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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1-2535

REG. DIST. NO. ZZ l’ PRIMARY REG. DIST. m.JO_R_ _._.0 Registrar’'s No

a

_ Enter only onscause per

line far (a), (b), and (&)

*This does not mean
the mode of dying, such
s heart fallure, asthenda,
de. It means the dis-
case, infury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DICAI... ER IFIW

' BIRTH XO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If § " : eudd before
. COUNTY . STATE b. COUNTY inimlon).
: Franklin : Missouri Gasconade ™
b, CITY (1 cuteide corpurate tmits, writs RURAL and aive ¢. LENGTH OF ¢. CITY (If outalde sorporata limits, writs RURAL azd give tw‘nhlp)
townahip)| STAY (in rhie placsl|} OR ? 7 &
TowN Washington 9 hrs, TOWN Bay
d. FULL NAME OF (If oot ia hospital or Inatitution, give strect addrom or Ipcation} d. STREET (If rurad, pive location) /
HOSPITAL OR ADDRESS :
INSTITUTION G, . Franci g Hospital
3 6‘5@2 Es%f:) . (First) b. {Middle) c. (Last) 4, DATE (Month) (Dsy) (Yean
(Typeor Pint)  Clara Sicht DEATH April 27, 1952
5. SEX f 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 OuDER | YEAR | ¥ ©3DER 0 mis.
. WIDOWED, DIVORCED (tipecity) tast birthday) uom.' Dars | Hounn | Min,
female whits married / fug. 18, 1911 | 40 |
10a. USUAL OCCUPATION (Ghve kiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn couttry) 0 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY COUNTRY?
housework own home it « Sterling, Mo. e Sed,
{130. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF MUSBAND OR W|FE
Um. Schroeder | Katie Reithemeyer Leroy Siéht
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATLIRE OR NAME ADDRESS
{Yws, 0o, or unknown) | (Il yes, wive war or dates of service) i
no deik none Leroy Sicht Bay, Mo.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if unr. ﬁrbina DUE TO (b} —W.@_g_.yae—._.

rise to the abore cause (a)
the underlying cause lost. e

DUE TO (¢)

tiom which caused death,

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf not
related to the diseasre or condition cauring dealh.

*19a. DATE OF OP'IgI%APi 19b. MAJOR FINDINGS OF OPERATION - - v+ %" " e ,?_é Lo e 2 AUTOPSY?
| S c oz oX ves [ wo []
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE bome, [arm, Isctory, streat, olfics bldg..ena.) I o T e
HOMICIDE
2id. TIME (Mcuth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. L - - WHILEAT[—] NOTWHILE e . . ;
INJURY = | WoRrK AT WORK : : -
2. I hereby ccrh.fy that 1 attended the deceased from # 2 7 1935 Z 10 4‘ &7, 199 z——that I last saw the deceased

~

IB,A..Za.nd that death occurred &t _a._‘.d:_QPm . from the causes and on the dale slated above.

alive on
Za ATURE . ./ T ()(pme) #3b. AD F 3. DATE SIGNED
a0 — D 0 : $ 238,
2Aa. aunm;u. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, oz county) . (Btate) .
0! {Spesity) .
LAt o | 4=-30-1952 Methodlst Cemetery Drake, Mo. o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FU)IER_M. DIRECTOR"S S| GMATURE ADDRESS

S

1t derainnbly 15 o177 1|

NS prrh C &

| . 7 (Licensed Embalmer’s Stat i |



‘!

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 Embalmer No.
working under my personal supervision,

Student ...eenes vemenns eerereaene | samei.@:kg_fr/j/_w_?__

Student Embalmer
Licensed Embalmer No o3 £ 3

P. O. Address Qurensviice oo

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

H this body is not embalmed, fact should be s0 stated above.




