| THE DIVISION OF HEALTH OF MISSOURI

. No. 300 : 29-.
- o2 l FLEBOCT 5 195]  STANDARD CERTIFICATE OF DEATH s e, 23336
) ' BIRTH XO. REG. DIST. NO. _3_}__ PRIMARY REG. DIST. NO. _MQ. Registrar's No ﬂ—cli
B { 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE .(Whers.d A lived: If iostitution: resk before
) 0 / a. COUNTY  Eenton o STATE i ggourd,. . DCOUNTY Bentopn . dokene
b. CITY rate limi i . . CITY . , va tow ;
A1 [i¢] wr-:dn corpurate limits, write RURAL -nd‘::::.hb) C%AI.Y;!:DGE; g(.)f-) [ o (If outslde corporate liraits, write RURAL and i to Eabip) q d 6 f#)
TOWN Cole Camp ear Town  Cole Camp Ay
d. FULL NAME OF (If not in hoapital o instivation. give streot addross or location) d. STREET (I raral. give location) -
HOSPITAL OR ADDRESS
INSTITUTION —-———— -
3[;‘EAC%ES%% a. (First) b. (Middle) ¢, (Last) A. DSF (Month) (Day) (Year)
{Typeor Printy ABUSta —_—— Kaiser DEATH Sept 15th 1651
| 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | o ysoER u e,
/ . L?gWED DIVORCED (Bpecify) . Last birthday) Mnnth-] Daye | Hours | Mlis.
‘ Femnle White rried / Sept 30th 1872 78 \
10a, USUAL OCCUPATION (Glve kind of work 10b. KIND OF BUSINESS 'OR IN- | t1. BIRTHPLACE (Btate or foreign sountry} . 12, CITIZEN OF WHAT
dons during st of working lite, sven if retired} DUSTR i COUNTRY?
House Wife Home Missouri ' USA |
13a. FATHER'S NMME 13b., MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WwIFE
Gottlieb Gliedt _ Johana Feppermeyey” " Ernest Kaisger: .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, give war or dates of service) . NC.
No -- None Ernest Kaiser Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH® (5)

“This docs mot mean | ANTECEDENT CAUSES Z v
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b) -4 L

a1 heart falltre, asthenda, | rize to the above cause (a) dating
e, It means the dis- the underlying couse lost. B

e

ease, infury, or complica- _DUE 'I"O ©
tion which coused death. | 11. OTHER SIGNIFICANT CONDSTIONS » e
Conditions contributing lo the death but not b .
velated to the disease or condition cousing death. A )/pu I > P
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF CPERATION ] o N : .. |2, AUTOPSY?

. “20( ves [] wo m
2la. ACCIDENT (Bpacity) Zib. PLACE OF INJURY (e inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) (STATE) )
SUICIDE home, farm, faatory. streat, offics blidg., e10.) L L T r

HOMICIDE s I :
218. TIME (Mooth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW 5!0 INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY o | "work L] 'a7work

2. 1 herely certify that I gitended the deceased from {&m, 19 , to 19- pA Iéi:L, that T last saw the deceased

alive on &7~ = , 19 , and that death oceurred at 0_F'm., from the causes and on the date stated above.

| Z3¢. DATE SIGNED

23a, ?ATUM/’ (Degroo ox title) | 23b. WSS
0 st d LD ol e e 1577
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIO ty, town, or count§) . (Btate) ~

TION; 7] o - ~
. r,,.,fﬁ"&%f‘a?n’ Sept 18,1%51 3t Johns Cemetery Benton Coulsy. Hissou

DATE REC'D BY LOCAL | REGISTRAR' smW ?9 25. FUNERAL DW: " ADDRESS
2% T’ 01 % ot Cacd, Y
T 14

WRITE‘ PLAINLY—USING 'UNFADING BLACK INK—MAEKE A PERMANENT RECORD

G~/ 7'__'5_!REG.

([k!md_ﬂmylm’n Statement on Reverse Side) u V_




19311“ 110 B

RECEIVED /¢-%-<
DISTRICT HEALTH OFFICE No. 3
Distrfct File Number

e

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 Embaimer No.
vorking under my personal supervision. ‘

SEUTBNTE younvecaccaannvsannsronosansacaanns _ Signed.... 8 /'C

Student Embalmar

Licenzed Embalmer No 730
‘ Cole Camp Mo

P. O. Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fa:‘lure o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated above.




