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i) JUL 9- tg5y STANDARD CERTIFICATE OF DEATH —— LU X
l' _I'IE__G_ plaT. NOZ E.é PRIMARY REG. DIST. W.MZ_ Registrar's No /é 2

5. Mo, 300

v, 10.48

BIRTH MO.____

A 1. PLACE OF DEATH z. USUAI. RESIDENCE (Whers daomeed lived. 1f fsthiotion: et ofos
a. COUNTY - .. . b. COUNTY adisimlon).
D‘() > D Pulaski ~ ‘ . A i ssourd Maries "
b. CITY ‘ , write' . LENGTH OF . CITY \
AT (I cuteids corpurate li.m:u write nt{r(mz. .‘_n.a give o %T o OF ¢ (1f outxdde oarporats limits, write RURAL and give townahip) 0 é M
TOWN Waynegville TOWN Dry Creek
d. FULL, NAME OF {If oot in hospital or Inatitation, glve street address or location) d. STREET (If rural, give looation) _/
HOSPITAL OR ADDRESS
INSTITUTION  Waynmesgville General Hospital
SDFIE%%ES%FD a. (First) b. (Middle) :' ¢. (Last) . QéEE (Month) (Day) (Year)
{ T¥pe or Print) Frances Josephine Bade DEATH 20 51
5, SEX 6. COLOR OR RACE | 7. #f\u%%‘lég gs‘ygg CPEBRRIED 8. DATE OF BIRTH 9. AGE Lo reun| ¥ woe | Dumu * GNORN 1 s,
(Bpacliy) " ] H Min.
female | white MALTLeq = 3/17/18€3 58 | o)
10a. USUAL/OCCUPATION (Give kindof work- | 10b. KIND OF BUS:NE;S OR _IN- | 11. BIRTHPLACE (Btate or forelgn eounty} 12, CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY ] Y?
Housework Own Home Missouri eSele
h « FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Juliuvs Pelikan i FlienDevis, | C ade
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT ' 5 §1GNATURE OR NAME ADDRESS
(Y-_l.m. orunimown) | (If yew. slve war or dates of service) NO. .
No Mr, Caspar Bade Dry Creek, Missouri
18, CAUSE OF DEATH ?DICAL CERTIFICATION Igfnén_‘\p\aligsmzm
1. DISEASE OR CONDITION T
oter only oneeameper | 1R DEABING TO DEATH® ) : J %

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize (o the aboos cause (o) &ating
the underlying cause lost.

*This does not wean
the mode of dying, such
a2 heart fellure, asthenia, .
et It means the diy-
ease, Infury, or complica-
tion which caused death,

DUE TO (e}
I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlyease or condition causing death. o

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a, DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| Y50/ ves (1 wo 3
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (e.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ASTATE) :
*SUICIDE - ) bome, farm, fagtory. stret, offics bldg., e10.) :
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT—] NOT WHILE
INJURY = | "work AT WORK
&. I hereby certify thgt I.attended the deceased from Lo 2 4~ Jeae , 18 J"/ that I last saw the deceased
aliveon 0 - IQZ,L and that deatl{ pecurred at m., from tigcausca and on the date stated above.
.Ba: SIGNATUR| (Dm or title) '23b ADDRESS 23c. DATE SIGNED
, N M DA - g ,;M >
2ia. BURTAL. ~ZaEn 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Okty, town,orwnnty) (Btate) -
TION, REMOVAL (Bpecity)
Burisl /] ienna Cematarsy. . L. V4 purd
DATE REC'D BY LOCAL RAR'S ATURE S 25. FUNERAL DIRECTOR' § 5 GNATURE “ADDRESS
REG.
7. 3-5/ /\ , Fred H. Gilbert, Dixon, Missouri
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STATEMENT BY LICENSED EMBALMER

I hereby certify tha

body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

B O [Tt/

isi Stud )
rgonal supervision, udent Embalmer No

working under my

TessAaNNSIERIEIANCEERItRnn

¢

Signed. 2

S5tudent Embalmer

Licensed Embalmer No N M

P. O. Address.—_...Dixon, Miasourd ... .. -

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

If this body is not embalmed, fact should be so stated ebove. : ) IR




