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STANDARD CE TIFICATE OF DEATH

PRIMARY REG, DIST. U.M Registrar's No. /3 )

REG. DIST. mNO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. It loeth rexid batore
. CoU . . . mnimlon).
& COUNTY  Gasconade *STAE Missouri * “YBasconade™™™
b, CITY (1f onteide corpurate limtts, write RURAL and m . STAI?E?GTH ’EF’ c. CITY (¥ outsiie oorporate limits, write BURAL and give townshin) ? o
. to p} ) N - +
TOWN Rural Roark bl Towd, Rumal Roark d 7‘.’"
d. FULL NAMEOF (L2 ot in bospleal or Eastittion, give strast sddress or loetion) d. STREET (11 rural, eive looation) ~ &
1 ADDRESS
'mmﬂnwuga mi, N E, of Swisg _ hz Miles N, E, of Swiss
3. NAME oF 8. (First) b. (Middle) o (Last) 4. DATE (Manth) (Day) (Yean
(TymorPrint). Clara Margaretta Dodl eati Mar . Q 19562
5, SEX 6. COLOR OR RACE | 7. x&u&g g[E\\%:SchgsRRIED ) 8. DATE OF BIRTH 9, AGE (Inr-n o (e |D'.n: F DROER N mRD,
T . { - ' Min.
Femaldg White owea 2 July 7, 1887 | =" |
10a. USUAL OCCUPATION { woek | 10b. K D F B OR IN- | 1). BI
G darieg raoet of warking e even st mehesy | o N OF BUSINESS ORI RTHPLACE (8sata or forsign "'“"" : S UNERY Y WHAT

Housewife

Her;ann Mo. RFD

13b. MOTHER'S MAIDEN
Caroline Mu

13a. FATHER™S NAME

Micheal Krattly

NAME 14. NAME OF HUSBAND OR WIFE

i 1Y)

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yea, wnknawn) I (If yom, dummd.muma NO.
—_No’ None Oscar Doll, Hermann, Mo, R#1
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL EETWEEN
. Enter only cnsmamswper | I. DISEASE OR CONDITION . 0 ONSET AND DEATH
1ins fox (a), (b), and () | DIRECTLY LEADING TO DEATH® () rowned
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such %"ﬂ"ﬁ“ﬁ“" V?ﬂg‘ gising DUE TO (b) -
.08 heari follure, asthenia, e abooe catize (o) duting - s . oW N
‘. It meeny the di. | 0o vaderiying cause last.
case, infurs, or complica- DUE TO {c)
' tiom tobich caused death, | 1). OTHER SIGNIFICANT CONDITIONS o
: Conditions contributing to the death but mof - ool .
related to the disease of condition couring death. i . .
19a. DATE OF A- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. DATE OF OB HEINGS £775X |
ves [1 wo
21a. ACCIDENT zw.wmmmm 2tc. (CITY. TOWN, OR Townsmﬁ _ (STATE}
bhome, fagtory, strest, s
ROMIGIDE .ch:le e - A Crm Lo /lermanas éfsfc""““’- /o
21d. TIME (Month) (Day) (Yew) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCHR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby ccmjy that I attended the deceased from

.LZ'_-?ﬂ&ﬁZ. o 2 — 9
.&, mui that death occurred at m., from ths couses and on the date stated above.

alive on , 18

188 2~ that I last saw the deceased

or title)

.m.km'aé TUR; L ’; ; ﬁﬁ‘

Z3c. DATE SIGNED

;- Maaonni F-t/-52

23b. ADDRESS

WRITE. PiLAm"LY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed

24a. BURIAL, CREMA- | 24b, DATE z4c NAME OF CEMETERY OR CREMATORY - |-24d., LOCATION (Oity, town, of comnty) (Btate) -
TION, REMOVAL (Epedty) ] . -
] 3/12/582 St.. dohn's C ery SwWisg - - A4 Mg,
DATE REC'D BY, LOCAL 1 S BGNATY - 7.0 |2 FpuenaL dine "8 8 GNATURE ADDRESS
s > 00 rmann, Mo
r e ’ .

"s Statement Reverse Side)
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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, 0f by meeiimeerccene..

working under my personal supervision.

Signed

SIgned.secescreanranesstanacacacstanasansne

Student Embalmer . Licensed Embalmer No 3160
P. O. Address_fiermann, Mo, _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

.If!hi'bodyianotemhalined,faﬂ:hnuldbe;omdabov&" T . Lo

. t




