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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. oulo () _ PRIMARY REG. DIST. no-_‘p_ls_izsi. Reqistrar's NowoostCodrmsesmenns

1952

2179

ernransionm

State File No. ...

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers. decessed lived, If instltution: residecos before
a. COUNTY a. STATE . b. COUNTY sdwimion).
Osage Missouri : Osage = -
b. CITY (I oataide rnoH. 81 t.‘l'.. ériu RURAL and give . §T AL\"EN:SE: £F c. ng (If outsdds oorporate limite, write RURAL sad give townahin) E '
M |, township) [ cel = .
Town  viesyP TOWN _Westphalia 876
d. FULL NAME OF (If'not In hospital or institation. give streot address or fooation) d. STREET (Il rara), give location) . »\-":/
HOSPITAL OR ADDRESS . .
INSTTUTION  Westphalig Missouri
3. NAME OF . (Flrst, b. (Middl . (Last
peceasen v _) (iddie & (Lest ' L O8F  (Mai)  (Dey)  (Yea)
(Typeor Print)  Christine Horstdanlel DEATH  Jan, 26 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED.Q 8. DATE OF BIRTH 9. AGE (In ysars| & @R 1 TEAR | # ER o W2s,
/ . WIDOWED, DIVORCED (Bpacity! Last birthday) Month’ Duaye nml Min.
female white neve Nov,. 29-1880 71 1 126
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | I1. BERTHPLACE (State or forelen sountey) d 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY : COUNTRY?
Housekeeping “me e Westphalia Mo/ U S A

13a. FATHER'S NAME

Frenk Horstdaniel

13b. MOTHER'S MAIDEN

Gertrhde Pl

14. NAME OF NUSBAND OR WIFE

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. 50, or unkoown) | (If yew, #lve war or datee of servioe)

18. SOCIAL SECURITY
NO,

17. INFORMANT S SIGNATURE OR NAME ADDRESS

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

*Thix does not mean
the mode of dying, such
as heart failure, asthenda,
elc. It wmegns the dis-
euse, infury, or H

DIRECTLY LEADING TO DEATH® (py

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 20 the above cauee (o) sating .

the underlying couse lost,

DUE TO (o)

no - e e——— Mrs-Clem Horstdaniel Wedtrhalils Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION S ] INTERVAL BETWEEN
Enter only onscuuse per | 1. DISEASE OR CONDITION ONSET ARD DEATH

e

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death

muﬁymn?m-/)nﬁ;-‘-—

related to the disease or condition WW‘ v J dj z v
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION / 2. OPSY?
o 220 0 wB-
. S 200 vis NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP)’ (COUNTY) + (STATE)
SUICIDE bowe, farm, factory, street, offlos bldy., e10.)
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOTWHILE R
THJURY = | “work AT WORK ke

A

. I hereby certify -that I atiended the deceased from

L 19S5 fiﬂ&&, 1852, that I last saw the deceased
, 19372 and that death occurred at :3@ am. frém the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAERE

(J (Degrecortitle) | 23b. ADDRESS 23¢. DATE SIGNED
‘ Tl llon 22, 40, 1,/ (22652
2a BURIAL CREMA- 245 DATE 24c. NAME OF CEMET 7( REMATORY | 24d. 10N (Clty, town, or county (State)
TION. f’ﬂf’f 71 . /og /50 S5t. Josep Wed4tnhalias, No.gff .
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 227 |BAUNERAL DIRECTOR" S 8)ANATURE wess .
‘ a i !@“ ‘4/.’,".,/' ‘f.{"-' B Sie 1 MO q‘ T

{Licensed Embaimer’s Statement £n Reverse Sidl



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, or by« oo

...... JE— . IS Student Embalmer No. .

Licenzed Embalmer No... 57 & 5.

P. O. Address ST s V0

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.)

working under my persona! supervision.

Student c..cisserraasssoncansnrasscarraanan
Student Embalmer

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




