. Mo, 300

. 10.48

1690

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

RLED FEB 27 195)

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. 0151, W0. 536 7 paruary wee. DisY. m.__l/j_‘ﬁ Registrar's Now.dL.

7335

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lred, If tastiosion: st
8. COUNTY Warren . ©STATE  Missourl — 5 COUNTY wgnpgp ek
b. ClTY (1f outside corpurate Umits, write RURAL snd give g'l' L‘FNGTH DF‘ ¢. CITY (If outide sorporaty tirits, write RURAL sud glve owehiz) /0 90
town Rural (Elkhorn) == {39l 8% Rural (Elkhorn)- N
d. FULL NAME OF (If oot i hospital or Insticutien, give strest addrem or location) || d. STREET I raral. give location)
HOSPI R ‘ ‘ ADDRESS :
insrmuTion. Northwest of Warrenton Northwest of Warrentm
3.'515%!2%5%% 4. (First) . b. (Middle) c. (I:ut) .o ) a DSF (Mcnth) (Dsy) (Year)
(Type or Prine) Pauline Anna Loulse Lix -] oeam Jan. 31, 1951 .
5. SEX 6. COLOR OR RACE | 7. BARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeus| ir e ) Dr:: ¥ Goo W,
i . L el ) ’ birthday’ Hours | Min.
fomale/| white married Aug. 1, 1890 60 | |
10a. USUAL OCCUPATION (Givekindofwork- | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Gtate or forolen sountry) 12_CITIZEN OF WHAT
done during most of working life, svan If retired) DUSTRY D CO@TRK?
Housewife Ovn home Warren County, Mo. U.5,A,
113;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ t4. NAME OF MUSEAND OR WIFE
Henry Giese Helena Stock r Lix
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME "ADDRESS
{¥ve. 00,07 unknown} | (If yes, glve war or dates of service} NO.
no - none Fred Lix, R.F.D. Warrentm , Mo.
18. CAUSE OF DEATH : MEDICAL CERTI{FICATION INTERVAL
| Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND
line for (), (b}, and (¢} | DIRECTLY LEADING TO DEATH® 5y
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid. conditions, if any, giving DUE TO (b)
os heart failure, asthenta, [, rire to the abose couse (a) dtating P -
ce. It meank the diy- | Che underlying cause last. 23R
eare, infury, or complica- DUE TO (e} _
tion which coused death, | It, OTHER SIGNIFICANT coumnous 777
Comditions contriduting to the death but
related to the diseade of conditton caveing o death. M M_aﬂm_ / 2 YLana s
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION v o, AbTOPSY?
ves (] w0 X
21, ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s...Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fagtary, mrest, offios bldg ., eza) :
HOMICIDE
21d. TIME (Month) {Day) (Tes) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK n

22, [ hereby

IQﬂ, that I last saip the deceased

iy, 'that altended the deceased from 1951, to #M,
alive on .ﬂ, and that death occurred at 7 30 m., from the causes and on the dale slaled above.

23, s:GNAMW M@m} Zib. ADDRESS [{ DATE SIGNED
| / | M A) Warre. rrte,

2a. aunuu. CREMA- | 24b. DATE 24c, NAME OF CEMETERNY OR CREMATORY | 24d. LOCATION (Oity, wwn.oteounty) (5tate)
T a1l 2-3-51 f City Cemetery Warrenton, Mo.

DATE REC'D BY LOCAL

2-3-5 & m%m i L

2. FUNERAL DIRECTOR'S 81GNATURE ADORESS
F.W.Nieburg & Co., Warrenton, Mo.

1 Erdal,

ent on Reverse Side)




T T "'ON 9lid
b "ON 301440 HITYIH 1014ISID

16l 2 T 834

daAlzD3d

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, of by

. .. Student Embalmer Noweveceronass sienanre Bt sdeae
working under my personal supervision.

Licensed Embalmerﬂ::.g j 7 7

Signed.....2%

Signed..sonas. taessensncasanna
Student Embalmer

3 A P Q. N Addressﬂ%ﬁuﬁ;ﬁ%

Note: The sbove MUST BE SIGNEFD BY THE LICENSEDJMALMER m h:s OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated sbove. : -




