SUICIDE ' bome, farm, fastory, . offios bidg.. eve)
HONICIDE e spue # ) "B iaa e s00<ii)
214. Tél#ﬁ (Month) (Day} (Year) (Hour) 2ts. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
WHILE AT NOT WHILE p
URY Lo 2o 1f50 A= | work L] arwom M 1o }

2. I hereby certify that I attended the deceased from Tab 20 1950, M 180570, that I last saio the deceased
alive on Ko 8 2a 19570, andithat death occurred at 5_._0.0_3 ., from the causes and on the date sialed above,

TURE% 2z g U% ’Anmoumu) 32 ?_ ,‘/ % 3%2?%5%

IAVLA.LCR_EMA- 24b. DATE 24, NAME OF CEMETERY OR WEMATORU . LOCATION (City, town, or comnty) - (Btate}

urgal s Feb. 25, 1950 “Cabool Cemetery Cabool, Migsouri
Annltss Q. F.a/

S. No.300 THE DIVISION OF HEALIH OF MISUOURI g o~ - -
. 0. ° B .
e FLED MAR § :955 STANDARD CERTIFICATE OF DEATH  stote Fite o B N2
-4\3?{; BIRTH NO. REG. DIST. NO. g é: 2 PRIMARY REG. DIST. lUO&—vwﬂtﬁﬂmr’:’Nﬂ:%»é-z_.....-u.
" Vb 1. PLACE OF DEATH i 7 USUAL RESIDEMCE (Whars deceased livad. 1f institution: reidence before
a. COUNTY Greene a, STATE Migsouri b. COUNTY Taxus . u:_i-loa!
b. CITY (If outeide corpurate Umsita, write RURAL and give c. LENGTH OF || . CITY (H outsids corporate liczits. write RURAL and cive tawmhio} oc7%
w |l Tg'R’N . townahip)| STAY (in thie place} TOWN /5 f p
| e Springiiela 3 days : Cabool
a d. FULL NAME OF (If not in hoapital or lastitution, give strect address or looation) d. STREET (1! raral, give loeation) ’
o HOSPITAL OR ADDRESS .
&) INSTITUTION. St Johns Hospital No street address
B I NAME OF o (¥irs : b. (Middle) e (Last) l LOAE  (Mmw)  (ep)  (ew
- (Type or Print) Kathrins Clement. Fritsche DEATH February 23 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| ¥ Toen 1 TUR | & GHoER 3 S,
ﬁ / WiDOWED, DIVO (Bpedty) ' last birthday) Monthl' Days | Hours } Min. ¢
Female Fhite Widowed Sept 30, 1878 | 71 ' ‘
g 10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE (State or forelam soustry) 12, CITIZEN OF WHAT
[ doza during mostof working life, even f retired) DUSTRY COUNTRY?
i Housewife Home Luxomberg, Germany U.5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Mathias Clement; : Mary Hengel . R —
k2 {[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown) | (If yeu, xive war or dates of service) NO.
= No None . Rose Hengel . (‘abnol Missouri
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b4 || Enterontyanecaussper | 1. DISEASE OR CONDITION Fund ONSET AND DEATH
7 | linefor (o), (&), end & | DIRECTLY LEADING TO DEATH®(5) W wallang _
12 || +This doer mr s | ANTECEDENT CaUSES /‘_‘_;fgf %}A c91 %
the mode of dying, such | Morbid conditions, if ang. vbina DU ._;smw =
3 || a# heart faiture, asthenia, | rise to the abose cause (a) Ra e - r -
B e 1t means the aia. | *he underlying canae last. W
) case, injury, or complica- DUE TO (¢}
5 (| tion which caused death. | 1. OTRER SIGNIFICANT CONDITIONS
[~ ’ Conditions contribuiing to the death but not -
2 velated {0 the disease o7 condition cousing death. ]
|| 132 DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
% s ves [ wo
v || 2te ACCIDENT (Bpweity} 21b. PLACEOF INJURY tag.. lnorabom | 21c. (crnr TOWN, OR TOWNSHIP) (COUNTY) (STATR}
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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 . e

[, . Studeant Embalaer No.
working under my personal supervision,

SEUDBNE vovnrecneensasrnoncassassassasanesr : S:gned.._--.__.____w SW

Studant Enbalnor

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of hcense.)

I this body is not embalmed, fact should be so stated above.
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