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WRITE PLAINLY

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ife MYIRAWVIN U FRARINT WP iviiaURE

STANDARD CERTIFICATE OF DEATH

FILED MAY 11 1951

BIRTH NO.

13473

State File No”

REG. DIST. NO, 2 ( ..j PRIMARY REG. DIST, W.MReglxlrar:Na . 3/.............

I. PLACE OF DEATH
a. COUNTY Perry

2. USUAL RESIDENCE (Whets o
a. STATE

d lived. If L
b. COUNTY

residence before
adicioslon).

Missouri Perry

b. CITY (I outeids corpurmis imits, writs RURAL and give ' ¢, LENGTH OF

¢. CITY (If outside corporate limits, write RURAL asJ give township)

378D

ST e’
o ParryvidieMin, 0| TLEEEM| S Altenburg Mo,
FU!..SL NAME OF (1f aot in boapital or Izstliution, give sirect addrem or location) d.A%I'gREEESI; (It razal, give location) ﬂ
NSTITOTIOND © rry Co. Memorial Hospital
3 [I;IEACBEES%IE a. (First) b, (Middle) c. (Last} 4, DATE A(Mgnighi %ﬁz 1(?6&‘)
{TﬁpcorPﬂnu Sarah dJohanna Mialler peam_ APT 951
/ | 6. COLOR OR RACE | 7. mﬁ&%&g gﬁggchgaﬂsﬂﬂ, 8. DATE OF BIRTH 9. AGE (lnr.’ln Jx ID'.: ; [ uM:;.
L( ours
Female White Widawed . 27|April 27 1876| 74" ! |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or forvign sountry) a 12, CfTIZENOFWHAT
dona during mowt of working life, even if ratired) DUSTRY COUNTRY e f
House Wife Retire Perry Co, Mo, U.S .A

l!

13a. FATHER'S MAME'

13b. MOTHER'S HAIDEN_ NAME

14. NAME OF HUSBAND OR WIFE

.,

i

ADDRESS

Al ar bmﬂ[aﬂurg, asthenia,

. Enter only onecause per

louls Boehme Saran Banding: A
1(3. WAS DE::kEASEP E\(IIER IN U.S. ARMED ronc&s: 16. SOCIAL SECURLTX' ~INFORMANT'S SIGNATURE OR NAME
o, . OT nown, ¥, glva war or dates of s .
e - ™| None Mrs, Albert Reinhold Altenburg Mo,
MEDI L CERTIFICATION

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN

Feake

Haa for (a}, (b), end (¢) DIRECTLY LEADING TO DEATH® ¢y

*Thit does not mean | PNTECEDENT CAUSES

OHSSEI' AND ETH

the mode of dying, such
rise to the abeve cause (a} Haoting

Morbid conditions, if eny, giring DUE TO (b}
‘the underlying cause last. b /

ete. Tt means the dh-

case, injury, or complica- DUE TO (¢)

0pernn

It QTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

ng

19a. DATE OF OP_FJ%?&' 19b. MAJOR FINDINGS OF OPERATION ' ’ I 20, AUTOPSY?
, _ Hzaf ves [ o [X
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, fastory. surset, cffios bldg.. g0 - '
HOMICIDE
21d. TIME (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCGURT
WHILE AT NOT WHILE
INJURY WORK AT WORK
22 I hereby cert 1 aucnded the deceased from W ,IQ_L to M mﬂ that I last saw the deceased
alive on { 2 , and that death odburred at L2 X2 'm., from’the causes and on the date stated gbove.
3. SIGN E Q ) (Degres r:g) Z3b. AD % Izac TE SIGNED
;. y < /-
,wz&rrf 2 . i1/ Y %y
ﬁa BURIAVL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY Wﬂm (Oity, town.a:eaunty) (Btaté)
(Bpwslty)
BEPTELD™ [apr11 o4 10k, Trinity Lutheran \ltenburg M., - . ¢ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 S0 | 5. FunERAL DIRECTOR® 3 SIGHATURE ADDRESS
REG / Vs , (/ Z
pr > 7 e ¥ ot LA LAY 4 Al & S N3  atca)
il s e



Y \qf TR
s , R EIVED
- e -~
. MAY 9 1831
A\
& DISTRICT LEALT! CFFICE Ro. §
O e
.'.‘E,}?'l . .
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 ——oceee
working under my personal supervision, Student Embalimer No,..vuaue Sustssevasssennes e
Simcd..-.m_% R
51 Geveconcenrvastnceasnrrsarsassanann . .
Slgne Student Embaimar Licensed Embalmer No 6/4. 2 7
P. 0. Address_‘l?W.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




