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WRITE - PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECOQORD

MU reB 1 g 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.;‘a: Z PRIMARY REG. DIST. ij_g/

o824
2

Slau File N

de. It means the dis- the underlping cause lasf.

cate, injury, or complica- DUE TO (¢}

WW

BIRTH NO. Kegitivar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decoased lived. I Institution: residence befors
a. COUNTY STATE b. COUNTY, adisimion],
Morgan * HMissouril Morgzan ’
b. CITY (1 outelde corpurats limits, write RURAL and ive ¢. LENGTH OF c. CITY (If outalde sorporate limits, write BURAL a4 give towaship)
OR townabip) | STAY {in this place) ﬁ .c/;/ 0
TOWN Ry ppl Hawcreek Twpa ite TOWN Rural Hawcreek Twp,
d. FULL. NAME OF (If not in bospital or institution, give strect sddress or losatlon) d. STREET (If rural, give location) o
HOSPITAL O ADDRESS
INSTITUTION 16 miles ¥.E. Stover 10 miles W.E. Stover
3. gz'?:ﬁ 5?:';3 a. (First) b. (Middle) ©. (Last) | 1. Dm.; (Month)  (Day}  (Year)
(Type or Print} Dora Lemke DEATH FRD o 10, 1952
3 / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| ¥ unpiR 1 YEAR | o UMOER M HRS.
i WIDO\iED. DYORCED {Spacity) t birthday) |Months , Days | Hours | Min
Female White single /4 Nov. 14, 1870 81 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign sountry} d 12, CITIZEN OF WHAT
done dutring moat of working life, swes if retired) . DUSTRY COUNTRY?
Housewire #arm Morgan County Missourl =
!lSa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Temke ] Dorothy Mevye none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uokaown) (I yem, l'i“ war or dates of xervice) NO. .
no none Minnie Windler Verssgilles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, EETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION _ ' ' ONSE] AND DEATH
Line for (25, (53, and (o) | DPIRECTLY LEADING TO DEATH?"(5) __WM
*This dpes not mean ANTECEDENT CAUSES 4 5 In ¢ - 73
the mode of dyring, such Morbdid conditiona, if any, giving DUE TO (b) : € ?‘
a2 hear! fallure, asthenin, | ride fo the above cause (a) :tatmg ) ) W o

lﬂj«rﬂ«.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease ot condition exuxing death.

tion which caused death,

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e E T 20. AUTOPSY?
TION 5 % [ 0J g
| . X twOw
2ta. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (ax.,inorabout | 27c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE borw, Iarm, factory, strest, offioe bidg. ete.) C [ B -
HOMICIDE
21d. TIME (Month) (Day} (Yewr} (Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : v WHILEAT[—] NOT WHILE
INJURY. WORK AT WORK .
2. T hereby certify that I attended the deceased from v, 20 1950 1o Fef - 2. 1952 that ] last sow the deceased
alive on 6.2 952 and that death occurred ai _2 230 Nn., from the causes and on the date stated above.
23, SIGNATURE s’ (Degmo or titlu) 23b. ADDRESS Z3c. DATE SlG{NED
)ty P Plaoer™ . S tayan R, feb.12, 52

-244. LOCATION (Qity, town, or county) - (Btate)

%3" BEERJUAJ.ALCREMA- 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY
. (Bpecily)
1 2 | gey 12,1952 Nolting Cemetep
TE REC'D BY L%(_‘E%L \R'S SI ) W E]
éX. Y R

_Morgan County Mo, ‘ :




K]

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

Student Embalaer Mo,

working under my persona! supervision.

Student sasesennsavsenasannna Grmamamenanes
Studcnt Embalmer

Licensed I-:rnbal%;'wk ‘73 —
P. 0. Address WLO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be so stated above.

-




