THE DIVISION OF HEALTH OF MISSOUR!

QONSET AND DEATH
 Enter only oneceuseper 1 1. DISEASE OR CONDITION
\ige for (2), (b, and () | DIRECTLY LEADING TO DEATH® (g f..n-e—;f
This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO ().

as heartfailure, asthenia, | rise to the above couse (o) dating -
ete. It means the dis. | B¢ underlying cose last.
PUE TO {(c)

. No.300 3
e AED DEC 29 1945  STANDARD CERTIFICATE OF DEATH. s e n 13O34
BIRTH NO. REG. DIST. NO, _3_.%._1 PRIMARY REG. DIST. m% Registrar's No q {[
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors

J 3 a., COUNTY Warren a. STATE h{i sSouri b COUNTYwarrenﬁd ll.!'u%n(on:.

@ b. CéTY (If oyteide corpurate Limits, write RURAL and rivnu.hi c. ALENGlli nl(_)F) c. Cg‘g {1f outaddy sorporaty limits, write RURAL aad give townahip) & ;
") )]
ow Rural (Charrettef™”|°1ife"™|. din Rural (Charrette) A

ﬁ d. FHOLIS.PIEJ _I._AAhl!‘EO%F {If 7ot in boepital or institntion, give strect nddress or locstion) d.ASE‘)rgggs (If rural, give location) ' - D
S INSTITUTION near Treloar, Mo.
a 36‘12%%%5%% a. (First) b, (Middle} ¢, (Last) 4 ng!'E (Month) (Day) (Year)
H { Type or Print) Caroline Johanmna, Visth pEats Pec. 24, 1949
= 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo yusn| w troen 1 YEAR | IF UWDER M AR,
E WIDOWED, DIVORCED (Bpecify} } birthday) Mouﬂul Days | Hours | Min.
; femsle white never married May 4, 1877 | '?2 '
3 |[ 10a. USUAL OCCUPATION work | 10D, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE r foralgn ]
[+4 doudmggtdworhul;g;:';nl‘::wx) ~ o . UA _ DUSTRY mhj.o forslen oot zé ECSLTP:%ER';?OF_W_H i.-l:..._
2 at_home at homeé Warren Coun «S,.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Anton Vieth | Dorothy Taake '
k¢ || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY T_n. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (If yea, give war of dates of service)
3 gy none Henry Vlieth , Warrenton, Mo, R.F.D.
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24s. BURIAL? CREMA- T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etafe)
TION, REMOVAL (Bredity)

Brpdal 12-27-49 | Lippstadt Church. - WarpentCounty, Mo.

D D BY SIGNATUR A 7. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
54« 2o ,;fq. ﬁﬁ% "L F.W.Nleburg & Co.,Warrenton, MNo.
7

case, tnjury, or compli —
tion whick consed death, | 11. OTHER SIGNIFICANT CONDITIONS . ’ . 1
Conditions contributing to the death but ot ﬂ "F‘"Z@ I
related (o the disease or condition causing dealh. P i 2 it v ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - — - : 20. AUTOPSY?
FION
. ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (es..inoraboat | 21c. {CITY, TOWN, OR NSHIP)- ({COUNTY) (STATE)
h SUICIBE home, farm, fastory, srest, offioe bldy..eta.) - -
5 HOMlClDE %gg-t ,G/C-
g 21d. TIME (Month) (Day) (Yéer) (Hoor) 21a. INJURY OCCURRED [“2ff. HOW DID INJURY OCCUR?
oF - WHILEAT[] MOT WHILE .
J INJURY work || AT woRK : '
E 2. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
< alive on 19 , and that death occurred abd_ 204 m., from the causes and on the date stated above.
E *H23a. SIGNATURE . . " (Degrosortitle) | 23b. ADDRESS 2. DATE SIGNED
. TR A G |32 S
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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 by

Student Embalmer No.

Licensed Embalmer No. @Z f ,2 et csrssranas
P. O. Address_a)ﬂaaaZ&u_,.ZZ@-w-_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

Ifj.bodyhnotembalmed.ﬁc(uhoddbowmdabwe. -t

working under tny personal supervision,

Student ,..e0seences Ceersssasssrassasaaanas Signed......
Studcnt Embalmer




