' THE DIVISION OF HEALTH OF MISSOURI 41244{

No. 300

18. CAUSE OF DEATH |
E I, DISEASE OR CONDITION
inter only onecause e* | " DIRECTLY LEADING TO DEATH(y)

RICAL CERTIEICATION g
4

line for (a), (b}, and (c)

«This docs mot mean | ANTECEDENT CAUSES

the node of dying, such | Morbid conditions, if any, giring PUE TO (b)

as hear! failure, asthenia, | Tise (0 the above cause (6) stating . . - R
the underlying cauae last.

etc. LI means the dis-
eafe, injtiry, or eomplica- DUE TO (c) o~

tion whith cauaed death. 1 1. OTHER SIGNIFICANT CONDITIONS ~
sl Conditions contributing to the death but not
" reloted Lo the disease or condition causing death,

| FIED JAN 5 1952 STANDARD CERTIFICATE OF DEATH Stte File Now,

" BIRTH NO. REG. DIST. NO. Z Z i PRIMARY REG. DIST. NO. ﬂﬂ_ Reg:mauh'a.......,[ 6...............
qu 0 . PLACE OF DEATH K ] 2'USUAL RESIDENCE (Whert dwoeased lived, If lnatitution: residencs befors
E a. COUNTY GaSCOIlade a. STATE MiSSOUI"i 0. COUNTY Casconaanulnn).

b. CITY ()f cutwcide corpursta limits, write RURAL snd give c. LENGTH OF c. CITY (If oowide corporate limits, write RURAL and give township)
OR townehipy| STA his place) QR
a TOWN Gasconade ég’ vI's TowN (Gasconade A g 74}
g d. F’l_‘JoLIS.pII'MI'tEOOF (1! oot in hospital or institutlon, give streat address or loestion) a.As!;r g&gs (IF rural, give loeation) | ) - 9
o INSTITUTION e ————— - T TR
<] =
o 3. DNECEAE'?E% a. (First) ) b. (Middle) ) ¢. (Last) 4, Dé';g (hf.‘-::th) (Day) (Year)
= { Type or Print) Caroline Vanderwerken oeatH Deé - 23 1951
é 5. SEX 6. COLOR OR RACE | 7. mIADI:)RIEB NWEEC%ARRIED 8, DATE OF BIRTH 9.1:\‘65 (h:’:;)-n Ll:gr | YEAR | IF UNDER 1 WS,
E N 13 on ‘Days | H Min.
g I‘emalel White Widowe Aug. 1-1866 85 | ™
= 10a. USUAL OCCUPATION ((ikve kind of . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[« - :nn. during mont of working ufr.. .:oknifr:dr:rd]: . DUSTRY (Stase or forsien couster) 2 CIT'ZER%?F WHAT
K Hoyusewife | e mem e Germany AL
< 13a. FATHER™S NAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sontag Unkown Albert .Vanderwerken
g 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no. or zokpown) | (If yes, give war or dates of service) NO, )
= N ———a None John Vanderwerken, Gasconade, Mo
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]
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-—-‘Dnegm or title)

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

, 249. LOCATION (Oity, town, or ¢county) . {State)
T'D’h‘;fﬂ?’;“‘ﬂ”“” 12-26-.51 Gasconade Cemetery | Gasconade - Mo

DATE REGY iF SIGNAT /05 ’_WG ERAL %on S SIGNATUR ADDRESS -
1477/ g beein) ormann. o

I 23%. DATE SIGNED

i9a. DATE QF OFTEI%AI'i 190, MAJOR FINbINGS_ OF OPERATICON t ‘2- ' 20, AUTOPSY?
2 . Yi0 | s O wo B
2la. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) N (COUNTY) |, . {STATE)
p SUICIDE home, faren, factory, street, office bidg..e10.) T
Co HOMICIDE :
g 2id. TIME i{Month)  (Day) (Year) (Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE n NOT WHILE
i INJURY WORK ).:;wonk
:;" 2 ] hereby éer y that I attende deceased from I9:§_ o X;)_ZQ_:Q_%, 193 7., that I last saw the deceased
T _alive on Iﬁ and that death occurred at m., from the causes and on the date slated above.
E." 232 SIGNATURE,
E
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{Licensed EmbalmePY Statement¥on Reverse Side)

ke m————




*
—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my persona! supervision. , tudent Embalmer Nouveiveauroena, [
Signed V-AD
3igned.casrineresasssnsnernaneca ........... : .Q 3160
Student Embalmer Licenzed Embalmer No
; . P. O, Address__ Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so ‘stated sbove. T
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