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UNFADING BLACK INE—MARE A PERMANENT RECORD

PLAINLY—USING

WRITE

RteDFep |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZL. PRIMARY REG. DiST. MM Registrar's Na............zl......_.............

| 1957

847

State File Nooirsirnnisisriniriemeninsiren

1. PLACE OF DEATH
e COUNTY fasconade

2. USUAL RESIDENCE
a. STATE MO

(Where .

£

d lived. If 1 before

b. COUNTY Gasconaddemiulnn}.

b. CITY (i outside corpurata limita, write RURAL and give ¢. LENGTH OF
STAY iin shis plare)

OR wnahip)
TowN Rural Roark Twp “7 " vrs
d. ?%PFFAT.EO%F (If not in boepital or i jon. give streat add car'v don}
NerToToke mi, East of Hermann

¢. CITY (If oyteide corporate limite, write RURAL acd give townabip)

OR

rown Rural Roark Twp 47&3;;E§

d. STREET . {1t runal, give location) e
ADDRESS 5 mi, Fast of Hermann

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no,oruznknown} | (I yes, give war or dates of service)

No

16. SOCIAL SECURITY
None

3.6“EACB&ES‘JEFI.3 8. il“{ﬂl) b, (Middle) (::1 {Last) 4. DATE {Month) {Day) (Year)
(Typeor Priney  BERTHA LIESETEA BECKER DEATH Jan 4 195),
5, 5EX 6. COLOR OR RACE | 7. HIARI}]I’EB. NE\‘}EEC'EBRR'ED' 8. DATE OF BIRTH - 5, AGE (Ia youm| ¥ voch | Tian | Wt i hes
. . (Bpacily) - ¥ 0B Days | Hours | Min.
Female White Single /) Oct 23 1868 ‘ Y l |
102, USUAL OCCUPATION (Givesiad otwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn country) 5 Vg 12, CITIZEN OF WHAT
lone during moet of working lifs, svan if re )] RY?
honsekeeper Housewor Germany
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Georege Becker Ernestine Ziemmer | = =-—-=--—--

T7. INFORMANT' 5 S1GNATURE OR NAME
Theo Becker, Hermann, Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mortdd conditions, if any, gising DUE TO (b)
rise to the above cause {a) stating
the underlying cause lnst.

the mode of dying, such
a8 keart fallure, asthenia,
ete. It megns the dis-

case, infury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT COMDITIONS Z
Conditions contribuding to the death but ot
related to the disecse or condilion causing delfi:

| 135, MAJOR FINDINGS OF OPERATION f

tion which coused death.

19a. DATE OF OPERA-
TION

20. AUTOPSY?

- (Degroe or title)

401 T

S|GNATURE

U

ab‘fiﬁv

%‘!IE)NBRERMlg\;:\'L((:ERpE.::f‘:; . 24:. NAME OF CEMHER.Y OR CREMATORY - | 244, LOCATION (Ctty, town, or countf) (State)
s al A |1=7-5), Becker Family €emetety .= Hermann RFD Mo

DATE REC'D BY LOCAL | R 'S ATURE . /0,‘1 25( FHMERAL DI RE R'S S|IGNATURE ~ ADDRESS

/*O”—J‘Z 4 ‘%Wj WHB rmann, Mg

(Ticensed Embalmer’s Statement o Reverse Side)

PO,

N

! YES D NG @'/
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) / V(CDI.INTY) (STATE)
SUICIDE bome, larm, agtory, street, ofBee bldg., e1e.) :
HOMICIDE .
219, TIME (Morth) _(Dsy) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? 3
WHILE AT NOT WHILE lx
INJURY = | woRk AT WORK . éL 2
[N 14 -5 J/-
22. I hereby centify that I attended tf{w deceased fro:;_z/_-:athﬁ_, 1982, to 5 194* that I last saw the deceased
alive on o) Laeet. &7 19872 and that dedth/occurred at - m., Jrbrh the causes and on tKe date stated above.
a. S 4 23¢. DATE SIGNED

2~V --.i'._—-w).’i\
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. - . -
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Stud Embalmer Nowusssossuovoasereuasennnans
Signed 0 f
Signed.iseceiececaconnas Semeanseensatianee ' . 160
Student Embalmer . Licenzed Embalmer No 3

P. 0. Address Hermann’ Mo

. 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.)

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




