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‘0. 48 STANDARD CERTIFICATE OF DEATH State File Nownownd i £
. 'BIRTH NO. - REG. DIST. NO, ‘Z.Zd_ PRIMARY REG. DIST. W-Mm-‘mamm /,/
5() 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where o d lived. If iomtitution: id before
{5 a. COUNTY - | s STATE-- ., . b, COUNTY ad ilon).
. Pulaski M Missoupri Pulaskil
' b, CITY outnhin eorpunu limite, writse RURAL and give ¢. LENGTH OF ¢. CITY " (1 outside sorporats limits, write RURAL acd glve township)
T towaship) [ STAY (in thia place) OR ’ . P ‘-/1
OWN  wpynesville : TOWN  wWaynesville A &85 &
d. FULL NAME OF {If uot in hoapital or institution, gire street address or locatlan) d. STREET (If rural, aive location) a
HOSPITAL O ADDRESS
!NSTITUTION
S.DNE%BEESOEFI‘D a. (First) b. (Middle} . (Last) . 4, DSTE (Month)  {Dag) (Yean
(Type or Print), Hester Margaret Bischoff DEATH  Jan, 23, 152
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ wnotm | YRAR | F UWoER b s,
WIDOWED, DIVORCED (8pacify). tast birthdar) Mnhthl, Days | Houn | M.
Temgle | ¥hite wWidowed f Tec,., 15, 1870 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS QR _IN- | 11, BIRTHPLACE (8tate or foreiar eouutrr) 0‘ 12. CITIZEN OF WHAT
dona during most of working s, svan if retired) DUSTRY . . COUNTRY?
Yonasqwife Garden Clty, Missouril U3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James McCance Margeret Gerner J
5. WAS DECEASED EVER IN H,5. ARMED FORCESY | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (H yes. xive war or dates of service) T NO. 3
None GCladys Dye anne,qv‘s 1la . Ao

18. CAUSE OF DEATH M CERTIFICATION INTERV. am
| Enter only oneceuseper | I, DISEASE OR CONDITION Z ? 6 ;é Nfl' %M\
Yine for (a), (b), and () | ORECTLY LEADING TO DEATH* 4 én g

*This does not mean | ANTECEDENT CAUSES W M OZ O
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ﬁf Z £2

ax heart follure, esthenia, rise to the above cause (2} ﬂﬂ“ﬂﬂ

- ‘ate. It meana the dis- |- the underlying cause last. . - .. S ar e e . ~ - st o
cane, infury, or complica- DUE TO (°)_ , L -
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ™ 7 77+ 0 0 "0 A AeS 474"
Conditions contributing to the death but not
related fo the disease or condition cousing death, - i
19a. DATE OF OPERA-:|-19b., MAJOR FiNDINGS OF OPERATION-, e me P T L T A ,,.{A ;4 1| 2: AUTOPSY?
TION # ,-TM"
. ves [ wo []
T 21a. ACCIDENT (Bpeeify) | 2ib.PLACEOFINJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIFY ~ ~ (couum (STATE)
SUICIDE home, farm, tagtery, street, offics bldg..ete.) T T T AN TR
HOMICIDE B R 3 A
20d. TIME - (Moauth) (Day) (Year) mmﬂ,' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ‘ ’ WHILEAT NOT WHILE . .
- -INJURY WORK AT WORK e v LR . feiaa, L b 0]

z 1 “hereby cgrgfy that I attended the deceased from < , 19@_, to 2Ll 1 19.52',-!}10!- 7 tast saio the deceased
alive on 1.9,1‘7_2, and that déatfbeeurred at ________ m., the canses and on the date stated above.
Za. SIGN % g %mw 23, ADD%W( % 23c DATE SIGNED

‘ - é)l | . 4 L ﬁéi{ Z’ '_:Z.

WRITE PLAI'NLY—-—-USING UNFADING- BLACK INE—MAXE A PERMANENT RECORD

%N ERME g‘hL%EMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORV 246 LOCA‘ TION (Oity, town,orcountg) . (gu,u),
Burla b 1 Ten. 28/50 Bloodland.CemetenT. , Pulaski Couptv Mo.

DATE REC'D BY LOCAL | R RAR'S

/_'?‘-J_ REG. ///

Amn: iRl anuw't{ss%/%

( lcenledEmbalmrr- St.lttm!nt on Rm Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.— ...

Student Embaluer Wo.
Student ......

o LSBT i

------ tevsesRassasbO R TRaR S

Student Embalmer

»

/
Licensed Embalmer No 6(255-'

the above constitutes grounds for revacation of l.lcense.)

o 7,.........( e 7&..,,..
If this body is not embalmed. fact should be so stated above.

- P.O. Addrele%I-M
Note: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




