Na. 300

THE DIVISION OF HEALTH UF MIXYOURI

1o.48 EIPLE[] SEP 19 195¢ STANDARD CERTIFICATE OF DEATH state Fite o 3R 24 4.
'BIRTH NO. / g‘ ; Z REG. DIST. NO. \3‘ k PRIMARY REG. DIST. No-‘3.._....__._.._-.0 é / Kegistrar's Nd.un-a.é:..%mu.-m-..

4’1/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decesssd lived. If inetitution: residence befors
7 > MSt. Francols *STE Missourd > QLY Prancoid™

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMAN]_‘JNT RECORD

b. CCBEY (Il cutside corpurate Umits, writs RURAL snd give

¢. LENGTH OF . CITY (If cutadde oorporate limits, ‘'write RURAL and give towmhip)
township) 9 9/
TOWN FPlat River

STAY (in this place) OR
ToWNFlat River

d. FULL NAME OF (It not in hospital or institution. give streot addrees or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION J02 Spruce 3t.
3. NAME OF a. (Fist) b. (Middle) ¢ (Last) o | 4. DATE (Month)  (Dey) (Year)
{Twpeor Print) LOUTSE CARQLINE LIX DEATH Sept~6,1951
.5, SEX l 6. COLOR OR RACE { 7. x%ﬁ%g %EvggC%SRR[ED. 8. DATE OF BIRTH 9, 1:\.GE (Io ro;n r wr 1 YEAR | ©F eoeR u o,
. . (Bpucity} t o Hours | Min
remale /| white widowed 3" | Sept-25-1882 "BE” 1| I ||
ID:;;JE:.E‘.OCCUPATION u(!c}w.un#ohwl; 10b. KIND OF BUSIN&D%%HJ‘E 11. BIRTHPLACE (Btats or {orelgn sountry) 12. CITIZEN OF WHAT
moat of po: s, evan if rotired! Ay}
Hiousewlr Lixville, Missouri p uTETR
llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Russler Mirmnle . ————— 1Christein Lix
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECIJRITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) l (H oo, cive war or dates of sarvics)
no none Geor

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (&), (b), and {c) DIRECTLY LEADING TC DEATH (a)

o os o 1w | ANTECEDENT CAUSES /i & ) 22,
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) _

o8 heart fallure, asthendn, | Tiee to the above couse (a) daﬂna

de. It meona the dis- the underlying cause last.

case, injury, or complica- DUE TO (c?

Hon which caused death. | 11. QTHER SIGNIFICANT CONDITIONS - v

Conditions contributing to the death but not
related to the disease or eondition causing death,

19a. DATE OF OP'FI%AIJ 19b. MAJOR FINDINGS OF OPERATION _ . . . . . , a. AUTOPSY?
_ 33X | v wk
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICID home, farm, fastory, sirest, offiow bldy., ste.) . .
HOMICIDE ‘ : : ~
2id. TIME (Month) (Day) (Year? (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NGT WHILE
INJURY worK L_l AT woRK

4 W
2, ] hereby certify that I atlended the decensed _fro:%.LL, 1957, 1o M, 1957 | that I last saw the deceased
alive on M, 1937/, and that deafh ocdurred at2 3 Q0P m., from the causes and on the date siated above.

Da. sn@s,&/nér)z {(Degtos of title) | 23b. ADDRESS Z%. DATE SIGNED

{ M.D.0 | Flat River _1951
BURIAL, CREMI fib. DATE

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or oounly) (Btate)

mﬁumfwl Sept-9=-1951| Lutheran Cemetery Yount, Missouri

DATE REC'D BY LOCAL RAR'S SIGNAT 25. FUNERAL DIRECTOR™ § %) GNATURE ADDRESS ;
ept: 5,057 %TM SPARKS F. HOME Flat River, Mo

"(Licensed Edibdidner’s Statement on Reverse Side)
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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

................... , Student Embsimer No.

working under tny persona! supervision.

SEUABNAL seeveaarsarssassrasnranasnsanssanne Signed..... 2.
Student Embalmer.; *

Licensed

P. O. Address

o 5 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Faxlme to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated nbove. )

-



