<

AN
<

,x,
|

No, 300
10.48

G" UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

- BIRTH NO.

HLED JAN 29 1959

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

2247

State File No. i eecrnminis e

: M Hepistrar's No ___/.7_ .................

=

1. PLACE OF DEATH
a. COUNTY .
Pettis

2. USUAL RESIDENCE (Where, . | lived. 1 insti
a. STATE 4 ssouri _ b. COUNTY Pic,{o'ry

belar:
- aliniseion)
L

b, CITY (1 outride corpurats Limits, write RURAL and give c. LENGTH OF

c. CgY (I autside corporate limits, write RURAL asd give township)

OR . STAY i R 3 9
TOWN Sedalia township} {in this place} TOWN Eermit age J 2
-- -a.—-FI_L'sld-g.; Eu _PAh?-Eb%F'rlr‘nac i Loapital or imatluition; give streat address or location) || ETA%rD_RgEESTS (I rural, gve location)
institution Bothwell Hospital -——— /
3 DiaME OF a. (First) A b. 1EMlddle) K1inG: e. éli’]ast) 4. DATE (Month)  (Day) (Year
¢ Twpe or Print) Elanor augusta nawor DEATH Jan 17, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEQ, 8. DATE OF BIRTH | 9. AGE (In years| If UNDER 1 YEAR | oF UNDER 1 #rs.
Ferﬁle 'ﬁ.’h ite h‘?IDOWEDéB‘IVORCED)BNMb) May 12 1902 ]llld)é;ﬂld-ly) Monﬂn, Days | Houn ' Min.
l(')g;n&lgU{\L OC(EU’PATII‘IONu(thekh:}i uf‘rr:ll; 10b. KIND OF BUSINESSD%&EJ‘; 1. BIRTH?LACE (tate or forolgo oountry) 7 12, CITIZEN OF WHAT
B mi oI w .
At Hmom o o arking le, even L re __ Urlkn own U CQUNTRY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NaME OF HUSBAND OR WiFE
| Henry Gerkem Anna Ehlwrs Ernest Klindwerth
g WAS DEC;EASE:J EVIER IN U.S. ARN‘!iED F?RCE.S" 16. SOCIAL SECUR}JJ 17 INFORMANT" 5 SIGMATURE OR- NAME ADDRESS
ﬁ;o orunkoown, o _ya::lu war or dates of service) . , Erne St Kllnd&: Orth Hermltage MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘NgRVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION : P Eiﬁmﬂggs
o for . 10y ant vy | DIRECTLY LEABING TO DEATH"(,) __ Coronary Embolisme | .
; ANTECEDENT CAUSES .
*Thir does not mean Diﬁ 8 2 g from histo
the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b) Hypert ensive Heart €060 yT
az heart fuilure, asthenic, tr;;ﬂe to dthel abore canse { ;“) statiag
ele. It meéns the @iy | CNEMROCIYING CAUIE AR .- b 1o - U odp
eaze, njury, o complica- DUE 70 ) Cerebral Hemorrhage with Left Hemipllegia.
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS * ... © st Dege ’
Congitions contribuding to the death but ot
related to the disease orﬂcondition cauding death, Chronlc Nephrltis. ?
1%a. DATE OF OPTEI%?\I 1 19b. MAIOR FINDINGS OF OPERATION ! ; . B ol « ]2 AUTOPSY?
_ Medical treatmen'b only. ff- 2 0 / ves (1 No@)
21a; ACCIDENT ' (Bpecly)’ 21b. PLACE OF INJURY (o.g..inorsbout | -21c. (CITY, TOWN, OR TOWNSHIP) — - (COUNTY) (STATE}
SUICIDE, bome, farm, factory, acrest, office bidg.. e10.) e . . - .
HOMICIDE C ol -
21d. TIME {Month} (Day) .(Yu_r) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ; WHILEAT ] NOT.WHILE
INJURY - WORK AT WORK

2. | hereby certify that I atlended the deceased from Dece27th, 1
alive on _d; I7th- 19& and that death accurred at

Gk a T

Ja'nuray 1 '51‘1, 2% I last saw the deceased
m the causes and on ihe dale stated above.

-7

-

23a. SIGNATURE -
Jno.B.Ca.rllsle,

Degree or titie) b. ADDRESS
M.D. )’hufo’! Qa.l,ua ;Lbﬂ Sedalin,Missouris |

23¢c. DATE SIGNED
Jan.22nd,

il f TOooo

J| 244. LOCATION (City, town, ot county) -~ ‘tftate) .
“|Wear Cole Canip Eissouri

%%J'NBHERMI A\’LALCREMA. 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY
Euriadl ‘Byw” Jan 21, 1:;52 Braueruvllie Cenetery

AODRESS

2. FUIIERAL' bIRECTO SIGNATURE ° A
m Cole Camp Ko

almet/ Statement on Reveﬂe Side)




RECE] JAN 2
DISTRICT HEaLTY Bﬁ%ﬁ\,o 3 - 8 1957

District Fije
mbe
Date Fileq___ i‘lﬂl 5‘3‘ ‘1‘9'-2---..-

L
&
5
G .
‘e
%
4
. o 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 —
...... ; Student Embalimsr MNo. ,
Signed... &% m—%
\V Vaag

working under my personal supervision,
Licensed Embalmer No

"
Cole Camp Yo

Student ...vessesurrsasavconernrarttsaasans
Student Embalmer
8 o~ . a
P. O. Address

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.




