.. No. 300
10.48

b

WRITE PLAINLY—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 1

BIRTH NO.

1. PLACE OF DEATH
Chariton., Bee Brannh Twp.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

State File NLP‘)SB

a, SI'ATilO

REG. DIST. WO. éf PRIMARY REG. DIST. M. DA s Regirtror's Nows 3t

2. USUAL RESIDENCE (Whers 4

Yy before

d lived., LI ilostitotl
TR ton

sdinlmlon).

b. COHRY (I outcide corpurate limits, write RURAL and give €.

TOWN ,

o

LENGTH OF
STAY (in this placs}||

Bee o )
Mo.

153

¢. CITY (If outedde corporata limits, write RURAL s2d give "’“‘“”Bec.
TOWN New Camhria

Rural ggmveL

. STREET
FHOUS.P'I'I_IJ_\ARLE OF (I not in hoapital or Institution, giva strest sddress or lomtion) d ADDRESS (I rursl, ghve Io-e.ﬁ.un) d’ }/ 0
INSTITUTION.  noane New Cambria RFD 7}
3 NAME OF . {First) b. (Middie) e. (Last) 3 DATE (Month) (Day)  (Yewn)
(Typeor Print) 117 zabethh Frances Kanngiesser s April 12.7950
5. SEX 6. COLOR OR RACE | 7. m%meo NE&'EECESRTED , 8. DATE OF BIRTH 9, I:‘.?E o reun| ¥ woea s T ¥ o
. {Bpecily) . birthday; ours
Female| white ale ¢/ | Aug. 4, 1879 70 g 5 |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE (Btata or torsign eountry)

dons during most of working ll{e, sven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

Hoyus2 maid Wein,

d

Missouril

12, CITIZEI;?FWHAT

13a. .FATHER' S NAME
Kannegt=s8o7r

Henrr

13b. MOTHER'S MAIDEN
Qartruade Hoe

NAME
=)

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(If ywa, cive war ot dates of sarvies)

{Yau, B0, ot guknown)
no

16. SOCIAL SECURETJ
no )

14, NAME OF HUSBAND OR WIFE

None

17 INFORMANT' 5 S1GNATURE OR NANE
Joe Kanngiesser, New Cambria, Mo.

ADDRESS

. Enter only ons cause per

18. CAUSE OF DEATH
Hne for (a), (b), and (¢)

 *This does not mean
the mode of dying, such
at heart falture, asthenia,
de. It meens the dis-
can, injury, or complica-

no

EDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL

BETWEEN
02;;’ AND DEATH /

AMorbid conditions, if any, giving DUE TO (b}
rise to the abooe cause (o) dating
the underlying couve lost,

DUE TO (c)

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS o b

Mmmﬁmwwmmmw
related to the disease or condition causing deafh

1 70x

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecily) zw.PLM:EOFlNJURY?J_.hu 2lc. (CITY, TOWN. OR TOWNSHIP) (STATE)
SUICIDE bome, farm, [astory, sirees, bldg.
HOMICIDE
21d. TIME (Mcoth) {Day) (Year} (Hour? | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ST by -l i it o ‘
2. I hereby i y't I citended the deceased from ZJ?_& ld_ﬂ / Iq.éb_¢!hat I last saw the deceased
alive on 2/ . 1955 Oand that death occudled ai 2032 4.m,, froty the causes and on the dale stated above.
2. S1G - (Degres or titls) | 23b. AD Zic. DAT.E_.SIGNEQ‘
yu l%_’,. "-1‘2-‘ "U M M )7(——0 ﬁ‘-—/&“éo
BURIAL caﬁa 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATIGHN (Olty. town, or county) - . {(Biate)
Rurial App, 15, 19b0 Mt. St., Marys Wein, Mo.
/5"(-5"' FUMERAL DIRECTOR’S SiGMATURE ADDRESS

P GRS L




RECEIVED APR27
District Health Officer Ne. &,

Distrizt Fle Nerhbar v oo cvr com—m-

R LY 53

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 momcereccmnee

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

- working under my personal supervision. .
;JM'& 7, ,
Signe f . __/]2 ; %
Slgnud ....................................... - ] Llccnbcd Embalmcr Nn / ?ﬂ ?
Student Embalmer R

P. O. AddressWM%

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.

4




