THE DIVISION OF HEALTH OF MISSOURI 190000

No. 300 .-
to-30 FILED MAY 16 1951  STANDARD CERTIFICATE OF DEATH State Fite Voo .
10, eebes
“BIRTH NO. RES. DIST. No. _ 3 primsry i, o1sv. wo. bk 0L O registrars mo..... 2..’...._....__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If lnltil.ul.lon residence before
a. COUNTY a. STATE . ' ‘b, COUNT dinissica).
20 52 Benton Missouri Ypenton
/_ b. Cl};\' (If outside corpurate Emits, write RURAL and ¢1n :FI' LENGTH OF c. Cg;{ (I outmide oornnnh iimite, wﬂh RURAL and giva township)
wrahip} (ip this place)
town Cole Camp | STE Fe ™l  TOWN Cole Camp ﬁﬁfd
d. FIE'IJ(I)JS-P;!PANII_EO%F f413 n:l. :n-ho_-niul or institution. give atzect address or location} dAsDTDRREgS {1 rural, give location) é ‘
INSTITUTION - |
3. NAME OF . (First; b. (Middle ¢. (Last |
DECEASED | a.t(-y ) I\; ) r (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) one Keier DEATH May 12th 1951 ‘
5, SEX 6. COLOR QR RACE | 7. #ﬁ)%%‘!’%g PD!IE\\;'OEECIESRRIED 8. DATE OF BIRTH Q.J‘GEir&n VeaTs| IF UNDER t YEAR ] F UNDER U WES.
Femal i (Bpeiify) . t birthday) | Moot | Days | Hours | Min.
€ White Larried P Sept 25vd 1876 | 75 [ |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- 1 Il BIRTHPLACE (State or foreign country) . 12, CITIZEN OF WHAT
L ne doring moet of 'urhn‘ life, even if retired) DUSTRY ' COU!!TRY?
ouse Wife Home Lissouri ' U.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
. John Henry Harms | Anna Katy Kreonke | August H. Meler |
I5. WAS DECEASED EVER IN U.S. ARMED F()F!CES'!I 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YeNnn .orunknown) | {If yes, give war or dates of servios} NO. . .
-~ None Angust H Meier Cole Camp o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only tnecanse per . DISEASE. OR CONDITION - .
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) : =
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (£)
-a8 heart fallure, asthenia, | _ rise to the above couae (a) .rtm’.hw

ee. It meons the dis- | the underlying cause last, -~ "o.--* d o ,
case, injury, or complica- DUE ‘ro (c) __/!é‘ ” o ﬂ i
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS™ . .

Conditions contribuling fo the death but nol ~
reloted to the dizease or condition causing death,

PLAINLY—USING TUNFADING Bi‘ACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPTE'E'JAI“i “i9b. MAJOR.FINDINGS OF OPERATION . -t . -~ 1 : [ . P 3 (,/ X . | 20. AUTOPSY? -
. 3 ves (1 o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., In or about 21c. (CITY. TOWN, OR TOWNSHIP} - ' {COUNTY) " (STATE)
SUICIDE bome, larm, fastory. sirest, ofice bldx..e10.) ; . Lo et et
HOMICIDE 4T Ce T
214. TIME (Monts) (Day) (Yea) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE .
- INJURY WORK L_| AT WORK : S -
2. I hereby cerhfy thai I altended the deceased J'rom/__z____ 9.£L lo J_L.Z_-._ 195.2..(. that I last saw the deceased
alive on LL_._...._ 1937/, and thei death occurred at 3_5£._P m., from the causes and on the dale stated above.
oz, SIGNATURE 717 (Degres.or title) | 23b. ADDRESS 2. DATE SIGNED
el 2 _ % (Fsra . D225 o NsT- sy
g _Z&abNBU RMI A‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, .| 24d. LOCATION (City, town, cr county) . (Btate}
- (Bpecity) S SN & ! Sowe
£ osiytal May l4th 1051 Trinity Iutheran _ Cole Camp Kissourly:

TURE ADDRERS

DATE REC'D ‘BY L%%%L REGISTRAR'S SI A_TU 39% 25. FURERAL DIREC
Mon (6 (577 | & X %ﬂja 1< :
\] _

. N mmv &hlmcr'u Staternent on Reverse Side) -




REC:EI\/ED £ 15-Fs
DISTRICT HEALTH OFFICE No, 3 ' o

District Fije Number-........_..
Date Filed_5.- (5-= ~

FMALARASGASS S Rann

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 1

................ , Student Embdalamer Wo.
working under my persona! supervision.

StUdeNt .ciucvecuacitsstasrasnrrssranranar Signed g Z %%-

Student Embalmer . / 730 .
I Licensed Embalmer No.....omrmsomeemmeremarisorssans cessemmeerees

P. O. Address_cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabove constitutes grounds for revocation of license.)

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




