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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD ﬂ%

THE DIVISION OF HEALTH OF MISSOURI

— STANDARD CERTIFICATE OF DEATH - - g ... 230
! BLRTH NO. 18 1959 ree. o1sT. No. _ 9L priuary Rec. DIST. wo. llﬁ.é... Registrar's Nowsmdom e )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea.ud lived. Ii institution: resldence befor
a. COUNTY Be nt on a. STATE L i SSOur i b. COUNTY 56711:01'1 adisiomion)
b. CéEY (M outside corporate limits, write RURAL and rive X c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL azd ive townahip)
ToNN Rural Cole Touwn Ship townahip}| STAY (in thia place) TOWN P'U.T'a.l Cole 1 OW"ISHIP M f"a
FH&";P?AME OF (If not in hoapital or § ion, give strect add or location) dAsDr[?REEESrS o 'ruul. give location)
INSFTUTION O miles South of Cole Camp 9 liles South of Cole Camp
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Mozth )
DECEASED - - DAT A )
(Tyoeor Pringy  A1NIE liariz letscher ot an 10?1‘1 1‘5@%
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesra| IF UNDER 1 YEAR | ¥ UNDER u nES.
Female White WIDOWED, DIVORCED (Bpecity) tast birtbdsy) | MoGthe) Daye | Hours | Min.
13 ’ - Widow Jure 12tk 188C 71 et e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f ] 12,
doneduring moat of working lifs, e:m:nﬂ re:r:l) ° DUSTRY N fate or farslan countey 0 . CiTi%E’:’?F WHAT
House Keeper Home Missouri R .
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Dieterich EZckhoff | Gasena Balke Fred letscher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
{Yee.no.or unknown) | (If yos, rive war or dates of service) . NO. . ,
No -~ None Norman Metscher Cole Camp Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ll‘ggm. HETWEEN
Enter only cnecauseper | |. DISEASE OR CONDITION /) ﬁ AND DEATH
line tor (a), {b), and (c} DIRECTLY LEADING TO DEATH‘(a) MMW —/:V‘M/ ya
*This does mot mean ANTECEDENT CAUSES “(/’ .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () e ——
ax heart fallure, esthenia, rise to the above cause (e) stating ) .
ete” It medna the dis- |- e underlying causelagh -z e iem 0 0 o es e e e YL o e e e B
ease, injury, or complica- DUE TO (0) -
tion which caused death. | 11, OTHER SIGNIFICANT: CONDITIQNS stuz oe, "<l v = .
Conditions contributing to the death but not
related to the diseasrs or condition causing death.
19a. DATE,OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : - . , 20, AUTCPSY?
Rt ST MToN LT A Anbliy . . - : KO’ ] Fani gl
i ves (] wo w
2ta. ACCIDENT - (Becify) 21b. PLACECF INJURY (e.q..inorebout | Z1c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome. farm, factory, strest, office bldg.. e10.) . .
HOMICIDE - e . .
21d. TIME “(Mouth) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
: WHILEAT NOT WHILE :
INJURY - . - = | woRK AT.WORK
22 J hereby certzfy that I atlended the deceased from ,L; IBL&- lo _;_ 1.94.'3_2-.— that I last saw the deceased
alive on - g , and that death occurred at S‘J—P m., from the causes and on the date staled above.
23, SIGNATURE. 3 {Degree or title) ,| 23b, ADDRESS 23c. DATE SIGNED
- -~
T W, ﬂmw . (G Dae) Pl R
%5 Bgéz MI OAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cou.my) {Stato)
(Spoei!vl i 7 b .
ria Jan 13,1952 it Hulda Ce:retery Béhton County Missouri
ATE REC'D BY LOCALv.l REGISTRAR'S W—‘ z-, FUNERAL Dlnzcto&%;gzz ‘ADDRESS -
1o 12 0l L & Qe ol M1

U (i_lk!

}};nbalmrt s Statement on Reverse Side)

N>




P — —

AN
RECEIVED ' 15 1% -
DISTRICT HEALTH OFFICE No. 3 |

Districf F ilej Bl lebgr Tg.sz.- ———m——

Date Filed

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, 0 byum e

......... . S Student Embslaer No.

SEUDERT suvenvecssosrassansncnnrazsassoanne Signed 9% a&&&ﬁ

Student Embalmsr . ‘ v \?5)0
Licensed Embalmer No....

working under my personal supervision.

P. O. Address Cole Camp Mo

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for,-;evomﬁ'on of license.)

H this body is not embalmed, fact"s.l"_g_ould be so stated above.




