88

18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

ﬁm AND mz
W ’“qw
Morbld conditions, | DUE TO (b)
rﬁ:rlo the aboee mmfe 7’;5 MM
DUE TO (c)M Q‘E_ %ﬁ&&d.

the underlying cause last.

tion which caused death.

i, OTHER SIGNIFICANT CONDITIONS

Mmmnmummmw
related to the di di

1%a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20, -AUTOPSY?
TION
- > - ves [] wo (]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sx..foorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, iarm, Iactory, strest. offioe bldg., s1a.) : . :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
: WHILEAT | NOTWHILE
INIURY =, | “worx T WORK
217 hereby th the deceased from - 195!2, o . 1912, that I last saw the deceased
alive. on , and that death occurred at . I:'m., from the causes and on the dale stated above,
2a. SIGNA “ {Degron or title) | 23 RESS DATE SIGNED
BURIAL CREMA- 24b, DA -

Buri

24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county). {5tate)

Dee 30,1945 St Paul lLutheran Cegetery Cole came ujggfm-{
nATERscDan.ocAL REGISTRAR'S SIGNATURE ;_,5‘/ 25. FUNERAL DIRECTOR' S §iGMATURE ADDRESS
/3-30- %é ’ Cole Camp Mo




JAN 4
RECEIVED
District Healih Officer No. 8,

District File 4 bor_/.}.-.‘__.._a ......
Date Filed
t
1
. omrig |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revcrs‘e side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

STgnad.cceeensonacsasssncnnssensansasnanss ranue
Student Emboluer

Signed

£ Bkt

i i
Licensed Embalmer N’n?:g&/
Cole Ceamp Mo

P. 0. 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.



