V.5, No.300

e v,

4
07

0

/

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

ALED JUN 5 D

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. Noa .3 0. PRIMARY REG. DIST. m.-;rg/olR'gi"'faf':\_Nd '1- a‘ .

17574

State File No.mnenmii e

1. PLACE OF I:TE-ATH -

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befor

a. COUN . STATE . b, COUNT aduiseioal
“Montgomerw Co, : " Misgouri. fdntgomere, "
b. CITY (If outeide corpurate Umits, write RURAL and give X csr ALENGLH OF c. CITY (If sutslde corporaty litits, writs RURAL aod give township)
township) i )
TowNMeKittriek Mo R 12T 9rE  (SWMeKtttrick,Mo.Rural ]‘,mt;e
d. FH!‘IS-PTAH?_EOOF (If not In hoapital of nuPl-wn .t add.ra- or loecation) d. A%rDRF(EEErﬁ (I!( !Fl'll ive location) : d 7 o a
INSTITUTION S . &
3. NAME OF . (First) b. (Middley e. (Last} 4 DSTE (Moath)  (Dey)  (Year)
{Typeor Print) G ar 0l ine L Tenger, 5 DEATH M@ 26th,I9E0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| i UNDER 1 YOAR | ¥ ONDRR &1 oy,
/ WIDOWED. DIVORCED (8pacify) laat birthday) Monml Days | Hours | Min,
Female i Widowed 22 Peb 2nd . 1864 | 86 |

102. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tata or foreign oountry) 12, CITIZEN OF WHAT
. . UNTRY?
flarren Co, O +S.

done d m working Life, sven if retired)

Honsewlre

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME
Christian MPehrmeier,| Priesdeka

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. no. or unknown) | (I you, #ive war or dates of servics) . ) NO.

Pape,

14. MAME OF HUSBANG GR WIFE

Filligm H.Lengsr,

17. INFORMANT;

i Lty ool HJEN

. Enter only onecali per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

Jine for (&), (b, and (@ | PIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

MEDICAL GERTIFICATION
B 0 lpleTe flanZ diatana

the mode of dyfing, fuch
as heart fallure, asthenia,
etc. It means the dis-
east, infury, or complicg-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) ddating -~ .
the underlying cause laat,

. DUE TO (c) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disease or condition cousing death.

tion which cansed death.

G250

192, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
PP { - - : . . £ - 1 L . i YESDNOB
21a. ACCIDENT ) 21b. PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) :  (COUNT * (STATE)-.
SUICIDE bome, farm, Iactory, street. offiow bldg..et0.) - :
HOMICIDE . 'vm ,
2id. TIME'  (Mont) (Dar) (Yesn) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY occum
e Mapa o | S
2. I herebﬁ ify that I atlended the deceased from .3;!3_ IOE o _LL IQE that I last saw the deceased
alive on , 1 , and that dealh occurred at 3+ m., from the causes and on the dale siated above.
1 2a. SIGHATURE - (Degrea or title) | 235. ADDRESS - 23c. DATE SIGNED
tnvet. T--Shawr MO - | ' Mo . |$29-s0
2416 Ns g Ff‘ Iw{m."‘L cm»:wul,\6 Zib, DATE 24c. NAME OF CEMETERY OR CREMATORY™ | 24d7 LOCATION (City, town, or county) * (Slate)
Bpedttys | .
Borre ¢’ | Maw 29-19EQ Mevwerg Cemetérw - Near Rhineland, Mo.
: .| EBGISTRAR'S SIGNATURE , ECTOR!S 81GMATURE - “AODRESS
' 27 e bagericus .




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
DB BBKB I, ‘

working under my personal supervision.

Student Embaimer No.

Student ,..cu.n
Student Embalmer

Licensed Embalmer No 3318

P. O. Address_ ATBYicus, Mo.

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

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




