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G UNFADING BLACK INE—MAKE A PERMANENT RECORD. 'S\*.

No, 300
10.48 °

WRITE PLAINLY—TUSIN

\' - e THE DIVISION OF HEALTH OF MISS0UR!
l HIED SEP 26 195} STANDARD CERTIFICATE OF DEATH g, ric v 3090'C.
'BIRTH NO. ___ REG. DIST. NO. géd__ PRIMARY REG. DIST, NOJ_!:iZhL Kepistrar's No.......A.ﬁ{.......,...........
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. I institution: residencs before
a. COUNTY a. STATE b, COUNTY dunisslion).
Qsage Missourl Yosage °
b, CITY (It outalde corpuraia limits, write RURAL mw':';.hiﬁ) %“ml?a:fy:. pl.?c':) C. CITRY {If outsids corporate limits, write RORAL acd give townahip} o 7 é !
TOWN wagtphaliz - yrs TOW  Westphalisa j
d. FULL NAME OF (1f zot in bowpital or [nstitution, give streat address or locatlon) d. STREET (1If ramal. give location) -
HOSPITAL ADDRESS . ‘
INSTITUTION At Home Westphalia, Mo,
3. NAME OF a. (First) b. (Middle) c. (Last) . 4 DATE  (Mooth) (Day) (Yea)
( Type or Print) Elizabeth - Horstdaniel .DEATH . Aug 16,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER &4 WS,
: WIDOWED, DIVQRCED, (Bpacify) laat birthday) Mnnt.hnl Days | Hours | Min.
__Female | White | Widowed o—~. | Jan 20,1877 74 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY d COUNTRY?
House®life Westphalia, Mo. U S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Redamacher | Elizabeth Stegman | John C. Horstdaniel
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
tYu.N.nrnnknownJ | {1f yea, xive war or dates of service} L .
o] None Clem Horstdaniel. Westphalis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}%gggﬁﬂ
. Enter only onecauseper | . DISEASE OR CONDITION - . -
line for (a), (b), and {¢) | PHRECTELY LEADING TO DEATH® (5) .02_?&@“
This dos ot mean | ANTECEDENT CAUSES <Qerra—e . _
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | ride Lo the cbove caude (o} stating . -
de. It mean the dis- the underlying cause last. .
ease, injury, or complica- DUE TC (o)
tion which caused death. | [1. CTHER SIGNIFICANT CONDITIONS N
" Conditions contributing to the death buf not
related Lo the disease or condition causing death.
19a, DATE OF OP_F&JA'; 195, MAIOR FINDINGS OF OPERATION . b . . 20. AUTOPSY?
O Y43X | wll wid
21a. ACCIDENT " (Bpecify} 21b, PLACE OF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homa. farm, lastory, nrest, offics bldg.,eta.)
HOMICIDE :
Z'Id. TéME .. tMonth) " {Day) ., |Tan)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INBRY © N v - T S Bl il st
z. I hereby cerdify that. T atfended the deceased from W F__ 0 o %—ﬁ— IQE‘-L that I last saw the deceased
alive on IQﬂ and that death occurred at = m., from e causes and on the date stated above.

*23c, DATE SIGNED

{Degroe or title) !zab ADDRESS

ﬁaym'u Re(/

24s. BURIAL, CREMA- 24b. DATE

TION, REM OVALRTI'\” 8/18/51

DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE

2-14-57 | S

24¢, NAME OF CEMETER (Stote) |

Ste Josepk ' C
ng?%

oWD), OF coun;y} .

Mo

ADDRESS '

(Licensed Embalmer’s Statemnent on Reverse Side)




0N 8l
7 'ON 331340 HITVIH J__CHHJ.SIG =Y
IS6! 8T d3S SN

CEINEREL! o  :

STATEMENT BY LICENSED EMBALMER

+

£ o* o
I hereby certifys that the"boc!y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. L)
oA 5 .
N . Student Embslmer No.

L

H

working un’d;‘é‘:;j my personal supervision,
R

seametdvessTNsE RO RS tansene

““S;:udor'\t Embalmer ‘ T
o . © .7 Licetised Embalmer No 7// 25
P. 0. Addrets N 2 # e

Stﬁqrant“'.

. R

* Nnte: The above MUST BE SIGNE‘.D BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of llceme.)
chubodyuno_temb:lmgd. fa‘ctahouldbesomtedabove.

. . o




