5. No.300

¥.

10.48

>'7,60

- BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI Y
FALED MAR 31 1951 STANDARD CERTIFICATE OF DEATH State Fie Nor

REG. DIST. 0. _cof (PL2  PRIMARY REG. 15T, no._i/;im Regittray's Now....y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 institation: reskdence befors
&, COUNTY X a. STATE b. COUNTY adinisslon).
O0SAGE MISSOURI OSAGE
b. CITY (1t cutaide corpurate limits, writs RURAL and cive Lc. ALYENGTI; OF) ¢. CITY (I cutside sorporate limits, write RURAL azd give township)
1o ]
W WESTPHALIA, MISSOURT L™ S WESTPHALIA O 7é o
d. FULL NAME OF (I ot in hospital or institution. give streot sddress or loeation) d. STREET. (I rurat, give loeation)
HOSPITAL OR ’ ADDRESS L] . .
INSTITUTION /
3 NAME OF ™ a. (Finh) B. (Middle) = @a0 T T4 0ATE et (e (Yo
(Typeor Print)  CATHER INE _PECHTEL -~ :-* | oeam ‘MARCH 6, 1951
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED{( 8. DATE OF BIRTH 9 AGE {In years] o minem 1 ma F ONDER M MRS,
WIDOWED, DIVORCED (BpacifF Lust birthday) Monﬂn, Hours | Min.
_FEMALE | WHITE NEVER MARRTEIY MAY 1h, 1859 91 26 |
102, USUAL OCCUPATION (CGire kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE | o
doudurin:mmot-wm;ll(!u.mﬂnﬂ::: B v DUSTRY (Suh 7 forelan eowatey) d lztgb'ﬁ_ﬁf{'roFWHAT
TEACHER RETIRED WESTPHALIA, MO, UuS.4.
132a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF WUSBAND OR WiFE
ANTON FECHTEL GFRTRUDE QRT NONE
15. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. ORMAN S GNATURE OR NAME ADDRESS
(Yes. oo, ar unknown) I (If Yo, xtre war or dates of sorvice} NO.
NO NONF

. Enter only onecansa per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (), and (¢} DIRECTLY LEADING TO DEATH(5)

SThis does not mean | ANTECEDENT CAUSES

ONSET AND DEATH

Morbld conditiona, if any, gising PUE TO (b}
a8 heart fatlure, asthenia, | “rise to the above couse (o) stating -
fe. It tmeons the dis- the underiying cause last.

eate, injury, or complica- - DUE TO {¢)

the mode of dying, such

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diseare or condition cousing death. (7/3 ¢ 2.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE boma, ferm, factory, streat.offios bldg., sto.} :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work |_J__aT work

3 J - . - ‘
2. T hereby thet 1 auended the deceased from 7 RAe- £ 0, 19X/, 10 2 70, 195/, that 1 last saw the deceased
alive on , and thal death occurred atw

, Jrom the causes and on the dale staled above.

2. SIGI?TURE , 1 ¥ (Dﬂz“m’

Z3b. ADDRESS,

‘ 23¢. DATE SIGNED

S-20-J7/

“rgyle , g

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

%oﬂsg g uf 3\;_ALCREMA.. 24:. DATE 24c. NAME OF CEMETERY OR CREMATORY (/| 438. LOCATION (Olty, town, er connty) {G1ate)
" RURLALU| MARCH 8, 18951 ST, JOSEP LIA, MO, -
DATE m»:co BY LOCAL | REGISTRAR'S SIGNATURE 249 Y ‘ABORESY
L257 | Do 2. /z/m/ J.C. MO,

(Licensed | Embl[mzr- Sutu% on Reverse Side)
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p-oN 301440 HITVIH li)IELS\G

\GBY L2 ¥

ET\EREL

<

. ampa

}
{
: 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, or by ..

_________ Studant Embalmer No.

working under my persona! supervision, a E: iz 7
S]m\pd e 24

LK Z2 )

1cenaed Embalmer No et

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with

»

-~




