No. 300
10.48

7! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 27 1950 STANDARD CERTIFICATE OF DEATH

‘HE_G. DIST. NO. _&Pallﬂv REG. DIST. NO. 30/7 Rmmmr:No./_.‘zﬁ._._.....-.

40189

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lved, If lnstitation: residence befors
a. COUNTY COOPGI' a. STATE Missouri b. COUNTY (3 ooper admimlon),
b. CITY (If outside corperate limits, write RURAL and give ¢. LENGTH OF || . ng (M outalds eorporate limits, write RURAL and give township)

. . townshi thiy place) . -
10WN  Boonville | 7Y ‘e town  Boonville O Gt s
d. FULL NAME OF (If oot in hospital or institation, give street address or location) d. STREET {If rural, give loeation) -
HOSPITAL OR ADDRESS
INSTITUTION. At Home 404 Vine St, s

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)

DECEASED . . } ear)
(Typeor Pty Richard Geqrge Ha@elich l oern December 2§ {650
5. SEX & 6. COLOR OR RACE | 7. MAR%I‘_EB NEVEQC%SREIE?M 8. DATE OF BIRTH g'ffE o ren| v woo -Dnmu ¥ UKOER M Y.

{Bpa ' on Hoars | Min.
Male White 77 |July 19 1870 85 | ]
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working I.l(!.. sven if mh:lk) - DUSTRY Btae or forsign oountey) O lz. CITIZE};TOF WHAT
Cashier Bank Dresden, Missouri, N

caze, fnfury, or complica-
tion which caused death.

Ilaa._nmzn‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Hadelich | Wilhemenia Loeffler Anna Muelschuster Hadelich,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yow. 80, or unknown) | (If yes, xive war or dates of sorvios) NO. . .
' No — r— Mrs, Anna Hadelich, Boonville, Missouri,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION JS— IgTERVAAIﬁ SEJEWAETEHN
. Enter only onecauss 1. DISEASE OR CONDITION . - 3
Jine for (a, (b)'md‘(’g DIRECTLY LEADING TO DEATH* gy _ (€27 Z:a—p Le. < 7 ,’/":Zw,_%
ANTECEDENT CAUSES CondenrcintlertaaV Candunres .
*Thiz does not mean "
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) Coklcn. ogane SH “1ean
ot beort foflure, asthenla, | Tise fo the abore cause (o) siating .
de. It means the dis- the underlping cauae last.

DUE TO (¢}

—

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death.

43X
G Aruntl

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [ ——
ves [ o [E7
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eq..inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bome, farm. factory, sirest, offios bldg.. a0}
HOMICIDE
21d, TIME tMonth) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that } attended the

alive on _{ 2 *

2

to s2- 11'8?9(' , that I last saw the deceased

deceased from 2=t~ 5359
, and that death occurred at

m., from the causes and on the date stated above.

oY
WRITE PLAINLY—USING 1UNFADING BLACK INKE—MAKE A PERMANENT RECORD
s

2a, SIGNATURE ’ (Duree ortitle) | 23b. ADDRESS 23c. DATE SIGNED
AR Ka»./ S 2G Mot 5. /12352
%_13 BEERMI A‘;. CREMA- | 24b. DATE 24e. NA\'.E OF CEMETERY QR CREMATORY 24d. LOCATION (Olity, town, or county) ‘(Rtate)
"Hirial "7} | December 24" Y1950 Walnut Grove Boonville, Missouri,

DATE REC'D BY LOCAL

[/2-23-88°

REGI RS 5

TURE

3y

N

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonéille, Mlssouri.

(Licensed Embalmer’s Statement on Reverse Side)




Rr“Cr:E\/ /22 1/50 |

DISTRICT HEALT!H :\”I‘,ut '!o.?, Q:?\'
District Filg i "Orner o oo AN
Date Filce .__/_o_?zxoﬁ 7/50. >

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bcr;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. . Student Embaimer Noweeeeveesnssnens reseasens
working under my personal supervision, : udent Embalmer Mo

sw___mmm@_h_mw

Student Embalmer ' Licensed Embalmer No 4qq 1

P. 0. Address__Boonville, Missouri,

Note: The chove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be s0 stated abave.




