. wo.s00 ALED JUN 21 1950 JHE DIVISION OF HEALTH OF MISSOURI _ 20563

.. 10.48 STANDARD CERTIFICATE OF DEATH U810 File oo e
BIRTH NOD. ) REG. DIST. NO. ;Z ’é 3 — PRIMARY REG. DIST. NO. g_séfkm'ﬂmr': No r/'/
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lived. ¥ iastiwton: reskdence before
a. COUNTY a. STATE b. COUNTY sdinisslont.
{ 1')‘:i wWarren Missourl warren
f b. CITY (I outcide corpurate limits, writs RURAL and rive c. LENGTH OF ¢. CITY (If outede oorporate limits. write RURAL and give townsbip)
OR townabip)| STAY (in this place) QR e
TOWN Dutzow 67 yrs. | TO% Dutzow 109 ¢
d. FULL NAME OF (1f not in ho.pin.l or jostitution, give streat address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION .1 - None None
36&%’\&55%% a. (First) b. (Middle) ¢, (Last} 4. DATE (Month) (Dey) (Year)
(Typeor Printy  TA8 Mary Glosemeyer eeamdune 11,
5. SEX 6. COLOR QR RACE | 7. MARRIEE NEVEE rgsnmmﬁo ' 8. DATE OF BIRTH g, I:\-GE (s yeans| w mocy | YUR | o wmen i .
i cif. t b om! Da. H: Min.
Bemalel | White MR SYUGED @i 0ot 23, 1882 EoYs | o | oum ]
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fo )
dopa during most of working !JS(:‘ZU:: i?r:dndk - DUSTRY (iata o forelan oountey) & lzégl.ﬂ"z'ERr:'?F WHAT
Housewife Own home Dutzow, Missourl _ U.5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Kuemper Caroline Dlckhsus | Robert Glosemeyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR ANT' 5 .5 IGNATURE OR NAME ADDRESS
{Yes, po, 0t anknown) | (If yes, rive war or dates of servien) NO.
No None ﬁd.d S'/a/»jl/r’. Peers, Mo.
18. CAUSE OF DEATH MEDICAL CER‘r:FchTION INTERVAL BETWEEN
. Enter only cnecausoper | [, DISEASE OR CONBITION _ DEATH
Jime for (s), (b), end (¢ | DIRECTLY LEADING TO DEATH(q) Qarcey % oviee ﬂ. P ?BM_' .

*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

? ia, .| rise to the above cause (a) stating T - - T S P A,
a2 heart fallure, asthenia, , the underlying cause lagt. - - . : :

de. It means the dis- . -
case, infury, or complica- i DUE TO !c) _ _ / 5 ax
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS 5( ‘ﬁi " : E * 22 4 4

Conditions contributing to the death but not .
related {0 the diseade or condition cauting death. o DA A g o ” S 7%,
J L 4 L -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATL : ' ’ s : ‘20, AUTOPSY?
TION
(748 | Concosarmrm Y Abofrten St | w0 wid
21a. ACCIDENT (Bpecify) . 21b, PLACEOFINJUﬁY (og. Incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L3 bome, farm, actory, surest, offies bldy.. s10.} " N
HOMICIDE
21d. TIME (Month) (Day) {(Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - -| wHLe AT NoTWHILE
INJURY ) = .| " work AT WORX
2. I hereby certify that I attended the deceased fromM_ZL 19_2 fo H IQJ;’ hat I last saw the deceased

alive MM 1.9;&> and that death occurred af _{_\ _ m., fedm the causes and on the date stated above.

Ba. S1 RE ’ . (Deg:m ortitly) | 23b. ADDRESS . Zic. DATE SIGNED
Z:oa-u-t/./tg e | Seearfhomele Jee |£-/3-53

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, wwn ot county) (State)
TION REMOVAL (Epsify)
Burial ¢ 16/14/50~ S4. Vincen Dutzow ‘Missouri

DATE RECD BY,LOCAL | REG EIGNATURE, 335( 25/ FUNERAL ann ADORESS
G.
/ 345% M-y,a/ ‘Myi f ;darthagville, Mo

WRITE FLAINLY—USING UNFADING IiLACI( INK—MAEKE A PERMANENT RECORD

(L "'"_’l on Reverse Side}




i it 8

Tdequinny o4 i3SI
'5 'ON 40010 YijeoH DL g
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etete——
-

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) J—

TR ) .. . Student
working under my personal supervision, T

balmer No

-------------------------

Sig!}ed_ ......... L

--------------------------

Studant Embalmer

o

1 e
Lxcenaed Embalmer No : 4518

P O. Address__Mar_th&.ﬁ.Y_ill@.. NQ.:_ ..........

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.




