THE DIVISION OF HEALTH OF

$. No.300 . a6
e vo.0 , wtONOV 13 195 STANDARD CERTIFICATE OF DEATH svae Fite M. DR TE
¥ ' BIRTH 8. o REG. DIST. MNO. _L@L__ PRIMARY REG. DIST. m-liag._a Registrar's No. / é 5
4’0 1. PLACE OF RDEATH 2. USUAL RE_SIDENCE (Where d d lived. If institati ] before
. COUNT . STATE atliniwion
D s COUNTY ppdrain . Missouri b. COUNTY Audrai o
b. %};Y (I outalde corpurate Limite, write RURAL and ;iv:.m C. LEN:?E: DEF’ c. cg;r (If outeide corporate imite, write RURAL and give townabip) .
tow! ) {i e . iy
1oWN  Martinsburg " "B “YeaTh TOWN  Martinsburg A "%0
d. F;JOLJS..PFFAT.EO%F (1 not ia boepital or i fon. give street add or loeation) dAsDrDRR% (If rural, aive Wostion) LJ :
INSTITUTION  no street address no street address
3. NAME OF & (First) b, (Middle) c. (Last) 4. DATE (Montt) (Day) (Yean
DECEASED OF
{ Type or Print) EVA - SANDBOTHE peari Oct. 28 1951
5. SEX 6. COLOR OR RACE | 7. MAR!;:,ED. E[E\‘:EQC%R(EIESE; 8. DATE OF BIRTH 9. I:?E {Io rma ‘:' UNDER 1 YEAR
* ] L Bwn M
Female | White,. KPP 88 7 Dec. 21 1870 0] “ﬂ i | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3iats or forelgn sountry) 12, CITIZENOFWHAT
Tfnﬂn;mmolxr 1w, aven i retired} h if COUNTI
oustewlle ousewife Richfounten,Osage Cty,Mo U. S. A.
13a. FATHEH -3 NMIE 13b. MOTHER'S MAIBEN. NAME f4. NAME OF HUSBAND OR WIFE
John Wels chmeyer ' . |iElizgabeth D
15. WAS:DECEASEDEVER IN.U, 5 ARMED FORCES? l6 SOCIAL SECURITY
{Yos, 0o, or unknown} | (If yes, mhve wir of dates of servica) NO.
noe . Voarde. s W 1v i [ P none

TR

18. CAUSE QF DEATH . OR(CONDITION.
 Enter anly onecauseper | 12 DISEASE Di o3l g
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
.as heart failure, asthenia, rize to the above cause (a) stating A
“Wete. 10 méans the dis- the underlying eatae last. = -— -

care, injury, or N DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ™ = © =% = ‘o= = % - ' +-..
Conditions contributing to the death bl not
related to the dizease or condition cousing dealh.
19a. DATE‘OF-OP_F:B};A 190, MAJOR FINDINGS OF OPERATION: @ .0 < -+t oo v o wgusmw sd 20 ores o .| 200 AUTOPSY?
| R tfRo/f ves ) wo B
21a. ACCIDENT {Bpecify) 21b., PLACE OF INJURY {s.z.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofics bldg., e10.) PR RSN ST B ~ B i
HOMICIDE ;
21d. TIME (Month) (Day} (Ywn) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT[™] NOT WHILE _ . .
INJURY WORK AT WORK. e e e e e e Ly

22. I hereby cérti_fy that I atlepded the deceased from % 9t %ﬁi{f IQﬂ that I last gaw the deceased

alive on MA:J and that death occurred at _WR from the caitsed and on the date stated above.

23s. SIGNATURE gree AT . DAJES
295 /58 R 2

BURIAL. CREMA- { 248. DATE

BRUPAR et | 10/31/51 sk, Joseph__c-

BTt | el Lol l" f

WRITE PLAINLY—USING .UN]T"'ADING BLACK INE—MAEE A PERMANENT RECORD

(Licensed Embajther's Statement on Reverse Slde)




Date Received: NOY 6 N

DISTRICT HEALTH QFFICE #2

District File Number ““57- /225
' . ' Date Fileds NOV 8 s

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, o-h:::;__‘::_':___
« «. .

working under my persona! supervision.

Student ........- tevsssean tesenvararananans Signe .. A

Student Embalmer

! , Licensed Embalmer, No.
, _ o P. 0. Addressj LA LB AAL. L YIL
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

+ K this body is not embalmed, fact should be so stated above. ’ ¢

Student Embaimer Mo. —

. ' .




