]

1 FILED APR 10 195

! BIRTH MO,

REG. DIST. nodf,a. _Z__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.osmssrsneesesissmsemesen

PRIMARY REG. DIST. NM‘ Regisirar's No. //’?

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire deconsed lived. If inatitatlon: residence before
a, COUNTY a. STATE b. COUl i
Petiis Miceoury "Yerton
b. CITY (If cutelds corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalds sorporate limite, write RURAL and glvs townshipy J-d ® U
. township) AY (b this placs) OR
TOWN  Sedrlis VEEKS TOWRurnl  Millieme _Tovnehirn
d. FULL NAME OF (If oot in hospital or tnatitution, give strest address or location) d. STREET {1f rural, give location) i
HOSPITAL OR ADDRESS N
INSTTUTION _Bothwell Hosnitsl mi, S.W. of Cole Csmp
SDNEAcNéEs%FD a. (First) b. (Middle) ¢, (Last) 4. DSI_-E (M(.mth) (Dny)
(Typeor Print) Eomil - Dernisl - Eehrenburg peai April 1, 1951~
5. SEX 6. COLOR QR RACE | 7. #iARR]ED. NE\\;’ERCPESRR]ED. 8. DATE OF BIRTH 9.£Gﬁhiii‘y?n L: UNDER 1Dr'un 3
W : . t tha
M O W E‘%J&qé " }Hneoif)r) Aug. 1 7 , 1890 60 : ont , Eouul Min.

10a. USUAL OCCUPATION (Give kind of work
done doring most of working lile, sven if retired)

Fermer

10b. KIND OF BUSINESS OR IN-
DUSTRY

Miseouri

11. BIRTHPLACE (Btate or forelgn sountry)

D

DIRECTLY LEADING TO DEATH* ()

au::@aT&J/

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

*This does not mean ANTECEDENT CAUSES

iy 3

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ok B entur Chrictisn G | Claere Ette Bockelmen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yus, o, o1 unknowp) | (If yes, xlive war or dates of serviea} none . .
no Clers RBRshrenbnre Cole Cemm,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION ’ ONSET AND DEATH

the mode of dying, such
a3 keart fallure, asthenia,
etc. Jt means the diz-
eate, injury, or complica-

Morbdid conditions, if any, giving
rise Lo the abose cause (a) stating
the underlying couse last.

DUE TO (c)

v P rre e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™

e, /ﬁflm 7.8 0

23b. ADD,

.’h'

Conditions contributing to the death but not -
related to the disease or condition cousing death.
19a. DATE OF OP'FI%?Q 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-—
— . d ves L o [8
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faciory, strest, offics bid.. #1s.) — -
HOMICIDE ——
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. -_— WHILE AT NOT WHILE —_—
INJURY WORK AT WORK
22, I hereby cert tha! I auended the deceased from« V4 1947 , lo %, 19;{{., that I last saw the deceased
alive on , 1987 and that death occurred af .2..31& m,A? the causey-and on the dale stated above.

BURJAL. CREMA- | 24b. DATE
TION REMOV {Bpwcliy)

turi 91 ¢J

24, NAME OF CEMETERY OR CREMATORY

Qpnrr'm !"nn‘w‘r"

DATE L(X:A.L

Yy AbDEESS

12, CITIZEN OF WHAT
RY?

Tyeeu

23c. DATE SIGNED
L-2-87/
24d. LOCATION (Oity, town, or county)

Ty




RECEIVED v-7"%"
DISTRICT HEALTH OFFICE No.3

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 ... e

- " Student Embaimer No.

\-;orki'ng under my personal supervision. W ?
. Signed (

STgned.c.crccircrncnncccanciransnccsaanaanasons Licenzed Embalmer

Student Embalmer _ z/a /
P. O. Address 2\ G 2(«() .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.l?é to comply with
the above constitutes grounds for revocation of license,)

Ifthilbodyi:notmbalmed.faﬂshoi‘l_dbewmdnbove.




