. Mp.300 K
w2\ HLED JUL 7- 1951 STANDARD CERTIF}?I{«"}I’E OF DEATH State File Mo, T VO
/) BIRTH NO. REG. DIST. m.# PRIMARY REG. DIST. m..ﬂ%‘ Registrar's No ‘5
3 7 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wh-n d d lved. If insti i bd’un
| 2. CONYY  Gasconade o STATE 114 ggoupf’ ' {PrCOUNTY. Gasconaéfe
b. ccl’};\' (I outaide corporate Limite, write RURAL and gire €. AI:FNGTH oF|[ « Cg’g (1t outedde corporate limits, write RURAL and give township) '
nahip) ﬂn h )
Towv Rural Boulware TWD. ONLAHY  ToWNRural Boulware Twp., J 3747
ﬁ d. FULL NAME OF (If oot in hoapital or institution, give street address or location) d. STREET (n rural, give locatlon) ' 0
Q HOSPITAL OR ADDRESS o
0 INSTITUTION — near Bay, Mo, near!s iBay, rMoa. ..
g = NAME OoF sl b. (Middle) e (Lasy) wBATE (Mﬂnth): W en
F (Typeor Print), CArrie M. Koseck DEATH June 4 1951
E 5. SEX / 6. COLOR OR RACE | 7. \EUAIAD%F%‘!’EB IBE‘)’{%%CPEBREIE"?‘.) 8. DATE OF BIRTH 9.]:?5&;:;;:- 1\: :&n ln'ﬂ ; UNDER 4 WIS,
. . ( o Min.
female| white mArrred o | Peb, 97 1905 | 46 | |
E 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
1 done during mowt of working life. even if retired) DUSTRY _ / COUNTRY?
g Housewor Own home Raddle, Illinois U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Ferd Crain Kit Childers |
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATUHRE OR NAME ADDRESS
{Yes.no,or unknown} | (Il yew, give war or dates of service) NO.
;i i3 rach Herman I, Kogeck Bay, Mo,
18. CAUSE OF DEATH DICAL C| TIFICATIO " INTERVAL BETWEEN
# | Enteronlyonscomsaper | 1. DISEASE OR CONDITION ONSET ANO DEATH
Z  [Frinefor (o), (b, and (o) | DIRECTLY LEADING TO DEATH* () G}—— 2
E “This does not mean | MVTECEDENT CAUSES / i Z ‘Z - ;;
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) LA
3 ar heart faflure, asthenia,. | rise to the ebove cause (a) stating /# B . PR .
B || ete. It mecns she du. | the underlying couse lait. ) ’ '
o caze, infury, or complice- _DUE TO (¢}
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not
931 related to the disease or condition causing death.
[ 19a. DATE OF OPTE_[Fé)AH- 150, MAJOR FINDINGS OF OPERATION : ' ' 20. AUTOPSY?
A 337X s O w
o 21a. ACCIDENT (Bpecity) 215, PLACEQF INJURY (sa.. b orabous | 216 (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STAm
h SUICIDE, home, larm, {astory. sureet, office bldy.. ae.) . '
ﬁ HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour) e, INJURY QCCURRED | 21f, HOW DID INJURY OCCURY
F . WHILE AT[] NOT WHILE
| INJURY = | “work AT WORK
be — - =
; 2. I hereby cemfy thm‘. I autmded the deceased from _L/LZ_ 1887, to M mi/ that I last saw the deceated
ﬁ elive o‘n 19_,[ and that death occurved at 118 o m., from the causes and on the dale stated above.
|| 2. SIg [2] ort Z3b. ADDR B3, DATE SIGNED
m -
ij Pl | & xs-S7
E 24& BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETE Y COR CREMATORY 249, LOCATION (Qity, town, or county) (Sllafe)
§ urlaﬁ rd 6~ 7 1951 Glenn Cemnterv : near Avg, Tllinois
BY, LOCAL | REG 25, FUNERAL DIRECTOR'S §1GNATURE ADDRE 83
é 7‘-6 /J § ] 2 Qo o 5 wrtae
s/ 7
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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, or by =72 <, _...

‘Student Embelumer No,

................ K D eael

Licensed Embalmer No 3 / 27

P. O. Address_,@_g‘/ EMUSCll bim At

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

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

working under my personal supervision.

StUdent sesuiavrersmmanssansacasascssacensre
5tudent Embalmer




