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' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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*This does not mean
the mode of dying, such
as heart faflure, esthenia,
ec. It means the dis-

eare, infury, or complica- DUE TO ()

OIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decessed lived. If lostitotion: residancs tafore
a. COUNTY MON ITE al . . o STATE  MTISSCURI b. COUNTY MON ITE Alficn.
b. CITY (It onteide corparate mite, writs RURAL and ghve %rALENGm OF . CBT&( (If outalde sorporats limits, writs RURAL
toan CALIFORNIA | somtin| STAY, sy opprmtl 08 " “BURRIS FORK TWN. - LRural)
d. FULL NAME OF (If not in hosplzal or Lnstisution, glve strect addrem or loastion) d. STREET (1 sursl, cive kooation) -~
HOSPITAL OF LATHAM HOSPITAL ADDRESS 06579
3. NAME OF & (First) b. (Middle} c. (Last) 2. DATE (Month)  (Dsy).? (Yenr)
DECEASED -
(Twps or Print) FRED KQCHER peaw  DEC. 29, 1657
5, SEX 6. COLOR OR RACE { 7. MARRIED, "E?,"OER MARgLEfI; ) 8. DATE OF BIRTH S, I_A.c.;t-: oy & noer ) mn: ¥ moor s
ALE WHITE W IBORED 2 MAY 22, 1862 S A el
10a. USUAL OCCUPATION (Give kindof woek- | 108, KIND OF BUSINESSD%ETI%; 11. BIRTHPLACE (8tata or forelgn /] 12. CITIZEN OF WHAT
done during most of working lifs, svan if retired) FARMER SE.J ITZERLAND . i..l f‘(‘ .
13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE
: Inkown UNKNOWN EMMA AZSCHLIMANN
E;r. WAS DEE&SEP E':’IER IN 4.5, ARM‘ED l:‘QRCF_“:';‘ 16. SOCIAL szcuagg 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
-, Do, wn, ., &l or dates N
" T — o . MRS. ARTHUR WYSS, CALIFORNIA, MO.
18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION Z! - / 7 . GNSET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH? ) 2 S ?’7_ ” /2 -

ANTECEDENT CAUSES ' - A . . .
Morbia conditions, i ang, giring DUE TO (8) | 3 sec by,
rize {o the above cause (o) stating

the underlping cause last. X

tion which caured deaih.

11. OTHER SIGNIFICANT CONDITIONS (VA ) opec e

W@M%

' Conditions contributing to the death but not —
related to the disease ot conditlon cauring death, Y AN-E. sl _cins duu_“;_ B ety
19a, DATE OF OPERA-.! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON . £ Q{ ..a D :
o Yes D wo [}~

21c. (CITY, 'rowu on'[?o

M P}

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e4..In orsbout
—GHEIDE \4.- Adan hzlmm.mm.osuud;..c_m
214. T‘IJEE ~ mm: NP ¢ -r) mm) 216,"INJURY OCCURRED

» INJURYS - 5: :, E /m 7,0:5 WHILE AT NOT WHILE

2¥. HOW DID INJURY_OCCUK?

mwmm

WORK AT WORK
2.'I hereby. ep /8

ify that I aitended the deceased from
N alive on ﬁ&a 28 |, 107, and that death occurred at m.

‘OM ,!hat!lpetmwthcdemscd

from the causes and on the date siated above.

23, S1G RE-) 23, 4
%\éw
" 24}: BURIAL, CREMA- | 24b. DATE
iafez;e

(Degree or title)
o8 -

Z3b. ADD . Bc. DATE SIGNED
. [ pYEIEY- A

/;z/a//J’ /
24d. LOCATIOR (Oity, town, or coun!

)54 i il B ) /31/51

24z, NAME OF CEMETERY OR CREMATO

CITY CEMETRY

CALIFORNIA, MONITE—XU, MO.

03 R.EJC‘; BYJL%CE% %R?SIGMTURE f "6-932{[]

UMERAL DIRECTOR™S SIGMA

fLIAMS FUNERAL HOME, CALTFORNIA, HO.

—
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DISTRICT HEALTH OFFICE No. 3
District File Number______
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--Q------..-.--------

- -

7

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, 0f by oo ecceooee

. .. Student Embalmer No.
working under my personal supervision.

. i Signed...% Z.é ’ .4%4;(‘«.’_,

Signed.cannn. ”.s;'. ........... srimusensaren icensed Embalmer No ch 37 .
udent Embalmer o + !
P. O. Address_%m 272
G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

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

. (Failure to comply with

e _ a2



