THE DIVISION OF HEALTH OF MISSOURI

. No.300 JUL 7 1950 ‘ .
o-200. i FILED STANDARD CERTIFICATE OF DEATH e r27O8
"BIRTH NO. _ REG. BIST. NO. j_Z,mey REG. DIST. m.ﬂ.éx.gmmu Ne.
o 1. FLACE OF DEATH ' Z USUAL RESIDENCE (Whers deceased fived. If lostication: residence before
a. COUNTY a. STATE . . b. COUNTY adimnimion).
5 o+ Lafavette Missouri Lafayette
! b, CITY (11 oytelde corpurntegimite, writs RURAL and give ¢, LENGTH OF || ¢. CITY (1f outide corporate Hmits, write RURAL and give township)
OR . . . woabip) | STAY (o thia place}|| - OR .
a TOWN R ”gmt ‘de A TOWN M'B ! ‘ _/;r_s‘z/g
d, FULL NAME OF (11 aot ln hoapital or Insticotifin’. give streat addroms of location) d. STREET (I raral, five locition) @
o HOSPITAL OR ADDRESS -
O INSTITUTION. -
ﬁ 3. NAME OF s (Flst) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Yesr)
B || (Typear Print) EMMA M. Westerman peatw_June 6, 1950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (n years| Ir ONOER | TOAR | &7 Goem o od,
7 Female/ White WPRHSRRECD, o 1ADTil 7, 1868 | Mgy [Mews] D Howr | Mo
Q 102, USUAL OCCUPATION (Givekind ot work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign pountr} ) 12. CITIZEN OF WHAT
= doa.duﬁnHumohukmm wvon if retired) DUSTRY . . COUNTRY?
& ousewilfe Honme Augusta, Missouri U.S.A.
< ‘ISa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
“ Henry Holke | .Koch ] ill13 T
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.m.mumwn) I o m.ﬁybwnrord.am of service) NO.
3 \ NO Mrs. Arthur Flucke
| 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ' IgTNEEIYAL gE;gEEN
& || Enteront I. DISEASE OR CONDITION . , T TH
£ N | PSRy Cac dizc [edo v zense sy .
] SThis does mot mean | ANTECEDENT CAUSES . 2—' / 7)— :
Q|| the vaode of dping, such | Afortia conditions, if any, gictng DUE TO (®) 27721 (e & lerzusts __ JIVFs.
« 2 || caeartfomure, dsthenia, riee Lo the Sbose ezuse (3] sating : _ ' K
B [ete. 1 meons the dir- tender g o 4 .
vat, nfars, o complicor o @ A da Cardidis S vry.
g tion which cxused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not U//JX
a related to the disease or condition eausing death. ) . J
|l 19a. DATE OF op;l%m 19b. MAJOR FINDINGS OF OPERATION ) ’ 20, AUTOPSYT
g ) ves L] o
» |21 ACCIDENT (Hpecity) 21b, PLACEOF INJURY (s.g..inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, larm, lastory, strest, afles bidg., 436.)
& HOMICIDE
g 2)d. TIME (Mpath) (Dey) (Year) (Houwr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
M i B WORK AT WORK .
5 || 7 hereby certify that 1 attended the deceated from Lef 151950 10 THze . 1957, that I lost sow the decensed
aliveon In77¢ 57 1050  gnd that death occurred at _3_ 39 A m., from tha causes and on the dote stated above.
E 2. SI or title) | 23b. ADDR Bc. DATE SIGNED
- . - - 55
E 24a. HEI}‘IAL. A- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or comnty) (Btats)
g Burial =6/ 5 /5 ) Evanzelical Cem, G Wellington, Missouri
DATE D BY LOCAL | REGISTRARZENGNATURE = ry” . ERAL _DIRECTOR" S, SLGMATURE - ABDRESS
CSY REG, a p &, 7 b
e VR A AN LY 4= S | A 2 o s
CW IR LA VA X AR . -t




Receivep  YUN 26
District Health Officer No, 8,

District File Number__. __,_._. ...,

Date Filed -nmmmeo.. @/.,a,g o . .

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

et et s tnat st ame s ba e annen saemt benn Student Eabalmesr No.

- (AR

SIgned .c.vvrsnvscnrascrassctrssccrnsssssnsnnnss Licenzed Embalmer No 4/7 ‘9

Student Embalmer |
' P. Q. AddressM é.cﬂ_/-.

'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Failure to comply wi
‘the above constitutes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above,




