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- 1|62 heart fallure, asthenta,.

DIVISION OF HEALTH OF MISSOURI

HLED JUN 10 1950

tom

BIRTH . KO.

THE
STANDARD CERT?FICATE OF DEATH

REG. DIST. NO. 3 & PRIMARY REG. DIST.

13098

State File No, i oo iobens im

& /57 J
KO . ; Registrar's No.

line for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rise to the ebose cause (a) dating X
“the underlying cause last.

*This does not mean
the mode of dring, such

ete. It means the dis-

cate, injury, or complica- DUE TO (¢)

&«AL—Q;'KA.\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
a. COUNTY Sl - a. STATE i b. COUNTY imion).
o~ < > 8toddard Missouri Stoddard
b. CITY (If ogtaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If catakde sorporate limits, write RURAL s ive towrsbip}
* OR ), p)| STAY iin wbis place) F 9 )
town © "~ Ruiia] (Biberty)y Ml_(mb Bty 1227
d FULL NAME QF U got'in hoapital of instituticn, give streot sddrom o locatlon) , STREET (M raral, give location) "
- HOSPITAL Annm-'_% .
INSTITUTION - R.F,D. #4, Dexter., Mo.
3. 6“5‘?:“&5 s%i-: 8. (First) b. (Middie) ¢ (Last) 4. D:A)TE (Mooth)  (Day)  (Year)
(Typeor P} Micheal Albert Litzler DEATH Mgy 14, 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9, AGE (In years| ¥ R 1 TEAR | & NOER 31 W,
. WIDOWED, DIVORCED (s'p.dﬁ) last birthday) Manua, Dars | Houm | Min.
Male White " | 7 | Nov. 30, 18681 81 . 15 151 |
10, USUAL OCCUPATION (Givekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn county) ;. 12 CITIZEN OF WHAT
don-du!inc mowt of working il{e, evan if retired) DUSTRY / COUNTRY?
Retired Farmer Hauhstadt, Ind. .« O
nlan. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Conrad Litzler Catherine
I5. WAS DECEASED EVER IN U,S$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NmE ADDRESS
(¥wa, o0, 0r unknown) | {If yes, elve war or dates of servics} NO.
no Mrs. Christine Smith, Dexter, Mo.
18. CAUSE OF DEATH EESAL CERTIFICATION % lgTF.RVALBEI’W‘ET?
1. DISEASE OR CONDITION ' D DEA
- poter only anecstePer | "DIRECTLY LEADING TO DEATH® q) Q) W M veoadnle, Se b z Hﬁ 5
N

Il, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

tion which couazed death,

-;?/1

19a. DATE OF OPERA- | '19b." MAJOR FINDINGS OF OPERATION . * . [ 20. AUTOPSY?
TION -
k . ves [1 v [
zu ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (ss..Sn0rabout | 21c. {CITY. TOWN. OR TOWNSHIF), . . (COUNTY) (STATE)
SUICIDE bome, [arm. factory. strest. offioe bldg..ee.) S > .
HOMICIDE .
21d. TIME (Mowh) (Dar) (Yesr) (oun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | WHILEAT NOT WHILE . e
INJURY =. | “worK AT WORK

19""(;5 ‘-‘ that T last saw the decessed

ﬂub—fl(/ 19

22. 7 hereby certify.that 1 atiended the deceaséd from VT4 |

alive on , 19 and that death qgcurrcd al m, from the couses and on the date stated above. .
2. SIGN rtitls) | 23b. ﬂ M Z.:um SIGNED
A ey Doy - - |l 550
24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY .| 24d.-LOCATION (Oity, town, or county) - / (Stale) *
non REMOVAL (Spedity) o
Burial 1 [5-17-50 Dexter , - - . - - Dexter, Missourdi i
| B Mﬂ)!t”

!25 FUIE'I.I. DIRECTOR" 8 S)GHATURE

—ZREC'DBYLGZAL

Strickland-Rainey Dexter, Mo.

s Staternant on Reverse Side)
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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 embalmeﬂ by me, er-by——c .......... _—

ey —Htudent—Enbaiaesr o

working under my personal supervision.

SEUAENY vevavencavastoncanscuasnsarnonsane
Student Embalmer

P. O. Address /é// %

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HAND TING. (Fnilure to comp!y wit
duabovemnmnmspomd:forremcnofhcm)

chubodyunmembalmed.factlhoddbesomdnbove.




