THE DIVISION OF HEALTH OF MISSOURI

5600

5. No, 300 .
5 N2 ALED MAR 7 195!  STANDARD CERTIFICATE OF DEATH Svee File Mo
0%@0 | gIRTH NO. REG. DIST. m.g 2£ PRIMARY REG. DIST. méz 3o~ Registrar's No._...é.[....._.-._..
|_. s I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daosssed lived, If instituticn: resileoos before
Y oMY PETTIS *STATE  MTSSQURL > COUNTY PR Srmbien.
o b. CITY (! vatelds eorpurats limits, writs RURAL and give ¢. LENGTH OF ¢ CITY (If outside corporate limits, write RURAL and ive township) '0/7ﬁ6—
-— townehipi| STAY (ia this placel|| : . A
qx g TOWN RURAL i N vown RURAL ¥
z -l d Fll-{%sLPrTAA”l'_EO%F (If oot in hospltal or Institutisn, clve street sddress or locaton) d. ASDTI:?REEHS *(If riral, wive location) -
I
3 ] INSTTUTON ROUTE #1~SEDALIA ROUTE #) - SEDALIA
. g 3. gs%héﬁ S%Fé a. (First} b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean)
. . OF
Ll! = % {Twpeor Prine) FPREDERT K W PAHLOW peath Feb,21, 1951
1-. e 5. SEX 6. COLOR OR RACE | 7. #&wég. gﬁgs vgsnmeo. 8. DATE OF BIRTH . AGE o el v e Yan | 7 oo o mo
. 2, {Bpacify) ooths | Days | Hours | Min.
1l u W | Married { Jan 18,1860 | Hf* | l
a fL 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE (State or farelen sountry) 12 CITIZEN OF WHAT
. U} donae during most of working life, svea If retired} USTRY COUNTRY?
g Wi Rormap Own Farm Germany _
j < 13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e @ b Wiliiam Pahlow Henrvilla. Schmidt Mrs.Bmma Pahlow
3 o i |} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yos. no, or unknown} | (If yes, eive war or dates of service) NO. ' . _
3 | %o T Hone HMps ,Emma Pahlow,Rt .7, Sedalia,Ho
| 18. CAUSE OF DEATH MED] CERTIFICATION . lggnmg; BETWEEN
i || Enteronlyenecenseper | 1. DISEASE OR CONDITION _ e Ty o@ondald A
Z |l line tor (o), (b9, and gy | DVRECTLY LEADING TO DEATH* (5 - X W -
g *This dos met mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
3 a2 heari fatlure, asthenia, | rise t0 the abooe cause (a) stating - B
B |[ae. 1t meany the aip. | the underlying couse lant. N &/ ¥ P
o case, injury, or complica- . _ DUE TO {c)
. iz || tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
= Conditions contribuding o the death but not ./ - . ‘_/
9 .| _related to the diacase or condition causing death. )lq/lu,\ At pen CQZ_Z 444.¢M
E 198. DATE OF OFERA. | 180, MAJOR FINDINGS OF OPERATION =~ /7 4 | #0. AuTOPSY?
[=] . . ey D NO 0=
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s . lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&}
SUICIDE bomwe, larm. fastory, sireat, offlos hldg., a0}
] HOMICIDE
219. TIME (Momth) {Day) (¥ws) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry n | MHERT] T
2. 1 hereby Fredo 7 108, that I last saw the deceased

WRITE PLAINLY—USI

certify that I attended the deceased from w to
alive on , 1957, and that death occurred al o 2f m., from the causes and on the dale stated above.

(Degres or titls)

23¢. DATE SIGNED

Ba. SIGNA% O Z3b. ADDRESS . !
A, At - 25 A9, }»wa_ﬁewbg.g Trp.  |&~23-%5y
%NBELEIERN; S\I'-KLCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Btate)
Burial | 2/23/5 Memorial Park Sedalia,lio
DATE REC'D BY L%(:Eﬁél_ RARBBIGNATURE , /7 % P g_,_runznl. DIRECTOR' S8 81 GNATURE T ABDRESS
- oL -~ . = -
o3/ /157 N Gagatel § dea LY Aegiziniog 19 / A




5/
RECEIVED?
DISTRICT HEALTH OFFICE No.3

District File Number .—ccae-umew-
Date Filed. 2 262 8L uncae-

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, 07 by e

Student Embalmer No.

working under my personal supervision.

S5tudent ...eian- Weessisesarssssesensentaras ] Signed.. [l Lg U A

Student Embalmer '—"_'D"
Licensed Embalmer Nﬂ %F/ 0& N
: P. O. Addresswﬁf é e .

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.




