WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 15 1950

sute Fie Nt B OB G2......

‘Bernard Abeln

Mary Broegeen

! BIRTH MO. REG. DIST. NO. _géo__pmumv rec. oisT. 0. FSKG  registear's No L O R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f Lastitution: resddeoce before
a. COUNTY &. STATE b. COUNTY aclinizion’.
Howard Misgouri _Howard
b. %LY (It outeide corpurats limite, write RURAL and give §T AL‘I;ZNGTH OF €. c:'rg (If ouside corporate limits, write RURAL s0d give townabip}
townabip) {in this place) ——
196 Franklin Twsp. Yre TOWN _ Franklin, g 5T
d. FULL NﬂIME OF (I aot i hospital or Instltution, give streot address or location} d. STREET (i rural, give locadon) t:/
HOSPITA ADDRESS
INSTITUTION At home Rural,
3.&5%12%5%7; 8. (First) b. (Middle) e. (Last) 4, DATE (Month) (Day) (Year)
{Twpe or Print) Anna Abeln Ginter CEATH November 71950
5. SEX / 6. COLOR OR RACE | 7. mﬂo%%}%g, EF\\I’SSC'I‘—:!BRRIED' 8. DATE OF BIRTH 9. :\‘Gmﬂ?n o e 1 YEAR | O xder u wis.
. (Bpeacily) + ¥ o. Days | Hours | Min.
Female White jod March 23" _1877 73 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {3tate or forelgn coyntry) c/ 12. CITIZEN OF WHAT
dona during most of working 1ifo, even if retired) DUSTRY COUNTRY?
Housewife Own_home St._Louis, Missouri. USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fahian Ginter

I5. WAS DECEASED EVER IN U.S. ARMED FORCFS?
(Ym. po orunknown) | (If yes, wive war or dates of sorvios)
o ——m

16. SOCIAL SECURITY
NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr, Fablan Ginter, Frank]in, Mj

_ Enter only onecause per

4| ete.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (a}, {b}, and (e}

*This does 1ot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TC (b
rise to the above caute (a) stating
thelundtrlying cause lasi.

the mode of dying. such
o8 heard fallure, asihenia,

I means the dis- | .
DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
et a L Boiem,
[

care, infury, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition causing deoth,

%

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
. TION m
YES D NO
21a. ACCIDENT " (Bpecity) 216, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, offies bldg. . s1a.) . . N
HOMICIDE
21d. TIME {Month) (Day) (Year) (me-) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILE AT[™] NOTWHILE
INJURY WORK AT WORK

2. T hereby eertify that T atlended the deceased from “Trwin
alive on B&tn_T___, 194}_,“ and that death occurred at 5. 56 F

9"" T to m 7 "50 that I last saw the deceased

> m., from the causes and on the dale staled above,

2. SIGNATURE
&

. {

aR& 23c. DATE SIGNED

n-8 5o

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION {Oity, mwn.orooumy) {State)
TION, REMOVAL (Bowelly) P s " " ' Iﬁs i
Burial N December 9/1950 ic Boonville gouri,

Catho
ISTRAR'S SIGNAT] -3

DATE REC'D BY LOCAL

‘2. )-S%

% 25 FUNERAL DIRECYOR'S SIGNATURE '

‘ - RDORESS
Boorwille, Missouri,

Goodman & Boller,

d Embalimer's S

en R Side)




[RESCTIVEDY 7%
DISTRICT iiE.'..;. FICE No, 3

___....—.-._-—

. 096162833 SA

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, o by—— ...

working under my personal supervision.

Student Embalmer No.

Student cicescsonvsadoororsnraasssassangnne

Signed... \_ﬁcsmx) & H\mm)
Studmt Embalmer

Licensed Embalme Nol[‘HIQ ................................
P. O. Addre;s@. 17“40
Note- The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk

the above constitutes grounds for revocation of license.)

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

-




