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NT RECORD

USING UNFADING BLACK INEKE-—MAXE A PERMAN]T

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

DWAR 3 1a50

by

2284

State File Nooivivomiinnimmisione

PRIMARY REG, DIST. No.m Eeqistrar's No..d et

lBlRT“ KO, REG. DISY. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iastitulion: fesidemce befare
a. COUNTY - a. STATE ars b, COUNTY . aduission),
Chariton Missouri Charitoll
b, CITY (If outzlde corpurats limis, write RURAL and glve g.TALENGTH OoF c. Cng (1f cutslde carporate limits, welte RURAL azul pive tewmhip)
townoship) tip this place): -
TOWN  Snlisbury | vire TOWN Salisbury e 3o 4
d. FULL NAME OF (If ot ia bospital or lostitution. give strect nJidcoss or location) d. STREET (1 rueal, give loestion) d
HOSPITAL OR ADDRESS
INSTITUTION Tagt _Second Street East Second Street
I NAME OF T n. (Finh) . ® (Middle) e (Las) SDATE (Mo (D éY
{Typeor Print)  }, m]‘y Elig ab_e:bh,‘ Klaus - pearH  Feb. 23 1 gﬁ
5, SEX / §. COLOR OR RACE | 7. miARI?"!‘EB I‘S’\\’ISR NE13RR]ED 8, DATE OF BIRTH { 9<1AGE {ln yesrs] IF UNDER 1 YEAR | OF UNDER 4 nRs.
- (Hpecily) . aat i ny) M ) s | H Mia.
Female ' | Whité famri'ed Aprid & 1878 | "y twr[fe |

10a. USUAL OCCUPATION (Gicekiod of work

mast of worlg

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country)

7

12, CITIZEN OF WHAT
: TRY7

dene a, a¥oD it ratired)} T s . .
Hotsewite Farm Sdlisbury Township, Mo.

laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Henry ( Uiltmanwv.- Annie. o Wi 2 Kla
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S si
(Yes, no,or unknown) | (1f yes, xive war or dstes of service} NO.

No - - —— None " Ma
18. CAUSE OF DEATH . MEDICAL CERTIFICATION
| Eateronly cnecuusaper | - DISEASE OR CONDITION g

line for (a3, (b}, aad (¢) DIRECTLY LEADING TO DEATH* ()

*This does not mean | PVVECEDENT CAUSES

the mode of dying, such
az heart fetlure, asthenia, .
ete. It means the dis-

rise to the nbove cause (a) stating
the underlying catise last.

Morbid conditions, if any, giving DUE TO (b)

eare, infury, or complica- BUE TQ (=)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬁ ﬁ !;! / o
" Qonditiona contributing to the death but not -z : ‘-fo
related to the disease or condition causing death, G, M
19a. DATE OF OP'IE[%?\-I 19b. MAJOR FINDINGS QF OPERATION [ ’ : é 20, AUTOPSY?
/5 6/ vis () no
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - boins, fartn, factory, street, offios bldg., eta.) ) . '
HOMICIDE
2td. TIME (Month} {Day} (Year) (Houn) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK _AT WORK

2. I hereby eertify that 1 attendcd the deccased

alive on ._L_.._Z:._B... 19 Z—ung_wat

fro , 195
occurred al AO..E

19452 to ) 1937 Zthat 1 last saw the deceased

m., from the cauaes and on the date stated abore.

7

BURIAL. CREMK-

A

TION

F;eb 26,195,

Lutheran Gemeterv

(Deg:ree orpsitie) | 23b. £55 \ 23:. DATE SIGNED
— é [
24c. NAME OF GEMETERY OR CREMATORY 24d. L Oir.y. town, or county) . (Btate)

Iinssouri

REGISTRAR'S SIGNATUR-E

DVECD BY L.OC.AL
o
I

C":ﬁ:ﬁsﬂ

(T.icensed Embalmer'y Statemnent on Reverse Side)

‘\5-5 -

. FUHERwIR[CTZ SESISNATURE /p ADDRESS




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, orby—— . .. —

working under my personal supervision. %mr NOerantsrnnesannsssnnsnnansas
Sumed ﬂ

STgned.euese sl eiiiiiiiiniiiniencncanaans ; /2_
gne ‘Student Embaimer Lxcen:ed Embalmer No } I/

P. O. Address— @4&4@4 %

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure te comply with
the sbove constitutes grounds for revocation of license.) ’

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




