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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

| FLED MAy 23 1951

BIRTH NO.

1. PLACE OF DEATH
4|°  a. COUNTY

REG. DIST. MO, __ 3.3 PRIMARY REG. OIST. NO.

"YTHE DIVISION OF HEALTH OF MISSOUR .

STANDARD CERTIFICATE OF DEATH state Fite Mo L. O CD.

l{_é_i.? Registrar's No. ....?. ..J..‘..’.................

Stoddard

a. STATE

Migee

i > COUNT étoddard

2. USUAL RESIDEN(‘:;E (Whare o d lived, I ineti rosid before

- admielon).

b, cgg {If outside corpurate limits, write RURAL and ghve

N

townsbip)| STAY (ln this place)

¢, LENGTH OF c. ch (TF cusalde corpora Bintta, write RURAL a3d give tewnahip)

ZErd

18. CAUSE OF DEATH
line for {a), (b), and (¢}

* This doey not mean
the mode of dying, such
as heart follure, astheniz,
ele. It meane the dis-
case, infury, or complicg-

I. DISEASE OR CONDITION
- et only onocaumPer | I DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES ' /
Q{MM S-E AL
Morbid conditions, if any, giving DUE TO (b} ’

the underlying eause

TOWN ~ Bursall (Castor) TOWN _ Byrals- (Castor)
d. FULL NAME OF (If nos in hospiisl or institution, give streot addrass or locatbon) d. STREET (ll ‘raral, give location)
HOSPITAL OR ADDRESS
wstution: R,F,D, #2, Dexter, Mo, R, F.'D. #2, Dexter. Mo.
3'II)“E%IEE S?ET) 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day}  (Year)
(Typeor Pint)  Katherine Kleffer DEATH Appi] 26, 1951
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,- 8. DATE OF BIRTH 9. AGE (In yesrs| of UNDER 1 YRAR | O UnDER M #m3.
WIDO':NED. DIVORCED (Bpecily) 1" last birthday) [Months l D Hours | Min.
Female ' | White . Feb, 12, 18661 85 12 1| ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tate or forelgs country) 12. CITIZEN OF WHAT
doe during moat of working life, sven it retired) DUSTRY COUNTRY?
Retired Housekeeperl Hag¢hben, Germany
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schearerr Katherine Deoerr Marti ased
I5. WAS DECEASED EVER {N 1.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y w00, 07 unknown) l (If you, Zive war or dates of seevies) NO. .
no ‘ ———— Mrs, Cecil 1., Nay Dexter, Mo,
MEDICAL CERTIFJCATION ’ INTERVAL BETWEEN

ONSET AND D??H

rize Lo the obove cause (a) :zamw
Im - - ._.‘_' - " . N ST L - - -

DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributi
related to the disease

ing to the death bul not
or condition causing death.

19a. DATE OF OP_F{?‘:,AN- 19b. MAJOR FINDINGS OF OPERATION

/57 X

2. AUTOPSY?Y

YESE] HO

2ta. ACCIDENT . {(Specity) 21b. PLACEOF INJURY (e.g.. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, fart, fagtory, street, offics bldg., w0} . - s .
HOMICIDE ] ’

21d. TIME (Moats) {(Day) (Year) (Heor) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NJURY

WHILEAT[™] NOT WHILE
- WORK AT WORK

2. I hereby certify that I attended ¢

dmedfra‘rn%_ 1922 to

9-6 fthat I last saw the deceaced

alive on . 19 , and that death occurred al 5_._]_5.. 8., from the causes and on the date stated above.
23a. SIGNAT a {Degree or title) | 23b, ADD : Z3c. DATE SIGNED
~ D, ' Y4
~ Y . oz v . ‘%? o legcp

24a. BURIAL, CREMA-
TIGN, REMOVAL tBecity)

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, to

.0z county) - (State)

Burial A | 4=28-51 Dexter | Dexter, Missouri
DATE REC'D BY LORC% lesy/g NATURE 7. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRE S8
///,/%7 lg;/ //CME i ~Rai Dexter, Mo,

% Strickland-Rainev
(Licensed Embalmet’s Statement on Reverse Side)




_— e -—-*'}%‘ -
R I S W,
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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, orby= e

Student—Embatmer-No—
working under my persona! supervision

thesarerinsrenes . ) Signed........oeee ., Jm)
Student Embalmer : : .o

451‘;’ Licensed Embatmer Nu:.'../zf ............................ bt
- P, O. _{\ddrp:: %%-W// .............

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

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

Student




