5. No.300

V.

10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 6o

PLAI

> DY

WRITE

&'ED SEP ¢ 1959

TAE DiVIRION UF REALIA UF MISUURI
STANDARD CERTIFICATE OF DEATH:

REG. DIST, NO.1! = _

<6352

State File No.

PRIMARY REG. DiST. NO. d“/

' BIRTH NO. "Reqintrar's No w2 ¥ vvrierinn
sl PLACE OF DEATH : /éﬁ 2. USUAL RESIDENCE (Where dacossed lived. 1f institutlon: residence before
a; COUNTY : g a. STATE b. COUNTY sduniseion].
. Missouri Cape
b CITY mt write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL acd give township)
- A townabip) | STAY tin this place) 0 é iy
TowN Near Delfa 74 yr.|__™" Near Delta Missouri o
d¢. FULL NAME OF (If not in hoepizal or justitution, rive strect addross or lontl.un) d. STREET (1f rursl, dvn location) p
} HOSPITAL OR ADDRESS &
* INSTITUTION Family Home "‘7‘-
3. NAME OF s {Flrst) b. (Middle c. (Last) v
DECEASED . ¢ ) Wei ( b 4 Dg}'E (Month) (Day) (Year)
{ Type or Print) Anna Josephine eissenborn peath  Aug 27 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| tF UNDER | YEAR |  UoDER 0 pzs.
/ WIDOWED, DIVORCED' (Bpeciiy) last ) Mu# l Hours | Min.
—Femele |_White | Married L/} e
10a. CUPATION (Civekivd of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stwata or fordg ) ’ 12,
dona during most of working life, mnnll retired} ) . DUSTRY (& orelen souptey Cg!TI%E%?F WHAT
" None Cape Gir. County Delta ¢ UeSlA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

line {or {a), (b), and (c)

“This does mot mean | ANTECEDENT CAUSES

Henry Felhrind Carolina Vagterling | John Henry Vi
I5. WAS DECEXSED EVER IN U,S. ARMED FORCES? ] 16. SOCIAL sr»:cunrrv / ORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) [ (If yes. xive war or dates of service) F7] 0
r\_el no no [ EAALA A SAAALN oL 4 &/ 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION l I‘I;I;ERVAL BETWEEN
1. DISEASE OR CONDITION Z ) ET AND DEATH
- Fnter only onecawseper | L ior e Ve BING TO DEATH® (5 Ay e, s 2 4/ Yy 2yy.

p

the mode of dying, puch
a¥ hear! follure, asthenda,
ele. It meana the diz-

Mortid conditione, if any, giving DUE TO (b}
rise to the above cause (a) stating
the undtrlving cauae last. - "

DUE TO (o)

L

| ease, Injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - -

Chnditions contributing to the death but not
related to the disease or condition causing death.

(Day)
. WHILEAT NOT WHILE,
© WORK AT WORK

INJURY

19a. DATE OF OP'FIR&?\I 150, MAJOR FINDINGS OF OPERATION * S0 « 0| 20, AUTOPSYT
4o . 720/ ves [ NOE
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bidg., ste.) Y . .-
HOMICIDE
219, TIME (Month) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

r

, 1887 , and that death occurred ai

z I hereby"cert;:fy Vtha.t I attended the deceased from _&h, Iﬁ, to _&Z&_, I&iz, tlhat I last saw the deceaced

23e3.m., from the causes and on the dote stated above.

alive on

Z3:. DATE SIGNED

23b. ADDRESS 2%, %

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

b, DATE

De%itle)
:2 L

,24d. LOCATION (

Cemet 04

L Aug 29 1485

DATE REC'D BY LOCAL

Q FUIIEﬂAgI iEC R°8 SIGNATURE

(Licensed Embsaimet’s

Seiternent on Reverse Side)



'RECEIVED

_ SEP5 193]
3 DISTRICT MEALTH CFFICE No. 5
) _ File No....... A
? L R
- 4 .

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—._..

......... ,  Student Embalmer No.

Student .useerccccns cecssemsaantas reamnanan Signed %// aﬁ' Vd
Student Eul‘:alnor - . ) g é\z Cf,

Licensed Embalmer

wotking under my personal supervision.

| Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitiutes grounds for revocation of license.}
If this body is:not embalmed, fact should be so”stated above. ' - |



