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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOUR!

FALED FEB 15 1951

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, g_Z_ZPRIHARY REG. DIST. lﬁ-iwlflm‘nrcr't Na........hi:: ..... J—

......................................

. Enter only onecause per | |. DISEASE OR CONDITION

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

MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH® (o) M_A/W ZJ——‘}

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, It Institution: rasidence bafors
a. COUNTY Perry & STATE  Migsouri 5. COUNTY Perry sisio.
b. CfTY (If outslde corpurate Umits, write RURAL and rive §T LENGTH OF c. ClTY (If outeide corporate limits, write BURAL and give township) |
Town Rural Unilon toweiie| STAYpoppeeenl OB Rural Union 4 7 f@
d. FULL NAME OF (Xf oot ia houpital or kastitution, givo strest addres or location) d. STREET (If rural, give location)
HOSPITAL O ADDRESS
INSFITUTION
ﬁ%ﬁﬁ o a glis;) b, (Middie) Xa c. t:Ln.st) . | 4.DATE _(Month) (Dep) (Yean)
( Type or Print) ara sten DEATH J&IT. 1
5. SEX / 6. COLOR OR RACE | 7. MARRIEB NEVERCPEBRR ED, 8. DATE OF BIRTH 9, If\.GE {In n)-r- ; T 1R | o i M owms,
(Bpacity)« t on! Days | H Min.
Female White | "WIGBwSE™ %277 July 28 1868 g2 | |
10a. USUAL QCCUPATION - 10b, F BUSIN R _IN- | 11. 8l P
5 St SO IO S oy |10 KO OF BUSNES QR 1 | 11 BIRTHRACE e )| g GET
House work Perry Co, Mo: - U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Bodenschatz Johanna Hopfer Wilhilm ZKasten
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ 2 SIGNATURE OR NAME SS
{Yes. runknown) | (If yes, xive war or dates of servics) I\b ye NO. c harlée A o KB-B ten Unio nto wn l\,'f
INTERVAL B!
18. CAUSE OF DEATH ps mﬂ.;"ﬁi"

*This doer nol mean ANTECEDENT CAUSES

Dt / fanits

‘ Morbid conditions, if any, giring DUE TO (b)
os heast faflure, asthenia, | rise to the a "W! cause (o) sating
‘ete. It means the dis-' the underlying cause last.

coee, infury, or tea- : DUE TO (e}

the mode of dying, such

4

tion which cavsed mu- 11. OTHER SIGKIFICANT CONDITIONS -

Conditions contribuding to the death but not
related to the disease or condition causing degth.

J£0 |

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE L ! homa, farm, fastory, street, offiow bldg..ete.) - Con

HOMICIDE
2id. TIME {Month) (Day). (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK

27 hereby certify that I atlended the deceazed from %_Ly Pi
alive on j&_w\__L 195’ , and that death ocefrred at 2.2 /7

- Yow 9 , 19 &/ , that I last saw the deceased
fron/!he causes and on ths date stated above.

23, SIGNAM gMéMU(Duﬂaor title)

/—/0-5/

m ; 3. DATE SIGNED *

24n. BURIAL, CREMA- | 24b. DATE 2 TORY LCXZATION {City, town, ty) {State)
TOBRYA T | Jan, 13 199] ‘Lﬁ%ﬁ&&&%‘ﬁé&%‘%@y niontown Mo, .

1%

TE REC'D BY LOCAL

R i RAR'S SIGNATUR

-/

25, FUNMERAL DIRECTOI

/‘._/L’...

nt on Reverpf Side)

1 GNATURE

-,

Gl 22 LA SO

T ADDRESS
-



e ]

- DISTRICT HEALTE QFFICE No.

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, 0f by e

working under my personal supervision. - udent Embalmer No.... s i

Slgnedisecarsrsansanaeranaas seseeenn cranne

Student Embalmer

P. 0. Address ) /%/7/ &

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




